Auckland District Health Board
2009 Community and Primary Health Innovation Award
Theme: Quality Improvement
Application Form

Application must be received by November 9" midday and may be submitted via email,
fax or mail to:

Anna Roberton For additional information contact
Email: aroberton@adhb.govt.nz Gayl Humphrey

Planning and Funding Email gaylh@adhb.govt.nz
fax-09 630 9799 Phone 021 1100901

Auckland District Health Board
Level 8 Building 13

Greenlane Clinical Centre
Private Bag 92 189

Auckland

Name of organisation

Postal address

Contact person

Phone \ Email

Name of project

Brief description including quality improvement process and sub-processes
of identifying opportunities for improvement, selecting an opportunity for
improvement, defining it from an operational standpoint and acting on it.
What is/was the outcome?
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What was the improvement opportunity (was there
a specific target population or community? Or was
it about systems?)

When did the project start and is it still in place?

What outcomes have been achieved and were they the outcomes
you expected?

What important lessons have been learned?

How can this project or elements of it be used by others?

Which element of the project are you most proud of?
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Is there any other information you would like to provide?
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