1. Using this form as a template, develop a plan for each goal identified.

(
Wellness Action Plan | =orereeiermmeo.

2. Distribute copies of each plan to the members of the collaboration
(spouse, loved one, partner, roommate, etc.).

Create an outline for your health and well-being

3. Keep copies handy to review and update regularly. You may decide

Note the “why” behind your goals to keep your eye on what you really prize. to develop new plans for new stages in your wellness plan.
ACTION STEPS RESPONSIBILITIES | TIMELINE RESOURCES POTENTIAL BARRIERS COMMUNICATIONS PLAN
When? R el A. What health concerns, social situations Who is involved?
What will be done? Who will do it? (day/month) esouiees avanabie or individuals might resist this change? What methods will be used
How often? |B. Resources needed (financial, equipment)| g How and why might there be resistance? to communicate?
GOAL 1: me daily A.good tap water, 32 oz bottles |A Tots of trips to bathroom! Fi11 2 bottles every night
L. for next day
drinking 64 oz. . . .
water g B. Tonger term check into filter | B. consider pads for back-up
GOAL 2: me daily Amini trampoline; walking trail A stiff, sore knees spouse or friend to walk
10K steps 8am-8pm with; text or call
B. $50-100 for new shoes B. might need pain killers
GOAL 3: me by Feb. 1 A.past readings on MyPH A need to wear mask if taking bp |send message to doctor via
Tower blood pressure at store MyPH
P B. home bp cuff or use at RX B.
store
GOAL 4: A A.
B B
GOAL 5: A A.
B B
EVIDENCE OF SUCCESS EVALUATION PROCESS
Why do you want to accomplish this goal? How do you want to feel when you have achieved it? How will you determine that your goal has been reached? What are your measures?

1 Because sometimes I eat when I'm actually thirsty. 1 I will note how drinking water makes me feel after 1 week

2 To feel better and get stronger. 2 I will note how walking makes me feel after 1 week

3 To be able to Tive well and play with my kids and grandkids. 3 I will verify that my bp is going down and check with my doctor
4. 4.

5. 5.
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