[bookmark: _GoBack]APPENDIX A
REQUEST FOR PERFORMANCE IMPROVEMENT PROJECT DETERMINATION


Section 1:  Contact Information 
Instructions are provided in red italic to assist in successful completion and delineation of PI vs., research. Please delete instructions prior to submission.

	Name of requestor:
Projected date of re-deployment 
	__

	Title of project:
	

	Date of submission: 
	

	Organization and address:
	

	Phone number (DSN):
	

	E Mail:
     AKO or home station:
     AO (i.e. afghan.swa.army.mil):
	




Section 2:  Project Description  

A. Process, program, or system to be improved or assessed: 

Please describe the process, program, or system at your local facility that your project will attempt to improve or assess. A process improvement project is used specifically to make an improvement at a local level or facility. Data is typically used to assess the quality of care at a specific facility, the efficiency or effectiveness of your local process, or make a specific business decision within your facility. Process improvement examples include: manpower assignment/efficiency in a particular department; modifying a specific standard operating procedure to improve patient care within your facility. A quality assessment example may include: Comparing the infection rates within your hospital to that of the national average.
Terminology should not support research. Note: “Research” is defined as “systematic investigation”, including research development, testing and evaluation designed to develop or contribute to “generalizable knowledge”. Whereas “process improvement” typically evaluates an existing process, program, or system to identify a means to make improvements at a local level or activity.

B. Purpose / Intent: 

What do you intend to do with the results of your project. Please be specific with how it will impact or affect the process, program, or system above. The purpose should support examining an internal process with the intent of assessing and developing an action plan to eliminate an identified problem or improve inefficiency. The purpose should not be to fill a knowledge gap. Further it should not be used to establish or change a clinical practice guideline. 


Examples: 
1) The purpose of this project is to develop of an action plan that will improve manpower assignment of specific skills to the emergency department during casualty care events. 

2) The purpose is to reduce the incidence of ventilator-associated pneumonia and decrease the number of ventilator days in the ICU with the addition of a “ventilator bundle” in the ICU. 

3) The purpose of this project is to decrease the rate of healthcare-associated infections by implementing a hygiene training program for hospital staff. 

If you decide to publish your performance improvement findings you must refer to the activity as performance improvement and not research. Recommended headings of issue, procedures for collecting and evaluating information, information found, lessons learned, etc., rather than standard journal headings are preferred (to the extent allowed by the journal staff).


C. Performance Indicators / Quality Benchmarks:  

Please provide specific indicators (performance or quality) that will be used to evaluate accomplishment of your purpose. These should focus on the existing processes and involve the use of specific pre-determined performance criteria or quality indicators that will assist in understanding and improving the current problem or inefficiency. 

Examples: 
1) We will assess the number of full time equivalents (FTEs) required during high volume casualty care events pre- and post-use the addition of a medical recorder; current facility FTE utilization is 24 FTE nurse and physician staff and 4.3 flexible contingency hours. 

2) We will assess number of ventilator days per- and post-implementation of the “ventilator bundle”; the facility average is 11 per 1000 ventilator days. 

3) We will compare the hand washing compliance pre- and post-training. Compliance is defined as the number of hand washing actions divided by the number of opportunities that require hand washing actions, multiplied by 100 and expressed as a percentage. We will also measure and compare the impact on the rate of healthcare associated infection pre- and post-training.


D. Project Description / Methodology: 
Describe the methods that you will use to perform this project. How will you collect your information? Will this be prospective or a retrospective review? Describe where you will obtain your information (i.e., medical records, nurse collection, existing database, etc.)? What comparisons or statistical procedures will be used? Please be specific.


E. Data to be Collected: 

Please list the data and metrics you will collect. Please explain how these data variables will contribute to achieving your purpose. Specify the use of pre-existing database as source of material, specifically if the Joint Theater Trauma Registry will be used.

Examples:
1) For manpower example above, metrics may include: ED patient count, injury types and complications, Injury Severity Score, length of time in ER, etc.

2) For ventilator example above, metrics may include: number of patients on a ventilator, number of days each patient remains on a ventilator, the % of confirmed ventilator-associated infection, etc.

3) For training example above, metrics may include: number of staff members attending the training, number of opportunities to wash hands when required, number of actual hand washing actions when required, number of infections pre- and post-training, etc.

F. Anticipated affect on process, program, or system: 

How will the results of this project facilitate a beneficial change to your internal operations? What specific changes to the performance criteria or quality indicators do you expect as a result on this project?

Examples:
1) With the addition of an administrator / trauma log recorder, we estimate a 40% decrease in full time equivalent (FTE) utilization of critical care physicians and nurses within high volume hours of operation.

2) By implementing the “ventilator bundle” we expect to see a 60% decrease in medical and surgical ICU ventilator days.

3) We anticipate a 50% increase in hand washing compliance with the ultimate effect by decreasing healthcare associated infections by 20%.
Section 3: Indication of risk (please mark the appropriate box): 
True	False	
		There are no additional risks to patients beyond the risks associated with standard
		of care.
       		Project evaluates issues within the standard of care exclusively and does not test
		new methods or techniques


Requestor Signature:___ ___________________   Date:________________

