Project Charter

Project: Schedule:

Quality Indicators Toolkit
Due:
To:

to

Institution: Individual Completing This Form:

PROJECT PLAN

1. PROJECT DESCRIPTION/SCOPE. pilot unit or housewide project? Specific patient population? Are certain service lines being included?

2. CASE FOR CHANGE (Potential ROI). Describe the business reason(s) for initiating the project, specifically stating the business problem.

3. PERFORMANCE MEASURES Baseline Goal
4. MILESTONES Evaluation Date

a. a.

b. b.

C. C.

5. POTENTIAL BARRIERS TO SUCCESS

ASSEMBLE TEAM & RESOURCES

6. KEY STAKEHOLDERS. List the individuals or groups who will be affected by these strategies.

a. d.
b. e.
C. f.

7. INTERDISCIPLINARY TEAM MEMBERS Consider including representatives from key stakeholder groups noted above.

Leadership Liaison: Team Member:
Physician Liaison: Team Member:
Project Liaison: Team Member:
Team Member: Team Member:
Team Member: Team Member:
% Time Required of Each:  Leadership Liaison Physician Liaison

8. ADDITIONAL RESOURCES NEEDED

Project Liaison

a.

b.

C.

9. SIGNATURES
Leadership Liaison/Date:

Physician Liaison/Date:

Project Liaison/Date:

This material was prepared by AHRQ, and modified by Alliant Health Solutions, a Quality Innovation Network — Quality Improvement Organization (QIN
— QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS).
Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity
herein does not constitute endorsement of that product or entity by CMS or HHS. Publication No. 12SOW-AHS-QIN-QIO-TO1-NH-TO1-PCH-3138-01/19/23
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