
The purpose of this form is to assist committees in ensuring significant information is reported to the PI committee.  The information shared should include the status of the committee’s Work Plan and any items of significance the PI committee should address. This form is to be reported quarterly for all committee or sub committees in accordance with the lead committee or regional PI committee reporting calendar. Please reflect on strengths and improvements needed in your area(s) of learning and growth related to system processes, team learning, mental models, personal mastery and/or shared vision that may have had an impact on your committees work and desired outcomes. 
1. Committee/Subcommittee / Ad Hoc Team Name:       
2. Date Submitted to PI Committee:       
3. Reporting Period Covered:  (highlight and double click box to choose it)
Quarter 1 (Oct-Dec)   FORMCHECKBOX 

Quarter 2 (Jan-Mar)   FORMCHECKBOX 

Quarter 3 (Apr-June) FORMCHECKBOX 

Quarter 4 (Jul-Sept)   FORMCHECKBOX 

4. Committee/Subcommittee work-plan UPDATE and other significant information
(Please use this section to list the specific work plan highlights, areas of significance, and successes for this reporting cycle.  Include any recommendations being suggested).       

Please also attach an updated work-plan from your group
5. Indicator Report
· Indicator 1:   :      
Target threshold      
· Report the actual numerator      
· Report the actual denominator      
· What was the percent % (numerator over the denominator)?      
· Was the target threshold met? (highlight and double click box to choose it)Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

· Summary of Findings: (please describe the results achieved and any history or context to your indicator area that may have impacted the results)      
· Strengths and Successes: (please describe positive results, areas of systems thinking, break throughs, team learning and other positive impacts that your committee may have experienced as a part of this process)      
· Recommendations: please describe any improvements needed that would improve outcomes or that you discovered during your work in this area. Make recommendations based on system and process issues, data collection or tracking issues, communication issues, staff or training issues, reporting or role issues, unusual circumstances, etc.      
· Would you like additional assistance needed from the PI Committee to help address any concerns?  (highlight and double click box to choose it)Yes     FORMCHECKBOX 
  No    FORMCHECKBOX 

· If yes please describe what assistance would be helpful:      
· Indicator 2:        
Target threshold      
· Report the actual numerator?      
· Report the actual denominator?      
· What was the percent % (numerator over the denominator)?      
· Was the target threshold met? (highlight and double click box to choose it)Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

· Summary of findings: (please describe the results achieved and any history or context to your indicator area that may have impacted the results)      
· Strengths and Successes: (please describe positive results, areas of learning, break throughs team growth and other positive impacts that your committee may have experienced as a part of this process)       
· Recommendations: please describe any improvements needed that would improve outcomes or that you discovered during your work in this area. Make recommendations based on system and process issues, data collection or tracking issues, staff or training issues, reporting or role issues, unusual circumstances, etc.     
· Would you like additional assistance needed from the PI Committee to help address any concerns?  (highlight and double click box to choose it)Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 

· If yes please describe what assistance would be helpful:      
· Indicator 3:        
Target threshold      
· Report the actual numerator      
· Report the actual denominator      
· What was the percent % (numerator over the denominator)?      
· Was the target threshold met? (highlight and double click box to choose it)Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

· Summary of findings: (please describe the results achieved and any history or context to your indicator area that may have impacted the results)       

· Strengths and Successes: (please describe positive results, areas of systems thinking, break throughs, team learning and other positive impacts that your committee may have experienced as a part of this process)      
· Recommendations: please describe any improvements needed that would improve outcomes or that you discovered during your work in this area. Make recommendations based on system and process issues, data collection or tracking issues, communication issues, staff or training issues, reporting or role issues, unusual circumstances, etc.      
· Would you like additional assistance needed from the PI Committee to help address any concerns?  (highlight and double click box to choose it)Yes     FORMCHECKBOX 
  No    FORMCHECKBOX 

· If yes please describe what assistance would be helpful:      
· Indicator 4:        
Target threshold      
· Report the actual numerator      
· Report the actual denominator      
· What was the percent % (numerator over the denominator)?      
· Was the target threshold met? (highlight and double click box to choose it)Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

· Summary of findings: (please describe the results achieved and any history or context to your indicator area that may have impacted the results)       
· Strengths and Successes: (please describe positive results, areas of systems thinking, break throughs, team learning and other positive impacts that your committee may have experienced as a part of this process)      
· Recommendations: please describe any improvements needed that would improve outcomes or that you discovered during your work in this area. Make recommendations based on system and process issues, data collection or tracking issues, communication issues, staff or training issues, reporting or role issues, unusual circumstances, etc.      
· Would you like additional assistance needed from the PI Committee to help address any concerns?  (highlight and double click box to choose it)Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 

· If yes please describe what assistance would be helpful:      
___________________________________________________________________________________
PI Committee/Committee Response

1. Report accepted

(highlight and double click box to choose it)Yes    FORMCHECKBOX 
  No     FORMCHECKBOX 

2. Overall Impressions/Comments       
3. Recommendations of Follow up Needed from Committee/Subcommittee   FORMDROPDOWN 
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