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1.  Aim (check one):
_____  Increase capacity for services and programming
______ Increase the use of evidence-based policies, programs, practices and strategies
______ Increase performance management 
______ Increase staff retention 

2.  Program or Population:  

3.  Location (City and County):

4.  Start and End Dates:  

5.  Executive Sponsor (Name and Title/Function):

6.  Change Leader (Name, Telephone, Fax and Email):  

7.  Change Team Members (Name and Title/Function):

8.  Target Objectives and Measurement:  

9.  Baseline Data:

10.  Desired Outcome:  


11.  PDSA Cycle:

	Rapid
Cycle #
	Cycle
Date
	Plan
What is the idea/change to be tested?
	Do
What steps have been taken to test this idea/change?
	Study
What were the results? (include impact on the aim, other measures and outcomes)
	Act
What is the next step? (adopt, adapt or abandon)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



12. Impact of Change:  

13.  Lessons Learned:  

14. Sustainability Leader (Name and Title/Function):

[bookmark: _GoBack]15. Sustainability Plan and Measures:
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