IHI TOOL: Quality Improvement Project Charter

Template: QI Project Charter

Team:

List out the members of your QI project team. Be sure to include different roles (admin,
operations, care team members etc)

Project: SAMPLE TBHI PROJECT CHARTER
Sponsor:
Project Start Date:

Last Revised: this is a living document revise as needed

What are we trying to accomplish?

Problem
Describe in 2 to 3 sentences the existing condition you hope to improve (i.e., the gap in quality).

Take a look at your gap analysis and the results of the IPAT this will help guide your
thinking.

We want all our patients to have access to the appropriate level of mental health care
based on their needs.

We have limited providers. Telehealth is an option to link providers with patients. Our
patients value telehealth as an access point.

Project Description (defines what)

Document your current thinking about the activities of the project (e.g., design a new process, improve an
existing product or service, etc.). Note the subsystem, pilot population, and/or demonstration unit where the
work will take place. Consider including your long-term vision and short-term project goals.

Our clinic treats many complex patients. In order to improve the quality of their care we will
implement standardized screenings to measure both medical and behavioral health needs.
As we learn more about the needs and can connect treatment based on appropriate levels
of care and expertise we will be able to advocate for more resources and build for effective
systems based on data.

Rationale (defines why)
Explain why the current process or system needs improvement. If possible, include baseline data and other
benchmarks.

We serve many patients with chronic health conditions. Mental health conditions often
co-ocur with chronic health conditions. Offering treatment for all conditions the patient is
experiencing will improve their total health. This approach will improve clinical quality and
will align with our goal of offering being patient-centered, equitable care.
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Expected Outcomes and Benefits
How will this improvement benefit the team, the organization, customers, and/or the community? What is
the business impact, such as reduced costs or other financial benefits?

Treating mental health conditions experience as cooccuring with a chronic condition can
improve treatment effectiveness. This can help the care team find a care plan that works
and can reduce the overall number of appointments and hosptial admissions.

Aim Statement
What outcome are you hoping to achieve? Specify how good, for whom, and by when (a specific date).

75% of our new and returning patients will complete the PHQ2/PHQ9 in the next four
months.

How will we know that a change is an improvement?

When defining your project-level measures, provide operational definitions, which specify unambiguously
how to derive each measure, and be sure to define numerators and denominators in measures such as
percent or rates.

Outcome Measure(s)
List the measure(s) you ultimately want to affect as a result of this project.

Percentage of patients aged 18-65 years screened for depression on the date of the
encounter using a standardized depression screening tool.

Numerator: patients screened for depression. Demoniator: all patients aged 18-65 with at
least one visit in the measurement period. Exclusions: patients with active diagnosis of
depression or bipolar disorder and urgent care visit type. EXAMPLE 256/354 is 72%

Process Measure(s)
List the measure(s) that will tell you if the system is performing as planned to affect the outcome measure.

Follow-Up on Positive screening: % of paitents who receive follow-up care withing 30 days
of a postive depression screening.

The purpose of this measure is to track if the system you set up is working to meet your
goal. The above is just a general example.

Balancing Measure(s)
List the measures that will tell you whether you are introducing problems elsewhere in the system.

Wait time from check in to check out or third next avalible appointment.

The purpose of this measure is to be on the look out for unintended consequences. They
above are examples of ways to measure if the process implemented is causing significant
delays at your clinic.
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What changes can we make that will result in improvement?

Initial Activities
Consider starting by exploring the process or system you are trying to improve with tools such as interviews,
direct observation, cause and effect diagrams, driver diagrams, and process maps/flowcharts.

We will start with interviewing staff members who could have insights into how we can
implement the PHQ2 in a more effective way. We will share why this is important and ask
what they think could work. We will map out the current workflow with a sticky note for each
step so we can experiement with the order of the work flow.

Change Ideas
What ideas do you have for initial tests of change (Plan-Do-Study-Act cycles)?

Increasing the frequency of depression screening at annual wellness and new patient visits
using the PHQ2/PHQ-9 depression screening tool, Increasing the frequency of
measurement of depressive symptoms in all patients with new and existing diagnoses of
depression utilizing the PHQ-9 screening tool.

Key Stakeholders
Whose input and support will this project require? How will you engage these key stakeholders?

Care team staff (combination of medical and behavioral health), admin/operations
(leadership, managers, front desk, records) supportive staff (community health workers, peer
support), community partners (external orgs which provide link to service)

Share charter and PDSA results post in break rooms, share in email, give updates during
regularly held meeting, share progress as email updates etc

Barriers
What barriers do you predict to your success? How will you overcome these barriers?

We have mostly volunteer providers so we will document changes closely and create cheat
sheets.

We have a limited number of providers. We will make a waiting list to help us measure need
and to protect provider case load size

Boundaries
List any guidelines for the team, including project constraints, rules or procedures, technology
considerations, what is out of scope, etc.

We do not have funds to hire a Spanish speaking provider at this time, Athena reporting is
limited, some our patients have limited tech experience or no internet access.
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