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HAWKE’S BAY
District Health Board





	QUALITY INITIATIVES




Name:  _______________________________



Work Area:  ______________________

Date Initiative Commenced:  _______________________________


	What was the Problem?

State how you identified the problem
	What did you do?
Describe what you did – give examples of any questionnaire, letters, audits etc.
	What was the Effect or Outcome?
How did you measure the effect of your intervention? What changed in the practice setting?
	What Ongoing Review / Monitoring Has Been Planned?


	
	
	
	


Date Initiative Completed:  ______________________

Signature:  _______________________________


Verified by:  _______________________________

Print Name & Designation:  _______________________________

Date:  _______________________________


Quality Initiatives Template
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