THE PREVENTION AND MANAGEMENT OF DENTAL CARIES IN CHILDREN - ACTION PLAN

	DETAILS OF QI (RESEARCH) ACTIVITY APPLICANT

	Name:-
	GDC Number:-

	Return date of questionnaire (Day/Month/Year)
	_ _ /_ _/_ _
	Date of submission to Portal (Day/Month/Year)
	_ _ /_ _/_ _

	ACTION PLAN

	Please complete an action plan for each of your 3 selected guidance recommendations (unlimited character fields, text box will expand automatically)

	GUIDANCE RECOMMENDATION
	AREA FOR IMPROVEMENT
	BARRIERS TO ACHIEVING RECOMMENDATION
	ACTION PLAN
(WHO, WHAT, WHERE, WHEN HOW)
	MONITORING PROGRESS
(HOW, WHEN)
	COMPLETED 
(YES OR NO)

	
	
	
	
	
	

	GUIDANCE RECOMMENDATION
	AREA FOR IMPROVEMENT
	BARRIERS TO ACHIEVING RECOMMENDATION
	ACTION PLAN
(WHO, WHAT, WHERE, WHEN HOW)
	MONITORING PROGRESS
(HOW, WHEN)
	COMPLETED 
(YES OR NO)

	
	
	
	
	
	

	GUIDANCE RECOMMENDATION
	AREA FOR IMPROVEMENT
	BARRIERS TO ACHIEVING RECOMMENDATION
	ACTION PLAN
(WHO, WHAT, WHERE, WHEN HOW)
	MONITORING PROGRESS
(HOW, WHEN)
	COMPLETED 
(YES OR NO)

	
	
	
	
	
	



Please upload this Action Plan along with your Reflective Report via the ‘Your QI Projects’ Panel on the NES Portal no later than 4 weeks after you have submitted your second, 6 month questionnaire.
