
	Quality Improvement Action Plan

	Facility Name


	Provider #



	Date Plan Initiated:

	Problem statement:                                                                                     

	Team Leader:

	IDT members involved:

                                                                                                                           
	Baseline % at Goal:
% at Goal Month 1:
% at Goal Month 2:

% at Goal Month 3:

	Goal/Target Date to achieve Goal: 

	Root  Cause(s)

1.

2.

3.
	Root Cause Analysis (% effecting problem)

1.

2.

3.

	Tasks
	Team Member
	Start Date
	Estimated Completion Date
	 Date Completed
	Task outcome Status/Evaluation
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