
 

Quality Performance Program Participation Commitments 
 
THN is pleased to partner with you in its Quality Performance Program. The Quality Performance Program exists 
to support THN’s mission by partnering with THN-affiliated practices to: 

 Recognize opportunities for ongoing quality improvement  

 Guide practices in developing individualized quality improvement goals and workflows to improve 
patient outcomes and control costs of care.  

We accomplish this mission by providing tools and resources to establish a structure for developing, 
implementing, monitoring, evaluating and promoting continuous improvement.  
 
Below are the commitments we ask of those practices participating in the Quality Performance Program to help 
ensure the success of our partnership. Please review the commitments for this initiative and sign at the bottom 
of the page to indicate your understanding and agreement.  



Our practice or organizational leadership is interested in receiving specific or general quality improvement 
support through the THN Quality Performance Program. We understand and commit to the following:  

Our practice or organizational leadership will participate in ongoing communication with the quality 
performance specialist and will participate in a quality improvement team created for this initiative. 

Our practice or organization will identify an “improvement” champion who will be the quality 
performance specialist’s point of contact. 

Our leadership will provide protected time for key THN staff to engage in improvement work in our 
practice. 

Our team members will meet regularly as a quality improvement team, and members follow through 
with the team’s plan of action. 

Our team members will gather and report data on practice performance on key metrics.  

Our practice is not engaged in other large-scale improvement projects and does not have demanding, 
competing priorities.  

We understand a meeting between our leadership and THN can occur at any time to discuss our 
fulfillment of these commitments.  

We understand discontinuation of support can occur if the practice does not fulfill these 
commitments.  

 

______________________________________  ______________________________________ 

Director/Site Administrator/Practice Manager  Practice Physician Champion 

 

 

_____________________________________  ______________________ 

Quality Performance Specialist    Date 


