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WMC CHECK IN AND REVIEW FORM
	Company

	Date of call/visit

	Contact person



PLAN
Was action plan selection form completed?   YES  NO
Date of Action Plan   ________________
DO
Topics and dates of creation:  
	1

	2

	3

	4

	5


**note the dates on policies to be after the action plan date
DO
Communication:
Have the topics been communicated, and how was that done?
	






**note the dates of communications, to be after policy creation
**discuss the proof required for submission
DO
Training:
Have the topics been trained, and how was this done?
	







**note the training dates to be after communication, and review proof

CHECK
Evaluation:
Have they evaluated the topics, and how was this done?
	







** double check dating is after training, allow time to live and breath
**discuss proof required

ACT
Have the gaps been identified and a plan and dates to move forward to address these gaps?  Are they celebrating successes?  
	







** note dating
-Some members are PDCA path and a few are still on 5 steps, be sure to watch they are doing all steps as chosen.
-Not all sections of form need to be completed at each call, cross out areas covered previously or not yet needed.
· Action plan topic selection completed
· Action Plan in portal
· Policies completed
· Task list issued
· Communication completed
· Task list issued
· Training completed
· Task list issued
· Evaluation completed
· Task list issued
· Action completed
· Task List issued
Next follow planned for _________________________
Consultant signature _____________________________	Date ______________
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