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	IRAWHITI DISTRICT HEALTH

QUALITY IMPROVEMENT PLAN



	
	

	Date


	

	Service/Unit


	

	Title of Improvement
	

	Opportunity Identified By:
	

	Project Team


	

	Objectives


	

	What are the changes we aim to make that will lead to an improvement
	

	What information has been gathered to support this improvement
	

	Timeframe for completion
	

	Signed

Activity  Leader
	


Quality Project Progress Plan.

	Objective
	Action Required
	Person Responsible
	Date of Completion
	Progress
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	IRAWHITI DISTRICT HEALTH

QUALITY PROJECT FINAL REPORT



	
	Complete and forward to Quality Services.

	Date


	

	Service/Unit


	

	Title


	

	Objectives


	

	Project Team 


	

	Summary of Outcome and improvements achieved
	

	Ongoing Monitoring 

If Yes please give details


	No / Yes
	Date
	

	For further details contact
	
	EXT
	

	Signed

Activity  Leader
	
	Date
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	TAIRAWHITI DISTRICT HEALTH

AUDIT REPORTS



	
	Complete and forward to Quality Services.

	Date


	

	Service/Unit


	

	Audit Title


	

	Audit Objectives

Include standard/s being audited


	

	Internal/External

Please attach copy of external reports.


	

	Audit Leader


	

	Method


	

	Sample Size


	

	Response rate


	

	Summary of recommendations


	

	Further Audit required (if Yes include date)
	No / Yes
	Date
	

	Signed

Audit Leader
	
	Date
	


