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	Center/Department/Division/Unit:
	
	Submitted by:
	

	Project Title:
	
	

	Date Project begun:
	
	Status:
	 FORMCHECKBOX 

complete 
	 FORMCHECKBOX 

in-progress


	Safety project
	Project source
	

	 FORMCHECKBOX 

yes

 FORMCHECKBOX 

no
	 FORMCHECKBOX 

Core data, unit, MR audits, etc.
 FORMCHECKBOX 

Benchmarking

 FORMCHECKBOX 

Patient satisfaction
	 FORMCHECKBOX 

Sentinel/adverse event/CIR

 FORMCHECKBOX 

Multidisciplinary project

 FORMCHECKBOX 

Evidence based practice

 FORMCHECKBOX 

Other data source

	Area of improvement
(check all that apply):
	 FORMCHECKBOX 

Innovative care

 FORMCHECKBOX 

Excellent service
	 FORMCHECKBOX 

Exceptional outcomes

 FORMCHECKBOX 

Strategic support


DMAIC
	Define

	Problem statement:       


	
	Goal (anticipated benefit):       


	Measure

(Baseline data and data collected that pinpoints problem location or occurrence)
	Review of data:       

	Analyze

(List identified cause(s) the PI team will focus on)
	Focus for action plan:       


	Improve 

(Describe action/solutions implemented, initial results)


	Intervention description and date implemented:       


	
	Initial results/realized improvement with supporting data:       


	Control 
(Ongoing results, lessons learned, plan to maintain improvement and individuals responsible)

	Follow-up - ongoing results, plan for ongoing review, individuals responsible:       



