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Quality Improvement Initiative (QII) Plan
Tips Section

Alliant Quality will evaluate:
· Acknowledgement of the issue being addressed
· Specific steps to be taken to address the issue
· Staff position/title designated to be responsible for the steps
· Timeline for accomplishment of the steps
· Specific methodology to be used to evaluate the plan’s success
· Frequency of monitoring the effects of the plan
In order to demonstrate accomplishment of the above, the components (and examples) noted below might assist you in developing your plan.
1. Description of Concerns – document the quality of concern issue.  
How has the quality of care concern impacted the patient or patient care?
2. What is the prevalence or baseline rate?  
Provide any data that demonstrates other occurrences of the same or related concerns, including a numerator, denominator and time frame during which they occurred.  This will serve as the baseline for which subsequent data will be compared and will be the indicator that the selected interventions have resulted in improvement or whether or not changes are required.
3. What was the root cause analysis (goal of identifying where improvement may be possible)?
This analysis will provide more information related to the processes responsible for the system failure and assist in the development of intervention most likely to result in improvement.
4. State your measurable goals.
Document desired goals that clearly communicate what desired level of performance is expected.  Goals should address process changes as well as outcome related to process changes.
5.  Interventions & Rationale - Specifically as possible document interventions and how they will address the identified system failure and quality concerns.
These interventions should be evidence- based with references given related to scientific studies, research, best practice guidelines, other national guidelines etc.
6. Outcomes - Document process measures and/or outcome measures on the table.
The process measure focuses on the specific process identified for improvement efforts and has a direct impact on the desired outcome.  The outcome measure reflects why the process is conducted.  Both types of measures require a numerator and a denominator.  The numerator generally contains the measure (# of inpatient deaths, # of patient falls) while the denominator contains the population to be studied).
7. QII Plan implementation date - Provide the date the plan will be implemented.
8. Describe the overall outcome - Describe how the QII process will result in tangible improvement and accomplishments over a time period that can be linked to the interventions.
9. Follow-up - Indicate how you intend to maintain and monitor your QII Plan and when you will provide a progress report.
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Quality Improvement Initiative Plan
NO PHI should be contained in any part of this completed plan including the following:  patient name, MR#, claim #, SS#, dates of service, etc.

Demographic Section 

Provider/Practitioner Name(s):
	


	Medicare Number(s): 

	


	Name of Designated Responsible Person(s):

	


	Title
	Department:

	

	

	Phone Number:
	E-mail:
	Fax

	

	
	

	Address:

	






11. 
Quality Improvement Initiative Plan
Development and Monitoring Section		
QII Plan Report Date: ______/______/_______   (Please submit within 30 days)
1. Description of concern(s): Describe in brief the issue for which the QIP was requested. 
More than one issue may be listed.



2. What is the prevalence or baseline rate of this concern(s)?



3. Describe the system failure identified from the root cause analysis.



4. State your measureable attainable goals?



5. Description of Interventions & Rationale -correlate between the intervention and identified quality concern.  You may attach any supporting documents, including revised procedures, monitoring process, approval process’, evidence based best practice guidelines, staff educational activities, etc.  



6. Outcomes: 
	Process Measures and/or Outcome Measures
	Baseline for Measure
	Goal for Measure
	Monitoring period dates (quarterly):
[provide 4 reporting dates for each measure, ex. 1/1/15, 4/1/15, 7/1/15, 10/1/15]

	
	
	
	

	
	
	
	

	
	
	
	






7. QII Plan Implementation Date(s): List date that plan will be implemented. 



8. Describe be the overall outcome of this QII Plan and the improvements that may be achieved.



9. Follow-up Monitoring: Please describe how you intend to maintain and monitor the improvements made and on what date(s) you will provide a progress report.






























This material was prepared by Alliant Quality for GMCF, the Medicare Quality Innovation Network - Quality Improvement Organization for Georgia and North Carolina, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. Publication No. 11SOW-GMCFQIN-C1-14-02
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