[Name of Collaborative]
Team: 





Learning Session 2 ​–– Team Meeting 

Project Planning

Component of Chronic Care Model: _______________________________

	Cycle No.
	Change

(test or implementation)
	Location/

Responsi-bility
	[month]              [month]                         [month]                             [month]     

[dates]

	
	
	
	         

	
	
	
	                    

	
	
	
	                                          

	
	
	 
	            

	
	
	
	                                                         

	
	
	
	


Project Planning Part I (EXAMPLE)

Component of Chronic Care Model: ____Self-Management Support___________________________

	Cycle No.
	Change

(test or implementation)
	Location/

Responsi-bility
	[month]              [month]                             [month]                                [month]     

[dates]

	
	Implement goal setting with both provider teams
	RS
	         

	
	Test follow-up phone call with trained volunteer
	CD
	                    

	
	Write follow-up call script
	
	                                          

	
	Try diabetes support group
	 
	            

	
	Test new diabetes information with support group
	
	                                                         

	
	Revise information
	
	

	
	Test information on clinic Web site
	
	


Please submit a copy of both Project Planning Forms to the Registration Desk before you leave.  Thank you.
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