Performance-based Incentive Payment Program
(PIPP) Six Month Collaborative Status Report
	Please answer the following questions pertaining to the last six months of your PIPP project.  The collaborative leader is responsible to collect the status reports for all the facilities and submit them with the collaborative report.
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, BSN Quality Improvement Nurse 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

	List of Facilities
	Click here to enter text

	Length of Project
	Click here to enter text


Section 2 – Contact Information 
	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 (Over the past six months)
	Please describe the progress implementing the work/action items in Attachment A of the contract.

	Click here to enter text

	What methods are used to ensure facilities have a clear understanding of the project?

	Click here to enter text

	What strategies or goals have been worked on?

	Click here to enter text

	List any changes in facility Leadership or change of Ownership.

	Click here to enter text


Section 4 – Collaborative Project Costs (Over the Past Six Months)

	Over the past six months what equipment or training materials have been developed/purchased?

	Click here to enter text

	List any positions hired and consultants used for the project. 

	Click here to enter text


Section 5 – Communication (Over the past six months)
	What methods of communication are used to communicate with the facilities?

	Click here to enter text

	How often do you communicate with each facility? 

	Click here to enter text

	Do you visit each facility? If so, how often do you visit?

	Click here to enter text


Section 6- Education (Over the past six months)
	List all education or training provided to the facilities.

	Click here to enter text

	Who provided the education? 

	Click here to enter text

	How is the education being delivered?

	Click here to enter text

	Who received the education or training?

	Click here to enter text


Section 7 – Monitoring and Evaluation (Over the past six months)
	What tools are used to monitor progress of each facility?

	Click here to enter text

	Please discuss what information was collected through auditing.

	Click here to enter text

	Was there a root cause analysis (RCA) completed? If so explain the findings.

	Click here to enter text

	Please discuss any changes made due to the results of the auditing/monitoring/RCA. 

	Click here to enter text


Section 8 – Problems or Challenges (Over the past six months)
	Please discuss any problems or challenges implementing the project. 

	Click here to enter text

	What resources and steps were taken to address the problems, or challenges?   

	Click here to enter text

	Please discuss any individual facilities having challenges and how support is being provided to the facility.

	Click here to enter text


Section 9 – Success (Over the past six months)
	Please discuss any positive impact you are experiencing from the facilities.

	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).  

	Click here to enter text
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