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FINAL

800-015-03-F: QI PROJECT IDEA FORM
	Submitted By:
	Submitted Date:

	
	

	Program/Process to be improved:
	Division(s) Responsible for Program/Process:

	
	

	What is the project idea?

	

	What data/information gave you the project idea?

	

	What problem will this project idea address?

	


	QIC to Complete:

	QIC Review Date:
	
	QIC Member Assigned:
	

	Project Type:   FORMCHECKBOX 
 Large QI (multi-division)     FORMCHECKBOX 
 Mini-QI (single-division)       FORMCHECKBOX 
 Just-do-it solution           

	QIC Comments:

	


	BOARD OF HEALTH APPROVAL DATE: N/A
REFERENCE NUMBER: 800-015-P
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