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Section 1
Project Overview 
Aim Statement

The aim statement is an important aspect of the project charter in that, like an organization’s mission statement, it sets the tone for all activities directly and indirectly related to the project.  The purpose of this section is to describe what the project is and what it takes to accomplish.  Remember that your   project must be a quality improvement project and should therefore focus on quality measures, not just HIT measures.  Generally, Aim Statements should:

1. Define the purpose of the QI project – what are you trying to accomplish

2. Identify the system(s) that will be improved and which population of patients it will affect

3. Set a time frame for the project

Examples of Aim Statements:

· By December 2016 we will implement a comprehensive high quality diabetes care management program to include patient education, care action plans and self-management support, and lab data collection.  
· By December 2016 we will optimize the use of a disease registry and other IT systems improve the identification, care, and monitoring of our hypertensive patients.  
· Through the implementation of a team-based care model and patient panels, our clinic will improve the quality, coordination, and continuity of care for our complex patients with multiple chronic diseases by December 2016
Project Justification
Why is this project a Priority for your organization?  Briefly address the following:

1. State why this project is important to your organization and/or the patients you serve.  What is the rationale to move forward with this project?

2. Provide data that supports the need for this quality improvement project. Why would this project be a priority for your organization?   

3. Explain how this project relates to other existing QI efforts and how it relates to your organization’s long term strategic goals.

Project Goals/Objectives

What are the short and medium-term changes, improvements, and/or outcomes you expect to see in your target patient population and your organization as a result of your improvement project?  Think about the following categories as you begin to draft your project goals: quality improvement, process improvements, health outcomes, use of data, implementation or optimization of IT systems, etc.

When crafting your project goals and objectives, be sure to include each of the key elements that make up “SMART goals” – specific, measureable, achievable, relevant/realistic, and time-bound. Here are some examples of project goals:

· Increase the number of patients 18‐75 years of age with diabetes (type 1 and 2) whose most recent test (occurring during the measurement year) showed a HbA1c control (<8.0%) from 65% to 75% by July 1, 2016

· By redesigning patient flow and implementing a new care team model, Main Street Clinic will decrease our average cycle time from 95 to 70 minutes by December 2016.

· Increase from 60% to 95% the percentage of patients that are notified of an abnormal Pap test  and have follow‐up appointment scheduled within 5 days of our clinic receiving the Pap results by July 1, 2016

Impact - Long-Term, Lasting Change

What are the long-term, lasting changes you expect to see in the patients you serve as a result of your   project? In other words, what is the end result of your   work in terms of impact on the people you serve?  For example: 
· Our clinic provides comprehensive chronic disease care management with access to all lab results at the point of care.
· Our providers readily use our health information technology to support their care management decisions (improving quality of care).

· Strong QI initiatives that help chronic disease patients live healthier lives through high quality health care, education, and patient self-management services.
Project Assumptions

What assumptions do you have regarding your target patient population and the impact your   project will have on that population and your overall organization?  For example:
· Blood sugars will be lower if the patient has access to their own lab results
· Providers will review the patient's information in the EHR

· Patients will attend the health education classes, leading to behavior change and improved health outcomes.

Section 2
Team Members, Roles and Responsibilities, and Meeting Plan
This section defines your improvement team, each team member’ roles and responsibilities, and your project communication plan.  First, assign individuals to each of the required team members’ positions and have each team member review and agree to their role and responsibility.  As a team, each participant must agree to attend regularly scheduled clinic meetings related to this improvement project.  Then formulate a meeting plan that will define the objectives for reoccurring meetings and the individuals whose attendance is required.    
Core Team Members – These five roles are typical for most the improvement project teams 
	Executive Sponsor
	Name, Title

Contact Information

	Eligible staff: Executive Director, CEO, or senior leader who is authorized to make decisions on behalf of the organization and allocate resources across the organization.

Responsibilities:

· Aligns the goals of the improvement project with the strategic goals of the organization

· Allocates resources to the team as needed to remove roadblocks and barriers to progress

· Communicates to Board of Directors and other external stakeholders

· Receives regular updates on project progress from the Project Manager



	Clinical Champion
	Name, Title

Contact Information

	Eligible staff: CMO, Medical Director, or other senior staff authorized to make clinical decisions defining standards of care.

