
HEALTH CENTER ANNUAL QUALITY IMPROVEMENT PLAN – TEMPLATE
Health Center Name

ADDRESS 

San Francisco, CA  ZIP 

 YEAR 2012

I. Statement of QUALITY VISION for your Health Center 

Use the opening sentence of your Scope of Service document in this QI Toolkit): this is a statement of your vision for what quality at your health center would look like if it was the best it could be: your vision for what you want to create through your QI activities and structure. 
II. QUALITY IMPROVEMENT INFRASTRUCTURE 
A. Leadership: 
1. What committee or group provides oversight and monitoring of health center QI projects and activities?

2. Describe roles and responsibilities of QI committee or group members. (List chair and committee member names and disciplines. May use graphic org chart as appendix if relevant) 
· Committee Member Name, Chair

A. Roles and responsibilities

· Committee Member Name, Title

A. Roles and responsibilities

· …
3. How often does QI Committee report to the Management Team?

4. Who represents health center at COPC Primary Care Quality Improvement Committee (PCQI)? What is their responsibility at PCQI?

The relationship of the (Health Center Name) QI committee to the PC QI committee and the SFGH Medical Staff Performance Improvement and Patient Safety Committee is described in the Rules and Regulations of the Community Primary Care Service of the SFGH Medical Staff. 

B. Meeting structure description: 
1. How often and for how long does the QI Committee or group meet?
2. How are decisions made?

3. Attendance requirements?
4. When does the QI Committee choose its strategic goals?
The (Health Center Name) QIC sets annual quality goals reflecting COPC-wide organizational initiatives and priority quality issues for the health center’s patient population.
C. Technology/Data 
1. Describe how data are used and general data capture plan for QI initiatives  
2. Who is responsible for compiling data?

3. How does committee make use of existing data reports shared at PCQI or other forums? 

The QIC is responsible for reviewing, analyzing, and responding to the periodic quality data reports on clinical, operational, and patient experience that are generated by Primary Care Reporting Group and COPC Administration.  
III. ANNUAL QUALITY GOALS
1. QI Project: Name 2-4 Priority QI Projects for the year

· Example: Increase percentage of eligible patients with colorectal cancer screening 
· If health center is focusing only on Quality Council Goals, copy into table

2. Rationale: Provide 1 sentence for why project chosen (i.e. Quality Council Goal, performance has decreased, of importance given patient population)
2. Team Members: Team leading project (e.g. communicating to staff, designing and testing PDSAs, collecting and reporting data) 
· Most QI teams are 4-8 staff who represent functions related to improvement aim 

3. Aim Statement: Include project AIM statement 
· Example: By December 2012, ABC Health Center will achieve 70% of eligible patients screened for colorectal cancer. 

4. Baseline Data: Provide baseline data – where you are at start of project

5. Data Sources: What data sources will the team use to track project progress?

6. Frequency of Reporting: How often to review data (i.e. weekly, monthly quarterly, etc)
	QI Project
	Rationale 
	Team Members
	Aim Statement
	Baseline Data
	Data Source/s 
	Frequency of Reporting

	1.


	
	
	
	
	
	

	2.


	
	
	
	
	
	

	3.


	
	
	
	
	
	

	4. 


	
	
	
	
	
	


IV. STAFF INVOLVEMENT 

Describe plan to involve staff in the quality improvement program 
A. Communication plan: 
1. What are ways QI Committee, Management Team or other designee keeps entire health center staff abreast of QI work? (i.e. monthly newsletter or email update, DataWall with run charts,  QI projects reviewed at staff meeting as standing agenda item, minutes of the QIC meetings circulated to all staff, etc.)

2. Who is responsible for communication plan described above?
B. Staff Education plan:

I. How does health center orient staff to quality improvement concepts and methods?
II. Who is responsible for providing or linking staff to education opportunities 
V. EVALUATION OF QUALITY IMPROVEMENT PROGRAM

A. Evaluation of Quality projects 
1. How will the Health Center evaluate the success of projects listed in section III - Annual Quality Goals?

B. Quality Improvement Plan effectiveness – 
1. How will the Health Center assess effectiveness of overall QI Plan? 
Example: We will review the outcomes of our annual QIC Quality Goals and the effectiveness of this plan at the annual meeting in xx month to review and update the QI plan.
Text in red is meant to assist you to provide brief descriptions for 5 core areas of QI infrastructure. 


Text in black is required language for COPC QI Plans.
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