
Tool 2a: Improvement log

Area for improvement

Self assessment 
good practice 
statement(s)

Planned date for 
completion Completed

Yes  Date:

Yes  Date:

Yes  Date:

Yes  Date:

Yes  Date:

Yes  Date:

Yes  Date:

Yes  Date:

Yes  Date:

Yes  Date:

Yes  Date:

Yes  Date:

Yes  Date:

Yes  Date:

NB Use tool 2b to plan each individual action
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