Responsibilities:

· Defines the goals and objectives of the improvement project and obtains buy-in from the providers /care teams

· Oversees implementation of the tactics necessary to achieve the goals and objectives of the project

· Defines clinical requirements and measures used for IT systems, reports and other tools

· Contributes to improvement reporting requirements



	Operations Lead
	Name, Title

Contact Information

	Eligible staff: Operations Director, Clinic Manager or other staff who understands the day-to-day operations and is authorized to make changes to support improvement efforts

Responsibilities:

· Input to the team on clinic workflow, day-to-day operations, and clinic/patient relations

· Identifies ways to implement new tactics and tools that support the QI goals of the project

· Designs and monitors workflow processes and the effect of new tools/procedures on day-to-day operations

· Contributes to improvement reporting requirements




	Project Manager/

QI Lead
	Name, Title
Contact Information

	Eligible staff: QI Project Coordinator, Operations Manager or one of the above team roles

Responsibilities:

· Builds IMPROVEMENT project plan and monitors progress
· Coordinates, facilitates and manages implementation of the project
· Keeps issues list and escalates issues to Executive Sponsor

· Collects input and completes improvement progress reports


	Clinical Care Team Member(s)
	Name, Title
Contact Information

	Eligible staff: Medical Assistant, Panel Manager, or other care team member impacted by changes to clinical processes and QI programs

Responsibilities:

· Supports the QI Lead and project team by offering perspectives and ideas for change

· Communicates to peers regarding project benefits and gathers feedback from them on the impact of tactics and technology systems employed for the QI projects

· Brings the perspective of the patient to the overall improvement project
 


Additional Team Members – Additional team members should be considered depending on the organizations selected QI goals and overall improvement project needs.  Examples are provided as reference only.  
	IT Systems Specialist
	Name, Title
Contact Information

	Eligible staff: IT Director, IT/IS Manager, CIO, QI data analyst or other staff member who understands the information systems used within the organization

Responsibilities:

· Provides guidance on information systems and technology systems used for QI purposes

· Leads the configuration effort for QI systems and tools based on requirements provided by the QI Lead.  

· Assists the team with improvement reporting requirements


	Financial Analyst
	Name, Title
Contact Information

	Eligible staff: CFO, Accountant, Billing Manager or other staff member with knowledge of the organizations payors and requirements

Responsibilities:

· Provides guidance to the team on the fiscal impact of project goals and objectives

· Provides billing and coding advice that may impact reimbursement for QI activities 



	Other
	Name, Title
Contact Information

	Responsibilities:

·  

	Other
	Name, Title
Contact Information

	Responsibilities:

·  


Meeting Plan:  

The following are provided as examples how a team may interact over the course of their project.  
	Meeting Name
	Objectives
	Occurrence
	Responsible Parties/ Required Attendants

	1.  Team meetings
	· Review project goals and objectives.  Determine how to implement key activities.

· Review what has worked well and what hasn’t.  Review measures, create action plan for next steps. 


	Weekly/ Monthly
	Core Improvement team

	2. QI Committee Meeting
	· Share project highlights and next steps.  Identify opportunities to spread lessons learned throughout organization


	Quarterly
	QI Lead, Project Manager

	
	
	
	

	
	
	
	


Section 3 
Measures – Clinical and Operational

Measures

What clinical and operational measures will you track during your project and how will this inform quality of care improvement at your clinic?  
IHQC strongly recommends selecting measures that are already required for reporting to other entities - for regulatory reporting or are already being tracked within your organization.  
Note – when describing each measure’s the data collection plan, state when data will be collected (e.g., monthly collection of data), who will collect the data, and how will they collect the data (e.g., access reports from HIT systems, chart pulls, etc).
Use the attached table to present your measurement collection plan.  Please note: the measures listed are provided as example only – these should be replaced with measures tailored for your specific project
Measures Plan
See Table below for an example Measurement Plan 

	MEASURE
	DEFINITION
	DATA GATHERING PLAN
	Baseline

 (as of MM/YY)
	Goal

	Clinical

	Comprehensive Diabetes Care: HbA1c control (<8.0%)
	% diabetics with A1c under control=

A / B x 100    where:

A = The number of patients 18 - 75 years of age with diabetes (type 1 and type 2) whose most recent test showed a HbA1c control (<8.0%).

