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800-015-04-F: QI PROJECT WORKSHEET FORM
	Division / Program / Process Area:
	Program / Process Manager:

	
	

	Project Title:

	

	TEAM DETAILS

	Project Team Members:

	
	Member Need/Responsibility
	Name
	Title
	Level
	Division

	
	QIPT Consultant (also serves as timekeeper)
	
	
	
	

	
	Subject Matter Expert
	
	
	
	

	
	Subject Matter Expert
	
	
	
	

	
	Fresh Perspective
	
	
	
	

	
	Fresh Perspective
	
	
	
	

	
	

	Note taker/Scribe:
	

	Meeting Frequency and Duration:

	

	PROJECT SCOPE

	Project Objectives:

	

	Background (what is the problem, strategic importance, importance to customer):

	

	Boundaries (limits on scope of process change allowable by Process Manager, legal restrictions, budget, etc.):

	

	Process Scope
	First Step in the process (to be included in project):

	
	

	
	Last Step in the process (to be included in project):

	
	

	What team has authority to do:

	      FORMCHECKBOX 
 Implement improvement
	 FORMCHECKBOX 
 Make recommendations to process owner prior to implementation

	Project Start Date:
	

	Estimated End Date:
	

	Link to where project documents are stored:

	

	PLAN PHASE

	Date(s) of team planning meetings:
	

	Describe the current process (if that process mapping and/or SIPOC QI tools were used, attach photo):

	

	Describe the problem / situation:

	

	Process customers / stakeholders (both internal and external):

	

	What baseline data will you use? Does this data exist?

	

	What customer satisfaction data exist? If yes, what does the data say?

	

	If baseline data doesn’t exist, develop and describe baseline data collection plan:

	

	Develop and list draft Performance Metrics:
	Performance Metrics
	Baseline Data? (Y/N)

	What measures will tell you if you are successful?
	Current
	Goal
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	List contributing factors and root cause(s) to the problem and describe what QI tools were used:

	

	List potential improvement strategies and describe what QI tools were used:

	

	Select improvement strategy (and any associated costs) and describe what QI tools were used to make decision:

	

	Link to where the 800-015-05-F QI Project Action Plan is stored (without actual completion dates):

	

	Process efficiency measures of success:

	
	Current State
	Improved State

	Process Steps (yellow+green)
	
	

	Decisions (blue)
	
	

	Delays (hot pink)
	
	

	NVA-Waste steps (salmon)
	
	

	Process time (start to stop)
	
	

	Paper reduction
	
	

	
	
	

	Develop/refine and list process outcome/performance measures of success:

	
	Current State
	Improved State

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Develop and describe improvement data collection plan:

	

	DO PHASE

	Implement improvement strategy (conduct key action steps and list any changes made to strategy during implementation):

	

	Describe which division/process areas implemented the improvement strategy:

	

	Costs incurred to CCPH for the implemented the improvement strategy:

	

	Link to where the updated 800-015-05-F QI Project Action Plan is stored (with actual completion dates):

	

	CHECK PHASE

	Date(s) Improvement data was collected:
	

	Date(s) Check meetings conducted:
	

	Study the results (list improved state data above). What does the data indicate?

	

	List any QI Tools or data analysis tools used to evaluate data:

	

	ACT PHASE

	Date(s) Act/Conclusion meetings conducted:
	

	Describe what action you will take:

1. Adopt the change
2. Adapt the change and repeat the cycle (if selected, submit project proposal for next cycle)
3. Abandon the project


	

	Describe the key lessons learned (two to three):

	

	List any measure that will continue to be tracked, frequency, and who will track the measure (this will be added to the PMS):

	

	List process efficiencies gained as a result of this implemented improvement (and update the metrics listed in the “Plan” section of the improved state):

	

	List how the cost savings and/or personnel time savings gained from the improvements will be used (e.g. new computers, time for additional services, etc) (consultation with the leadership team may be needed to complete this):

	

	Project End Date:
	

	
	


Attach below Photos of qi tools used and project work completed
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