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Far North Queensland HREC (EC00157)
Quality Assurance / Quality Improvement / Audit / Evaluation
Final Report Template
Please complete this Final Report once your QA/QI activity has been completed, abandoned, or not commenced, and email it to FNQ_HREC@health.qld.gov.au. 

A copy of any reports, publications, presentations or other dissemination of findings must also be attached.

	SECTION 1: 
	PROJECT DETAILS

	QA Project ID (ERM Reference)
	

	Project Title
	

	Department / Service
	

	Responsible Department / Sponsor (responsible for ongoing management of project records and data)
	



	SECTION 2:
	PROJECT STATUS

	Please indicate the current status of the activity:
☐ Completed
☐ Abandoned / Discontinued after commencement
☐ Never Commenced

	If the activity did not proceed or was abandoned, please briefly explain the reason:

	









	SECTION 3:
	ISSUES OR CONCERNS

	Have any concerns arisen during the activity that you wish to draw to our attention? Examples may include:
· barriers encountered during the activity
· difficulties with data collection
· concerns raised by staff or stakeholders

	Details:

	











	SECTION 4:
	SUMMARY OF FINDINGS AND DISSEMINATION

	(Complete if the activity was undertaken)

Please provide a brief summary of the outcomes of the QA/QI activity. Include:
· key findings
· recommendations or service improvements identified
· how the findings were shared (e.g., departmental report, education session, internal presentation)

	[bookmark: _Hlk224556327]Summary of Findings:

	









	SECTION 5:
	PROJECT DATA MANAGEMENT AND STORAGE

	Please confirm how project-related data and records will be stored now that the activity has concluded. This helps ensure appropriate governance if project team members leave the organisation. You must complete all the below questions.

Location where project data will be stored (e.g., CHHHS secure network drive, approved QH OneDrive location): Click or tap here to enter text.

Responsible person or department for ongoing data management: Click or tap here to enter text.

Estimated retention period for project data (if known): Click or tap here to enter text.

Who will have access to these records (please note that only approved project team members should have access to these data/records): Click or tap here to enter text.

If project data will be retained within a clinical department, responsibility for data management must remain with the department, rather than an individual staff member. Project data must be stored and managed in accordance with the CHHHS QA Data Guide for the entire project retention period.



	SECTION 6:
	DATA SECURITY

	Were there any security breaches involving project data during this activity?
☐ No
☐ Yes (If yes, please provide details below)

	Details:

	






	SECTION 7:
	ATTACHMENTS

	Please attach any relevant materials where applicable:
· Final report or summary of findings
· Publications
· Conference presentations
· Posters
· Internal reports or dissemination materials





DECLARATION:
I confirm that the information provided in this report is accurate and represents a true summary of the QA/QI activity. I confirm that the activity was conducted in accordance with the endorsed QA study plan and that appropriate arrangements are in place for the ongoing management and storage of project data in accordance with the CHHHS QA Data Guide for the required retention period.

Full Name:  ______________________________
Position Title: ______________________________
Department/Service, HHS: ______________________________
Date: Click or tap to enter a date.
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