B = patients 18 - 75 years of ages with diabetes (specify how your team will define “patients w/ diabetes” - e.g., active adult patients, diagnosis of diabetes, at least 1 HbA1c test in last 12 months, etc)
	On the last Friday of each month, John D. will search the clinical information system for relevant patient metrics
	50%
	>70%

	Controlling High Blood Pressure
	% of hypertensive patients with BP under control [OP]

A / B x 100    where:

A = Patients with last blood pressure measurement adequately controlled to systolic blood pressure < 140 mm Hg and diastolic blood pressure < 90 mm Hg during the measurement year

B = All patients age > 18 years with a diagnosis of hypertension in the first six months of the measurement year or prior.
	On the last Friday of each month, John D.  will search the clinical information system for relevant patient metrics
	40%
	>65%

	Operational

	No Show Rate
	A / B x 100  where 

A = the number of no-show appointments 

B = total number of appointment slots 
	On the last Friday in the month, John D. will review that month’s schedule for each provider. Count the total number of appointment slots (denominator). Then count the number of no-show appointments (numerator).
	20%
	<10%

	Percent of labs received electronically
	A / B x 100  where:

A = the number of labs received electronically without being manually entered into the clinical information system (registry, EHR, PM, etc.)
B = the number of all labs entered into the system.  
	On the last Friday of each month, John D.  will search the clinical information system for all labs entered electronically into the system during the month. At the same time he will also count the total number of labs entered into the clinical information system during the month. 
	75%
	100%


Measures Justification

Briefly explain how each measure is related to the desired outcomes of your project.  Discuss any assumptions or constraints surrounding measurement components

Monitoring Project Measures
How will your team monitor the project measures?  Make sure your response addresses the following:

1. Who monitors/reviews your project measures?

2. Who within your organization does this data get reported to?

3. Who is responsible for defining actions in response to these measures?

Section 4 
Key Success Factors 

List some of the KEY SUCCESS FACTORS (KSFs) that are central to the attainment of your aim/objectives and the successful completion of your project.  Be as specific as possible when listing your KSF’s so you can address/incorporate them in your work plan and action steps.  Consider both internal and external KSFs such as the following:  
· Staff Time – project team members and others

· Staff Buy-in  

· Expertise in Planning, QI, Managing Change
· Innovation – creative ideas and development 

· Finance – e.g., capital/funding for technology, equipment, personnel

· Technology – EHR, disease registry, database

· Patient Engagement – e.g., to participate in and provide feedback on PDSAs, system changes

· Community Engagement – e.g., for education or outreach activities

· Leadership Engagement – e.g., senior management and/or board 

Section 5
Project Deliverables, Key Activities and Timeline

Project Deliverables

What tangible products, programs, documents, etc. will you create during your project?  These may include, but are not limited to: project charter, process workflow mappings, vendor/systems analyses, patient alerts or reminders, checklists or guidelines, quarterly reports, trainings, and HIT implementations.
	
	Deliverable
	Start
	End
	Activities to meet Deliverable
	Person(s) Responsible
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Section 6
Consultant Coaching and Expertise Needed for Project Implementation
As a part of this initiative, clinics will have access to on-site coaches and consultants to help support their improvement efforts.  In this section, list up to 3 areas where your team would benefit from coaching/consulting.  For each coaching topic, briefly describe what the coach/consultant would do and how this would support your overall improvement project.  It’s helpful to tie these requests back to specific project deliverables or activities listed in Section 5 of this Charter.  

During the first few months of the learning community participating teams will work with IHQC staff to scope these consulting engagements.
Coaching areas could include, but are not limited to: quality improvement strategies and infrastructure, change management, leadership, communication, data validity, report generation, analyzing team-based structures, motivational interviewing, and technology implementation.  
Please note: Consultants cannot be used as replacement staff.  

Section 7
Sustainability 

Explain how you will sustain this project beyond the initial pilot project.  The following should be considered when establishing your sustainability plan:

1. How will you keep your project work moving forward after you have completed the project?  
2. How will you manage changes in your project team structure (staff needed on other projects, staff turnover, etc)? 
3. How will you manage the ongoing costs associated with this project?

Section 8
Signatures

By signing below, the individual acknowledges that he or she has reviewed this document and is in agreement with its content 

___________________________

Name

Clinic CEO
___________________________

Name

Team Executive Sponsor
___________________________

Name

Team QI Champion
___________________________

Name

Team Operations Lead
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