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My Quality Improvement
Partner Plan

Name:

Date:

Name of workplace:

1. Who might be able to participate in my quality improvement project? (Check all that apply.)

 Myself

 A colleague. Name:

 My supervisor. Name:

 Your quality improvement team. Name of chair:

When does the team meet:

 A quality improvement specialist or practice facilitator. Name:

 A client. Name:

 Other. Name:							       Role:

2. How will I approach potential quality improvement partners. (Check all that apply.)

 Send a text with a quality improvement idea

 Stop them in the hallway with a quality improvement idea

 Schedule appointments to share a quality improvement idea

 Share the quality improvement idea in a meeting. Which meeting?

 Another way:

3. The first idea I want to share with them is:

 I would like training on quality improvement.

 I would like to get involved in quality improvement work. What are some ways I can do this?

 I would like to discuss a quality issue and some ideas I have

 My idea is:

 Other:
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