[Organization Name]

Annual Quality Improvement Plan & Evaluation
[Fiscal Year]

[Current FY] Quality Improvement Plan

I. Introduction

Description of committee submitting QI Plan (i.e. organization’s Steering/QI Council) and committee that has reviewed and approved QI Plan (i.e. Board of Directors). Identification that plan includes supporting documentation for goal achievement for previous year and descriptions of plan for forthcoming year.
Description of organization’s commitment to the quality management model. Identification of the organization’s commitment to compliance with expectations and standards of accrediting and regulatory bodies.

II. Purpose (QI.2.1)
Description of the purpose of the QI Plan, which should include: 1) compliance with state and federal law as well as regulatory and accreditation standards, and 2) description of effects a well planned and executed quality management program has on the customers. 

III. Scope

Description of the scope of the quality management program (i.e. who and what it affects). Description of quality improvement roles and responsibilities of the organization’s employees, teams, leadership/executive staff, management personnel, quality improvement council, and governing board.  Description of the organization’s core values or critical success factors.

IV. Goals for [Current FY]  (QI.2.1)
Description of the strategic plan goals (long-range goals that are to be achieved within five years) or current fiscal year program goals. Description of who has participated in establishing the goals.

V. Program Components and Structure (QI.2.1)
Description of the main elements of a successful quality management program such as, levels of leadership involvement, strategic planning, consumer and community focus, data analysis and management, staff focus through quality management teams, quality improvement initiatives, and performance reporting at appropriate frequency and level.
VI. Program Model

Description of the three fundamental concepts of a quality management program with written guidelines, which include: 1) process planning and design, 2) monitoring and evaluation, and 3) continuous improvement.  The monitoring and improvement system reflects a continuous process that demonstrates a focus on health outcomes. (QI.3.1)
Description of monitoring and evaluation activities, including: 1) the specifications used to identify areas to monitor, incorporating high risk, high volume, and problem prone activities (QI.3.1.1), 2) reflecting the population served by the provider organization across standard demographic areas (QI.3.1.2), 3) quality measures that are objective and measurable (QI.3.1.3).  Quality measures must include those required by LifeWays. (QI.3.2)
VII. Roles of Recipients of Service

Description of the role recipients of service have in the quality management program, which may include representation on committees, focus groups, or participation in surveys.  Description of process used to obtain internal and external customer input regarding care and service. (QI.3.5)
VIII. Quality Improvement Council Structure

Description of the structure of the committee that oversees all quality management functions, usually named the Quality Improvement or Steering Council. Description of the person responsible for overseeing the quality management program, including their responsibilities, such as facilitation of QI Council or reporting to the Governing Board, and required credentials and qualifications. 
Description of the committee membership and term, including the process for reevaluation of current membership.

Description of the meeting frequency, record keeping requirements and meeting guidelines.
Description of reporting obligations to other committees, organizations, or the Governing Board.

Description of the committee’s responsibilities (i.e. develop, implement and evaluate the Annual QI Plan, establish QI goals and objectives, identify opportunities for improvement, implement and review all quality improvement activities, etc.).
Description of the annual evaluation of the QI Plan, including identification of what elements are included in the written evaluation, such as: 1) a summary of complete or current improvement activity, 2) an evaluation of the efficacy of the performance measurement system, 3) an analysis of demonstrated improvements, 4) an evaluation of the overall effectiveness of the QM program, and 5) recommended changes to plan for the forthcoming year.

Description of the organization’s standing committees, including membership and purpose. 

IX. Performance Measures for [Current FY]

Description of the performance indicators/measures for the upcoming fiscal year.  The measures should address the organization’s core values or critical success factors (i.e. customer satisfaction, quality of care, etc.) and identify how the measures were identified (i.e. regulatory body requirement, consumer recommendation, monitors areas critical to the organization’s success or quality performance, etc.). Each indicator should include a description of the following: 1) Purpose for Measure, 2) Data Collection Method, 3) Reporting Method, and 4) Monitoring Body and Frequency. (QI.3.3)
[Previous FY] Program Evaluation

I. Current Quality Improvement Council Structure

Description of how the Quality Improvement Council was structured in the past fiscal year, which may include a brief description of major responsibilities, meeting frequency, and membership.  Identify areas that need improvement in the next fiscal year.

II. [Previous FY] Goal Achievement

Description of the progress made for each program goal during the last fiscal year. Identify the basis on which the goals were established, timeframe for completion and method for prioritization (QI.3.4). Provide narrative that describes what progress was made, or if the goal was not met, identify actions taken, effectiveness of those actions, and plans to continue the goal into the next fiscal year. (QI.3.2.1, QI.3.4)
III. Quality Improvement Projects/Teams

Description of the quality improvement initiatives completed during the last fiscal year. 

IV. [Previous FY] Performance Measure Evaluation

For each performance measure, provide data that reflects progress in that area. Identify the data source, such as record reviews or customer satisfaction surveys, for each performance measure. Each measure should include data from the previous three fiscal years, if available, to provide an accurate representation of achievement towards that measure.

Attachments:

All committees within the organization should develop an annual plan and evaluation. The plan would identify the goals of the committee, and evaluate goal progress at year’s end.  Please refer to the following page for an example Committee Annual Plan and Evaluation.  Other attachments can include plans that are developed separately from a committee, such as an Annual Customer Satisfaction Plan.
Attachment A
Committee Name

2004-2005 Annual Plan and Evaluation

Members of the Committee: 

Mission:

Evaluation of FY 2004-2005

A. Current Committee Structure  

a. (List by position or team)    

B. Evaluation of Team

a. (Recommendations to enhance)

C. Evaluation of Goal Achievement 

a. Goal

i. Achievement

b. Goal

i. Achievement

c. Goal

i. Achievement

Annual Plan for FY 2005-2006

A. Goals for 2005-2006

B. Recommendations for Improvement 

a. Lessons learned from 2004-2005
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