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FINAL

800-015-07-F: QI PROJECT TEAM (QIPT) POST-PROJECT EVALUATION FORM
To be completed by all QIPT members within 30 days after the project completion.

	Describe the degree of the QI process that you learned:

	

	Describe your perceived contribution to the project:

	

	Describe the value of the project experience and ultimate outcome:

	

	Describe lessons that you learned specifically:

	

	Your suggestions to improve the QIPT experience:

	

	Your suggestions to improve the overall CCHD QI efforts:
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