
 

 

ESU #1 CONTINUOUS IMPROVEMENT 
 

Department: __________________________________ Date: _____________ 
 

Goal:   
 

 
 
Data used to support goal selection:  
 
 
Activities Date activity 

begins 
Date finished Person Responsible 

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

How will you know if your goal has been achieved?   
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