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Initial Support for QI Infrastructure

and Policy Development

- Money Paid/Donated for: Partners (Descriptive)

*Organizations involved
Diversity/Strength of

Examples | *Meetings (logistical support

costs: travel/food/space/AV)

«Staff time (% dedicated to
effort)

Public
Sector

Private
Sector

«Outreach for Coalition-
Building

eInfrastructure (e.g., data
systems)

«Data Purchase/Analysis
*Policy Analysis and
Options/Strategies
Development

State hires consultant to
write recommendation
report

Business Roundtable
conducts analysis of
payment reform options;
pays direct costs for QI
summit

«Staff level and mix partners
Level of participation

(attend meetings;

providing data and other

information; support
tangibly; etc)
*Process of Coalition-
Building

State Medicaid Director
spends 5% of time of QI
projects; SQIl project
coordinator spends 50% time

Descriptive — self-
explanatory

Medical Society/Hospital
Association/Health Plans
representative on SQIl team
responsible for reporting
back to organization and
for garnering support and
buy-in (not detailed
level/mix as we would like
for public sector)

Descriptive — self-
explanatory
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Describe Ongoing Structures/Outcomes to Support
Goals (See examples below)

Legislation Enacted
Publications/Reports/Other Materials
Programs/Pilot Projects

Learning Collaboratives

Ongoing organizations structures (e.g., committees,
task forces, institutes)

Databases to support QI

HIT/HIE-related infrastructure to measure
impact/setting priorities

Integration with other projects
Other

Discussion Questions

Does scope of which efforts to include make
sense?

Are we missing any major categories of
critical resources?

Have we captured all ongoing
structures/outcomes to support goal?

Reasonable to collect twice? Half-way and at
end?




