[image: A close-up of a logo

Description automatically generated]    



Improvement Action Plan 

Please refer to Toolkit Guidance on How to Write an Improvement Action Plan

	Date of Agreed Plan
	If this is a revised version of previous plan – inc. date(s) of original / revised plan(s)  
	Stage in Performance Management Process
	Stage 1 informal or Stage 2 formal (please specify)

	Employee Name
	

	Signature
	

	Manager Name
	
	Signature
	




	

Action No.
	Area for Improvement
	Required Level of Performance
	Identified Gap
	
Does the gap pose a risk for patient safety? (Yes/No)
	Agreed Actions (Manager and Employee)
	Support Required
	Timescale
	Progress Monitoring
Review Dates
	How Improvement will be Measured

	Date to Achieve Required Level of Performance (End of Review Period) 

	
1
	
Example:

Accurately complete all work-related documentation and in a timely fashion 






	
Example 

The post- holder is required to complete work – related documentation (care plans, patient note etc) without error and without complaints from others, in accordance with local policy timescales
	
Example 

A review of –Name’s work -related documentation for period revealed 24 errors, Including …. And 5 data entries were completed X days outside of policy timescales  




	
If Yes, detail the measures in place to be implemented

Example

Supernumerary or period of supervision in place for X weeks.

 
	
Example 

For NAME to ensure all work- related documentation is completed by the end of each shift including blocking time where necessary to complete

For NAME to ensure that he/she has all details and seeks advice where necessary 
	
Example 

Line Manager to provide a quiet location for work- related documentation to be completed at the end of each shift




Line Manager to provide weekly supervision where work-related documentation will be discussed. 
	
Example 

Immediately










Weekly
	
Example
 
Informally review weekly









Formal review date to take place on
(Specific Date ) 3 months
	
Example

Review of accuracy and timeliness of documentation to be conducted – using noted from each weekly supervision meeting to assess progress
	
Example 

(Specific Date)

2-3 Months

	
2
	
	
	
	
	
	
	
	
	
	

	
3
	
	
	
	
	
	
	
	
	
	











Improvement Action Plan Review

	
Action No.
	
Review Date
	
Outcome / Evaluation
	
Has Required Level of Performance been Achieved? (circle)

	
Agreed Actions (if required)

	[bookmark: _Hlk146535611][bookmark: _Hlk146535861]
1

	
	
	
Met / Partially Met / Not Met
	

	
2

	
	
	
Met / Partially Met / Not Met
	

	
3

	
	
	
Met / Partially Met / Not Met
	



	Date of Review
	If this is a review of a previous plan – inc. date(s) of previous review(s)  
	Stage in Performance Management Process
	Stage 1 informal or Stage 2 formal (please specify)

	Employee Name
	

	Signature
	

	Manager Name
	
	Signature
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