	Metric
	Met/Not Met
	Gap
	Responsible Person
	Date Completed
	Notes

	Management and Leadership
	
	
	
	
	

	Strategic
	
	
	
	
	

	Assess and develop organizational quality culture
	
	
	
	
	

	Departmental vision/mission statement
	
	
	
	
	

	Develop goals and objectives
	
	
	
	
	

	Evaluate applicable performance improvement models (PDCA, IDEA, DMAIC, etc.)
	
	
	
	
	

	Develop and use performance measures (scorecard, dashboard etc.)
	
	
	
	
	

	Develop a performance improvement plan
	
	
	
	
	

	Link performance improvement activities with strategic plan
	
	
	
	
	

	Ability to facilitate change within the organization
	
	
	
	
	

	Demonstrate financial benefits of quality program
	
	
	
	
	

	Operational
	
	
	
	
	

	Facilitate performance improvement oversight groups
	
	
	
	
	

	Identify and facilitate performance improvement teams
	
	
	
	
	

	Contributes in developing a risk management program
	
	
	
	
	

	Written plan for a case/care/disease/utilization management plan
	
	
	
	
	

	Coordinate survey processes
	
	
	
	
	

	Information Management
	
	
	
	
	

	Maintains confidentiality of PI activities, records etc.
	
	
	
	
	

	Organize information for committee meetings
	
	
	
	
	

	Coordinates data inventory listing of who/what is due etc.
	
	
	
	
	

	Perform/coordinates data collection methodology
	
	
	
	
	

	Aggregate/summarize data for analysis
	
	
	
	
	

	Measurement
	
	
	
	
	

	Use of process analysis tools to display data (e.g. fishbone, run chart, control chart etc.)
	
	
	
	
	

	Use of statistical techniques
	
	
	
	
	

	Analysis
	
	
	
	
	

	Comparative data utilized for measuring and analyzing performance 
	
	
	
	
	

	Interpret benchmarking data
	
	
	
	
	

	Interpret incidence/occurrence reports
	
	
	
	
	

	Communication
	
	
	
	
	

	Interacts with medical staff and personnel with patient issues
	
	
	
	
	

	Compile and write PI reports
	
	
	
	
	

	Facilitate communication with accrediting and regulatory bodies
	
	
	
	
	

	Performance Measurement and Improvement
	
	
	
	
	

	Planning 
	
	
	
	
	

	Facilitate priorities for PI activities/action plans and projects
	
	
	
	
	

	Use of evidence-based practice guidelines 
	
	
	
	
	

	Participate in clinical guidelines
	
	
	
	
	

	Implementation
	
	
	
	
	

	Participate in PI teams
	
	
	
	
	

	Participates in the process of:
Medication usage and review
Medical record review
Infection control processes
Peer review
Service specified review (path, radiology, pharmacy, nursing etc.)
Patient satisfaction
	
	
	
	
	

	Risk Management:
Risk prevention
Risk identification
Mortality review
FMEA
Collaboration with quality/risk team
	
	
	
	
	

	Education and Training
	
	
	
	
	

	Provides house wide PI training
	
	
	
	
	

	Evaluates the effectiveness of the current PI structure
	
	
	
	
	

	Provide training for New Employees and annual requirements
	
	
	
	
	

	Develop/provide survey prep training
	
	
	
	
	

	Evaluation/Integration
	
	
	
	
	

	Evaluate team performance
	
	
	
	
	

	Coordinate complaint analysis and implementation of process
	
	
	
	
	

	Incorporate findings from PI into the credentialing/ appointment/privilege delineation process
	
	
	
	
	

	Integrates outcomes from risk management, utilization management, data analysis into performance improvement process
	
	
	
	
	

	Integrates quality findings into governance and management activities (bylaws, admin policies, procedures etc.)
	
	
	
	
	

	Integrate regulatory recommendations into the organization. 
	
	
	
	
	

	Patient Safety
	
	
	
	
	

	Strategic
	
	
	
	
	

	Facilitate and develop patient safety culture and program
	
	
	
	
	

	Identify applicable patient safety goals.  
	
	
	
	
	

	Integrate patient safety goals with strategic plan
	
	
	
	
	

	Operational
	
	
	
	
	

	Contribute to a written plan for patient safety program
	
	
	
	
	

	Coordinates/participates in assessment of technology to enhance patient safety program
	
	
	
	
	

	Assists in risk management:
Incident report review
Sentinel/near miss events
Root cause analysis
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	






