
PA PQC IPLARC: Sustainability Plan 

Hospital Name: ________________________________________________________________________ 

Compliance Monitoring of key process measures: 
1. Percentage of eligible individuals who received IPLARC
2. Percentage of eligible individuals with OUD who received IPLARC

Measures will be collected QUARTERLY in LifeQI  

Will you continue to track additional data internally?   Yes      No 

Name and email address of team member(s) in charge of data reporting (include name and contact for a backup 
person/role):   ______________________________________________________________________________________ 
__________________________________________________________________________________________________ 

How often will your QI team meet to review hospital data reports and develop and implement PDSA cycles if compliance 
on measures starts to slip?:  

 Weekly  Monthly Quarterly Other 

New Hire Education Plan (applicable for all new hires) 

What education tool(s) will you use for new hires? 

 For all staff:  ACOG PCAI Resources   For Providers: Train-the-trainer/in-house expert  

  Other: ____________________________________________________________________________ 

How will you incorporate IPLARC education, workflows, and protocols into hospital new hire education? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

Ongoing Education for all providers and nurses 

What education tool(s) will you use for ongoing education for all nurses and providers? 

 ACOG PCAI Resources        

  Other: ____________________________________________________________________________ 

How will you incorporate IPLARC education, workflows, and protocols into ongoing education? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Nursing Champion(s): _______________________ Provider Champion(s): ____________________ 

Drafted Date: _________  Quarterly Review Dates: __________   ____________  ____________ 

Adapted with permission from the ILPQC 

     

https://us.lifeqisystem.com/login/
https://pcainitiative.acog.org/resource-library/acog-resources/
https://pcainitiative.acog.org/resource-library/acog-resources/
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