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Patient Participation Group Work Plan

	Priority One

	Write your first priority here

	What do we need to do?
	Who is going to make this  happen?
	Start Date
	Date Due
	What do we want to achieve?
	What resources are needed
	How will we measure success

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


 
	Priority Two

	Write your first priority here

	What do we need to do?
	Who is going to make this  happen?
	Start Date
	Date Due
	What do we want to achieve?
	What resources are needed
	How will we measure success

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	Priority Three

	Write your first priority here

	What do we need to do?
	Who is going to make this  happen?
	Start Date
	Date Due
	What do we want to achieve?
	What resources are needed
	How will we measure success
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