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Purpose of Designated – Needs Improvement OBM Action Plan, Submission 2. 
The OBM Action Plan Submission 2 is intended for programs to provide an update on the SMART goals outlined in the OBM Action Plan submitted in January (Submission 1) and to assess the program’s confidence in meeting Designation standards. Programs should reference Submission 1 when completing the OBM Action Plan Submission 2 to ensure alignment across the submissions. 


Instuctions for completing the Designated – Needs Improvement OBM Action Plan, Submission 2. 
In Part 1: SMART Goals Reflection, select the Priority OBM Indicator chosen in Submission 1 and use the chart to list each SMART goal   related to the selected OBM indicator. For each SMART goal, reflect on the actions taken between January and May 2026 to answer the chart questions related to progress to date, challenges, and lessons learned. 

If Submission 1 included multiple priority OBM indicators, please complete a chart for each OBM indicator and reflect on the SMART goal(s) related to each OBM indicator(s). 

After completing the chart(s), please proceed to Part 2 to answer reflection questions regarding Action Plan challenges, confidence level for exiting needs improvement, and resources and support needed.



Instuctions for submitting the Designated – Needs Improvement OBM Action Plan, Submission 2. 
Once a program has completed the OBM Action Plan, Submission 2, they will submit the documents at this link. The submission link is also found on the Needs Improvement website (passcode 4035811). Programs will receive a confirmation email upon 
submission. The Action Plan is due June 1, 2026.






Part 1: SMART Goals Reflection 

Priority OBM Indicator 1: Choose an item.


	SMART Goal
	Due Date
	What got done?
	How did you measure success?
	Was the SMART Goal Met?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	









Part 2: End-of-Year Reflection Questions (Required) 
 
1. What were one – three challenges you faced when implementing the OBM Action Plan? 

2. Looking back, what information, guidance, or expectations do you wish you had known at the beginning of the year?

3. Using the following scale—completely confident, fairly confident, somewhat confident, slightly confident, not confident at all – please indicate your level of confidence in meeting Designation standards following the Needs Improvement period. Please also explain the reason for your response.

4. What additional support or resources would you request for the upcoming year?
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