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Nursing Quality Council Interest Form
Name:  ___________________________   Nursing Unit/Service: _________________
Please indicate your current role (CN II,III,IV; NM; Educator, etc): _____________
Mission of Council:  The Nursing Quality Council monitors the appropriateness and effectiveness of the care provided by the nursing staff while assessing and ensuring compliance with established standards of care and practice.
Expectations of Council Members:  

1. Demonstrate an interest in and commitment to monitoring the quality of nursing care and compliance with established standards in clinical practice.

2. Solicit ideas related to quality care and compliance with established standards from nurses working on the member’s unit/service.

3. Communicate decisions and activities of the Nursing Quality Council to nurses working on the member’s unit/service.

4. Attend at least 75% of the monthly Council meetings.  Communicate with Council Chair in advance when unable to attend a meeting.

In your own words, please describe your interest in becoming a Council member and what you would contribute to the Council:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor endorsement:  _________________________________________________
