TEAM CHARTER 2 Telligen Ql Connect-

Team Name Leader Date

How will the success of this team impact the problem to be solved?

What is the objective or aim Method of Baseline Target/ Date goal met

of the team? (There should be | Measurement Goal RIR | (if applicable)
measures of success for each

objective)

Example: Reduce inappropriate

antipsychotic medication use by | CASPER Report 20% 10% December 31, 2024

10% by December 31, 2024

PROJECT SCOPE
Who is being impacted? Select all that apply

[ ] Patients/Residents [ _]Family [ ]Staff [ ] Physicians [ ]|Other - (type here)

What departments, units or sites in the organization will be impacted by this work?

Anticipated time for completion

TEAM MEMBERS
Identify by name and title/role

BARRIERS

What obstacles can impact the success of What can you do about this?
planning? (resources, money, etc)

Who is the Executive Sponsor?
(Person outside of the team who will monitor
progress and can remove barriers to success)

This material was prepared by Telligen, a Quality Innovation Network-Quality Improvement Organization, under contract with Q ‘ N _ Q | O
the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS).
Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a Quality Innovation Network -
specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. This material is for Quality Improvement Organizations
informational purposes only and does not constitute medical advice; it is not intended to be a substitute for professional medical CENTERS FOR MEDICARE & MEDICAID SERVICES

advice, diagnosis or treatment. 12SOW-QIN-11/26/23-5126 )
iQUALITY IMPROVEMENT & INNOVATION GROUP
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