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Clinic Name

Project Charter
Date, Year
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.  

Project Justification
Why is this project a Priority for your organization?  
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? 

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? 
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?  
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.  
Core Team Members – These five roles are typical for most the improvement project teams 
	Executive Sponsor
	Name, Title

Contact Information

	Eligible staff: 

Responsibilities:

· List responsibilities


	Clinical Champion
	Name, Title

Contact Information

	Eligible staff: 

Responsibilities:

· List responsibilities



	Operations Lead
	Name, Title

Contact Information

	Eligible staff: 

Responsibilities:

· List responsibilities



	Project Manager/

QI Lead
	Name, Title
Contact Information

	Eligible staff: 

Responsibilities:

· List responsibilities



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

	Eligible staff: 

Responsibilities:

· List responsibilities

 


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: 

Responsibilities:

· List responsibilities



	Financial Analyst
	Name, Title
Contact Information

	Eligible staff: 

Responsibilities:

· List responsibilities



	Other
	Name, Title
Contact Information

	Responsibilities:

·  

	Other
	Name, Title
Contact Information

	Responsibilities:

·  


Meeting Plan:  

	Meeting Name
	Objectives
	Occurrence
	Responsible Parties/ Required Attendants

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


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?  
Measures Plan
	MEASURE
	DEFINITION
	DATA GATHERING PLAN
	Baseline

 (as of MM/YY)
	Goal

	Clinical

	
	
	
	
	

	
	
	
	
	

	Operational

	
	
	
	
	

	
	
	
	
	


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? 
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.   

Section 5
Project Deliverables, Key Activities and Timeline

Project Deliverables

What tangible products, programs, documents, etc. will you create during your project?  
	
	Deliverable
	Start
	End
	Activities to meet Deliverable
	Person(s) Responsible

	
	
	
	
	· 
	

	
	
	
	
	· 
	

	
	
	
	
	· 
	

	
	
	
	
	· 
	

	
	
	
	
	· 
	

	
	
	
	
	· 
	

	
	
	
	
	· 
	

	
	
	
	
	· 
	

	
	
	
	
	· 
	

	
	
	
	
	· 
	

	
	
	
	
	· 
	

	
	
	
	
	· 
	

	
	
	
	
	· 
	


Section 6
Consultant Coaching and Expertise Needed for Project Implementation
In this section, list up to 3 areas where your team would benefit from coaching/consulting. 
Section 7
Sustainability 

Explain how you will sustain this project beyond the initial pilot 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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