Performance-based Incentive Payment Program
(PIPP) Six Month Status Report
	Please complete the following information related to the status of your PIPP project.  If this is a multi-facility collaboration, each individual facility should send in their facility specific responses to the questions.

Submit this form via email attachment to kimberly.class@state.mn.us.

If you have any questions or need any assistance, please contact: Kim Class, RN, Quality Improvement Specialist at (651) 431-2233 or email at kimberly.class@state.mn.us.




Section 1 – Report Information 

	Today’s Date
	Click here to enter text

	Project Title
	Click here to enter text

	Length of Project
	Click here to enter text


Section 2 – Contact Information 
	Facility Name
	Click here to enter text

	City
	Click here to enter text

	Contact Name
	Click here to enter text

	Contact Email
	Click here to enter text

	Contact Phone Number
	Click here to enter text


	For Collaborative Reports please provide the information below

	Name of Collaborative 
	Click here to enter text

	Collaborative Contact
	Click here to enter text

	Contact  Email
	Click here to enter text

	Contact Phone
	Click here to enter text


Section 3 – Progress
	Please describe your progress implementing the work/action items in Attachment A of your contract.

	Click here to enter text


Section 4 – Communication

	What methods are you using to communicate your strategies, goals and progress to staff?

	Click here to enter text

	How are you communicating information about this project to residents, families and the community?

	Click here to enter text


Section 5 – Monitoring and Evaluation
	What information are you collecting to audit and monitor your progress?  What methods are you using to ensure that everyone has a clear understanding of their role?  How do you know if everything is going according to plan?  What tools are you using to ensure your strategies are working?

	Click here to enter text

	What have been the results of your auditing/monitoring?  Were any changes made due to the information you gathered?

	Click here to enter text


Section 6 – Problems or Challenges

	Please discuss any problems or challenges for the staff, residents and/or families.

	Click here to enter text

	Have you made any changes to your planned actions due to problems or challenges?  What action steps are you taking to address the problems or challenges?

	Click here to enter text

	Do you need help finding resources to address the challenges or help you implement your project?  If yes, please describe the help you need.

	Click here to enter text


Section 7 – Success

	Please discuss any positive impact you are experiencing for residents, families or staff.

	Click here to enter text

	If this is the end of a measurement period for the project please provide the data if available or indicate when you will be providing the data (see Attachment A of your contract).  Collaborative leaders may report this data.

	Click here to enter text
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