Improvement Project Work Plan
	Clinic:
	

	Core Team Members:  
	

	Aim Statement:
	

	Key Goals/ Outcomes
	1. 


2.


	Measure(s):
	1. 


2.



Team Meeting Plan

1. Does anyone else need to be involved in our project?  ___________________________________________
2. How often and when will the team meet?_____________________________________________________
3. Who will convene and lead the meeting?  _____________________________________________________
4. Who will take meeting notes and document action items? ________________________________________
5. [bookmark: _GoBack]Who will keep track of project activities/plan?__________________________________________________
6. Who do we need to communicate with/to about our project?_____________________________________
_______________________________________________________________________________________
7. How will we keep the project on track? ______________________________________________________
[image: ]
_______________________________________________________________________________________ 
Project Activities
	Task / Activity
	Person(s) Responsible
	Timing / Due Date
	Resources Required
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