			 QUALITY MANAGEMENT PLAN (QMP)

	Entity Name:
	
	Fiscal Year:
	

	QMP Responsible Person: 
	

	Goal Statement
	Target Objective
	Performance Measure
	Frequency

	
	Baseline:

Target Objective:
	Performance Measure:

Data Source:

	Monitoring:

Reporting:


	QMP ACTION PLAN


	Quality Improvement 
Team Members: 
	

	Action Item
	Responsible Person
	Target Date(s)
	Status
	Actual Completion Date

	1.
	
	Planned Completion Date:
OR …………………………………………………………………………
Planned Start Date: 
AND Frequency: 
AND/OR Planned Completion Date: 
	
	

	2. 
	
	Planned Completion Date:
OR …………………………………………………………………………
Planned Start Date: 
AND Frequency: 
AND/OR Planned Completion Date:
	
	

	3.
	
	Planned Completion Date:
OR …………………………………………………………………………
Planned Start Date: 
AND Frequency: 
AND/OR Planned Completion Date:
	
	





