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YPQA Improvement Plan Follow-up
Date Due:  May 31, 2010 
Grant:  ____________________________

Program Director:   ___________________

Site Location:  ______________________         
Site Coordinator:  ____________________

Date of Observation:  _________________
  
Focus Area:   ________________________


Date(s) of progress check:  ____________________________________________________
Goal:  (cut and paste from original)
Was your Plan successful?   (Check one)  ___ Yes    ___ No   ____ Partially

List the positive highlights of implementing your plan:

List any difficulties you encountered when implementing your plan:
Was the process of observing your site helpful?   ___ Yes    ___ No   
(Briefly elaborate)

Did the YPQA training prepare you to collect useful anecdotal evidence?     ___ Yes    ___ No   

Did the process help you to gain insight into your program?  ___ Yes    ___ No   

How will you incorporate what you have learned from this process?
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