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DCPQC Project Charter 
Opportunity Statement 

 Describe the problem/opportunity, 
 including why it should be 

 addressed. 

Business Case 
Include strategic alignment and 

applicable economic or other 
business impact. 

 Team Members/ 
Stakeholders 

List the team members and 
indicate your core team 

members with an asterisk. Add 
rows if needed. 

Team Members Role 
Sponsor 
Team Leader 
Champion 
Nursing Leader 
Physician Leader 
Quality Improvement Leader 
Data/Technical Leader 
Hospital Pharmacy Leader 
Other 
Other 

Supporting Members (Optional) Role 

Performance 
 Improvement Goal 
Use SMARTIE - simple, 
measurable, attainable, 

 results oriented, time bound, 
 inclusive, equitable. 

Activity Focus  Hemorrhage Bundle      Substance Use Bundle    C-Section Bundle
 Maternal Mental Health Bundle  
 Other Bundle/Activity: ____________________________ 

Scope 
 Describe the boundaries of the 

 project; time frames, bundle 
 related elements (5 Rs) as 

 applicable. 

CEO Signature: _______________________________________________    Date: __________________________________ 
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