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Program Improvement Consultation Plan

	Program Name
	

	Local Program Administrator
	

	ODHE Program Manager
	

	Date
	


	Directions: Develop at least one SMART program improvement goal that includes strategies and action steps. When defining strategies and action steps include program supports, data and resources needed to achieve the goal.
	SMART goals are:
· SPECIFIC – Is the goal unambiguous, significant, precise, and sustainable? (What? Why? How?)
· MEASURABLE – How will you demonstrate and evaluate the extent to which the goal has been met? (How will you know when you have achieved the goal?)
· ACHIEVABLE – Can the goal be accomplished? Is it appropriate, agreed upon, attainable and actionable? (Is the goal challenging but still possible to achieve?)
· RELEVANT – Is the goal feasible, rational, practical, and important to my overall organization? 
· TIMELY – What are the timelines, milestones, deadlines and delivery dates? 


	Sample strategy and action step supports, data and resources (Bold/highlight supports and resources you might use)
ABLELink Data 

Staff and Student Interviews/Questionnaires/Surveys

Classroom/Teacher Observations

Staff and Advisory Board Meeting Minutes

Student Portfolios

ODHE/PDN Feedback

Recruitment Materials

Administrator Summits

Program and/or Business Plans

Regional PM Meetings/Consultations

Professional Development Activities and Trainings
	2014 GED® Trainings and Materials

Aspire Program Visits

OLEA participation (if applicable)

Data Teams/Program Evaluation 

Contextualized Instruction

BRIDGE Programs

Wrap-Around Support Service Partners

Distance Education Options for Programs/Students

Action Research

Focus Groups

Other External Conferences/Institutes/Trainings that Support this Goal

Other ______________________________________________


	SMART Program Improvement Goal 1 - What do you want to achieve?  

	

	Strategy 1: What is a strategy that will support this goal?

	

	Action Steps
	Resources
	Responsible Party
	Due Date
	Status Update
	Date Completed

	
	
	
	
	
	

	
	
	
	
	
	

	Strategy 2: What is a strategy that will support this goal?

	

	Action Steps
	Resources
	Responsible Party
	Due Date
	Status Update
	Date Completed

	
	
	
	
	
	

	
	
	
	
	
	


	SMART Program Improvement Goal 2 - What do you want to achieve?  

	

	Strategy 1: What is a strategy that will support this goal?

	

	Action Steps
	Resources
	Responsible Party
	Due Date
	Status Update
	Date Completed

	
	
	
	
	
	

	
	
	
	
	
	

	Strategy 2: What is a strategy that will support this goal?

	

	Action Steps
	Resources
	Responsible Party
	Due Date
	Status Update
	Date Completed

	
	
	
	
	
	

	
	
	
	
	
	


	PROGRESS/STATUS CHECK

	
	· Local Program Administrator/Coordinator notates changes, updates and comments within the goal, strategy and action step sections above.

· ODHE Program Manager (PM) notates summative comments below and:
· Indicates any significant modifications to the PICP

· Highlights progress and successful strategies and/or action steps

	October 
	Check-in Date:
PM Notes:



	February
	Check-in Date:
PM Notes:



	June
	Check-in Date:

PM Final Comments:




	Individual Staff Development Needs

	Name of Staff:
	What professional development or training(s) is needed outside of required trainings?
	Name and date of completed professional development or training(s) 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	PICP Team :

	List the key members of the PICP Team responsible for ongoing planning, implementation, and reporting:  Program Improvement Goal 1 

	Name
	Organization
	Role
	I have participated in the planning process and will assist with implementation and reporting 

	
	
	
	 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No

	
	
	
	 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No

	
	
	
	 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No

	
	
	
	 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No

	
	
	
	 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No

	PICP Team :

	List the key members of the PICP Team responsible for ongoing planning, implementation, and reporting:  Program Improvement Goal 2

	Name
	Organization
	Role
	I have participated in the planning process and will assist with implementation and reporting 

	
	
	
	 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No

	
	
	
	 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No

	
	
	
	 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No

	
	
	
	 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No

	
	
	
	 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No
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