


Performance Improvement Plan Template
One component of the application that typically involves multiple drafts is the Performance Improvement Plan.  I’ve included the 5 questions that you will be asked to complete so that you can begin on a Word document.  Once this is complete, we can then copy and paste your responses into the application.  You will find that I’ve provided you with an example response, as well as a character limit, for each question.  Please follow the structure of the examples when drafting your responses, as this will allow consistency for the reviewers.
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4. Describe the activities that are currently underway to achieve or meet the current year’s Performance Improvement goals and objectives.
(Including spaces, a maximum of 8000 characters)

(for example, physician offices are scheduling the appointments directly with PT for patients when the surgical course of care s decided upon and PT is
calling to remind patients of their appointment)
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5. Describe the process for the program’s Performance Improvement plan including how the plan fits within your organization’s overall
performance improvement plan, who has responsibility and authority for organization-wide performance improvement and how program
specific data and information is shared across the organization. (Including spaces, a maximum of 8000 characters)

(for example,

Monthly program performance reports are provided to Organization Leaders, Medical Staff and the Patient Safety and
Quality Committee. The program’s performance measurement data is reported to organizational leaders, medical staff, and
the governing body via the [quarterly dashboard reports.

The Bone and Joint Disease Management Program is part of the Orthopedics clinical service and fits in the organization-
wide P! structure under the Patient Safety and Quality Committee - Clinical Department Pl Review.

Uttimate authority and responsibility for organization-wide performance improvement rests with the Governing Board-
Chairman, CEO, COO, Vice President of Patient Care Services, Vice President of Nursing Services, Medical Executive
Committee Chairman.)
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Please review the Performance Improvement plan and make any necessary edits. Click Save to complete this requirement.
Note: If you have multiple sites for the same program, please identify the site name when entering the below information, if it varies by site.

PLEASE NOTE: Incomplete or partial information may be saved with edits added anytime prior to submitting.However, all fields must be

completed prior to submitting to The Joint Commission.

1. Briefly describe the scope of the Performance Improvement activi
of 8000 characters)

(for example, the Bone and Joint Disease Management Program works with an adult population that ... The program follows a total of 20 different
clinical practice guidelines all of which are available on the National Guideline Clearinghouse. Program performance improvement and measurement is
focused on ... Measurement results are reviewed by the program team monthly with variances discussed in the greatest detail. Analysis is shared by the
clinical directors with the Patient Safety and Quality [SQ] Committee who oversees all department level performance improvement initiatives. The
executive team receives reports from the program through the PSQ Committee on significant variances. The program is currently focusing on the
following priorities for performance improvement..)

for your disease management program. (Including spaces, a maximum
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2. Identify the composition of the disease management team — by profession and organization title. (Including spaces, a maximum of 1000
characters)
(for example, MD-Chief of Orthopedic Service, MD-Chief of Orthopedic Surgery, RN-Disease Management Program Team Leader, RN-Clinical
Coordinator, RN-Patient Educator, Physical Therapist-Therapy Coordinator, Administrative Assistant-Program Administrator)
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3. Describe the current year's Performance Improvement goals and objectives for the program. (Including spaces, a maximum of 8000
characters)
for example, increase the number of patients receiving physical therapy evaluation and education prior to joint replacement surgery; decrease the
number of surgical site infections associated with joint replacement surgery; increase the number of patients that achieve maximum range of motion
following joint replacement surgery: achieve 95% patient satisfaction rating on the joint replacement care and service experience)




