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800-015-02-F: QI PROJECT SELECTION CRITERIA FORM
	Project Proposal Title:
	Date Criteria Completed by QIC:

	
	


Below are the QI Project Selection criteria to prioritize project proposals. Any item that receives an answer of “yes” shall receive a check mark. The more items that receive check marks in the boxes below indicate the proposal will receive higher priority (high priority = high quantity of check marks). TOTAL=17
Technical:
 FORMCHECKBOX 

Is it a CCPH process?


What type:              FORMCHECKBOX 
 Administrative                   FORMCHECKBOX 
 Program  
 FORMCHECKBOX 

Is the problem that is targeted for improvement clearly defined?

 FORMCHECKBOX 

Is the scope manageable?

 FORMCHECKBOX 

Can it be reliably measured?

 FORMCHECKBOX 

Can it be completed within the proposed timeframe?

 FORMCHECKBOX 

Is baseline data already available?

 FORMCHECKBOX 

Will the resources selected incur zero additional cost?

Strategic:

 FORMCHECKBOX 

Is it important to several staff and/or to the community? 
Specify who it is important to:____________________________________________________
 FORMCHECKBOX 

Does it align with one or more of the CCPH plans?

 FORMCHECKBOX 

Does the project support the CCPH mission, vision and values?

 FORMCHECKBOX 

Does the project address a process/program that has not completed a QI project in the past?

 FORMCHECKBOX 

Does the project address a division that has not completed a QI project in the past?

 FORMCHECKBOX 

Does it have a customer focus?

 FORMCHECKBOX 

Are there no other active QI projects related to same strategic objective or process/program?

Empowerment:

 FORMCHECKBOX 

Is it within the proposed CCPHs control?

 FORMCHECKBOX 

Is leadership prepared to implement change?

 FORMCHECKBOX 

Is there probability of success?
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