
Affiliate Name:      
Date:      
Please reflect on strengths or areas of improvement related to system processes, team learning, mental models, personal mastery and/or shared vision that will help contribute to continued organizational growth, learning, effectiveness and improved outcomes for consumers. 

      

Performance Improvement and Learning Organization Efforts (Please briefly highlight any performance improvement projects, initiatives, innovations or efforts that your agency is currently engaged in. This should include any improvement efforts related to root cause analysis or sentinel events)

     
Strengths and Successes: (Please describe any positive results, areas of improvement and learning, break-throughs, team or program growth, consumer outcomes and/or other positives that your agency has experienced in this reporting period as a result of the above efforts or other initiatives)  

     
Recommendations: (Please describe any improvement needed that you have identified or encountered locally that could provide valuable lessons for improvement of consumer outcomes, service delivery, or agency/staff effectiveness. Possible areas to identify may include system and process issues, data collection or tracking issues, staff or training issues, policy and procedure issues, reporting or role issues, unusual circumstances and areas of liability, etc. 
     
Affiliate Data

Please report on any of the following sample areas if there are successes or recommendations to bring forward for regional learning and improvement. Behavior Management, Health/Safety/Infection Control, Medication Management, Peer Review & Licensing/Credentialing, Utilization Management.
     
Affiliate Report to the Performance Improvement Committee





 








Page 1 of 1
Revised 7/1/08
Affiliate Reporting Form.doc

