
MY CHOICES Action Plan©

1)	 Start date:

		  ______________________

2)	Which health care area does your action plan address?

	 ______________________________________________

3)	Which health care goal does your action plan address?

		  _________________________________________________

4)	What is your SMART action plan?
		 Specific  |  Measurable  |  Achievable  |  Relevant  |  Timebound 

	 ___________________________________________________________________________

	 ___________________________________________________________________________

	 ___________________________________________________________________________

	 ___________________________________________________________________________

	 ___________________________________________________________________________

	 ___________________________________________________________________________

	 ___________________________________________________________________________

	 ___________________________________________________________________________

	 ___________________________________________________________________________

5)	Who will you share this action plan with and turn to for support?

		  _________________________________________________
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