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Learning Session 1: Team Meeting II


Project Planning Form
Component of Chronic Care Model:
CycleNo.
Change*

(Tests of Change)
Responsibility
[insert appropriate timeline here for action period 1]




































* Describe the changes that you will test, who will be responsible for carrying out the test of change, and how long you expect the test to take.  In the description, include the number of patients/charts/providers/etc. that you involve in the test of change.

adapted from a form developed by the Institute for Healthcare Improvement
Adapted from the Institute for Healthcare Improvement’s Breakthrough Series – www.ihi.org – 617.754.4800


