Los Angeles County Department of Public Health
Ql Project Idea Form

Program:

Ql Specialist:

Date:

Expected Start Date:

1. What is it you want to improve?

Ans:

2. How do you know that an improvement is needed?

Ans:

3. Who will be on your Ql Project Team?

Ans:

4. How can QIAP help you?

Ans:

5. Have you shared this idea with your Program Director?

Ans:

*Please submit this form to PITeam@ph.lacounty.gov and cc your Program Director.
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