Clinical Quality Improvement Team Charter

	Clinical Discipline/Service Team Name:  

	Executive Sponsor:  Please insert the name of the assigned Associate Administrator, Chief Nursing Officer, or Clinical Delivery Leader

	

	Team Chair:  Please insert the name of the Team Chair that has been selected

	

	Team Vice-Chair:  Please insert the name of the Team Vice-Chair that has been selected

	Team Membership:  Please include name, credentials, title

	
	

	
	

	
	

	
	

	
	

	
	

	How are decisions made in the team?

	

	To whom and how often does team report it’s activities, barriers and results?

	

	Frequency of meetings:  

	Purpose of Team or description of process(es) for improvement (attach process map)

	Name of process(es):

	AIM Statement

	

	Key measures (indicate process or outcome)

	

	

	

	Key Goals & Deliverables

	Timeline
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