	Northwest Renal Network

TEAM ACTION PLAN FORM

DUE: ______________

	Facility Name: ______________________________________________Provider CCN Number: ________________

Completed by:  _____________________________________________ Date_________________________________       



	Improvement Goals: Achieve a 90% or over total facility compliance rate for forms 2728 and 2746 submitted to the Northwest Renal Network.


	Problem Statement: Identified Areas for Improvement: Define the problems and underlying causes that prevented your facility from meeting the goal. 


	Proposed Solution: Determine what steps need to be taken to address the problems and its root causes. Who is responsible? When will you start? When will the effectiveness of the action steps and overall plan be evaluated? During your evaluation determine if the step was successful or needs to revised or changed to reach the improvement goal.


	What Action plan steps will be taken
	Who is responsible for the Team
	Start Date
	Evaluation Date
	Action  Step Successful (Y/N)
	Comments (Status, outcomes, etc)
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