Application for Designation of Activity as Quality Assurance/Quality Improvement 


	Application for Designation of Activity as 
Quality Assurance/Quality Improvement  


	Project Title:
	     

	Name of Project Lead:
	     

	Department:
	     


NOTE: The Quality Improvement Standard Operating Procedures should be reviewed prior to completing this form.
1. Describe who will be involved in conducting this activity:

2. Describe who/what entity will be responsible for implementing the practice change:

3. Define:  Define the problem you are looking to improve upon. Include a process map of the problem you are addressing.
4. Measure:  Describe how you plan on collecting baseline data and how you will protect Protected Health Information
5. Analyze: Analyze the data and predict the tool you will use to display it (e.g., control chart, Pareto, etc.)
6. Improve:  Describe two potential PDSA cycles NOTE: PDSA cycles are usually determined after evaluating baseline data. The PDSA cycles listed here are potential ideas and can change as your project progresses. 
7. Control: Describe how you plan on maintaining the solution long term NOTE: This is a preliminary plan and will change once the PDSA cycle is solidified
8. Aim Statement: (an explicit description of a project's desired outcomes) NOTE: This statement should NOT include a proposed solution. 
a. Describe the population that will be included in the quality improvement project; why they are part of the project; and whether the population are patients ordinarily seen at the institution where the activity will take place
b. Describe the risks to the population that is ordinarily expected when practice changes are implemented within a health care environment

c. Describe the benefits to the population or a future group of patients
9. Which of the following dimensions of quality patient care does the project address:
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 Safety
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 Effectiveness
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 Efficiency
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 Equity
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 Timeliness
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 Patient-centeredness  

10. The project must also address one or more of the ACGME/ABMS Competencies 
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 Communication/interpersonal skills
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 Medical knowledge
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 Patient care & procedural skills
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 Professionalism
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 Practice-based learning
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 Improvement or systems-based practice.
11. Indicate what will happen to the data that is collected:
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 Data will be submitted to a national or state registry/database that is mandated at the state or federal level
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 Data will be submitted to a national or state registry/database that directly impacts reimbursement and funding available from the state Department of Health or federal Centers for Medicare & Medicaid Services (CMS) based on performance and/or clinical or quality outcomes
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 Data will be maintained for benchmarking and/or performance improvement, the use of which is for internal Stony Brook university activities (Any identifiable information will be destroyed once the project is completed.)
12. Indicate which quality measures will be used in this project. Include a description of each of the measure(s) you will utilize.
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 Outcome Measures - Evaluation of the results of an activity, plan, process or program and their comparison with the intended or projected results (e.g., % of diabetics with hemoglobin A1c less than 7mg/dl).
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 Process Measures – Evaluation of the performance of a process.  Measuring the results of process changes will indicate if care is improving (e.g., % of diabetics who have hemoglobin A1c measured).
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 Balancing Measures – Evaluation of new problems that may occur as a result of the intervention (e.g., % of patients with hypoglycemia complications). 

----------------------------------------------------------------------------------------------------------------------------------------------
Attestations: 
Applicant:

My signature confirms that the information I have provided in this document and supporting materials is accurate. I confirm that I will follow all policies and procedures required by the Division of Medical and Regulatory Affairs (and the Office of Research Compliance, where both QA/QI and research are present in the proposed activity)
     





     



--------------------------------------------------

----------------------------------------------------------
Applicant Signature



Date
Department Head:

My signature confirms that the information provided in this document and supporting materials is accurate. I confirm the Project Lead will follow all policies and procedures required by the Division of Medical and Regulatory Affairs (and the Office of Research Compliance, where both QA/QI and research are present in the proposed activity). Additionally, there are sufficient resources to support the successful conduct of this project.
     





     




--------------------------------------------------

----------------------------------------------------------

Department Head Signature


Date
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