Patient Navigator Program: Focus MI
Progress Report


Hospital Name: ________________________________________________________________

Reporting Period: 

Instructions: For each intervention your hospital is implementing as part of the Navigator Program, please fill in the information below.  

Problem Addressed:

Goal #1:  


A: Progress (Describe the strategies undertaken over the last 3-4 months to achieve this goal; please include successful and unsuccessful strategies)

______________________________________________________________________________
B. Successes (Describe the successes you experienced.  What factors supported this success?)

______________________________________________________________________________
[bookmark: _GoBack]C. Challenges (Describe the challenges you encountered.  What have you done to overcome these challenges?)
______________________________________________________________________________
E. Lessons learned (Describe the lessons learned and any measurable outcomes achieved.  Were there any surprises that your team dealt with?  What needs to be done differently?)
______________________________________________________________________________
F. Next Steps (Describe what you plan to do in the next 3-4 months to meet the goal.  If you have reached the goal, how will you sustain and monitor your progress?)
_____________________________________________________________________________


