
Data improvement work plan

Practice: 

GP Clinical Lead: 

Date: 

SMART Goal:	

	 SMART = Specific, Measurable, Attainable, Realistic, Timely

Month 1 and 2
> Establish baseline

Month 3
> Intervention

Month 6 and 9
> Monitoring

Month 12
> Evaluation 

Run appropriate interventions  
(e.g. medication review, GPMP review)

Measure progress and review, and  
make necessary changes 

Compare current with baseline and record 
learnings
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