
Action Plan

Session Title:_________________________________________________________________________________

Date:__________________________________________________________________________________________

Presented By:_________________________________________________________________________________

Area of Work
Strategy for 
improvement

Details
Implementation 
Date

Health and Safety Develop a daily safety 
check

Identify dangers 
present in the 

program

Produce a Safety 
Checklist

Trial checklist

February 2010

April 2010

April 2010

Evaluation:

EXAMPLE

Address: Upper Level Cooleman Court, Brierly Street, WESTON, ACT, 2611         •        PO Box 3955 WESTON ACT 2611
Phone: (02) 6287 3330        •       Free call: 1800 228 772       •       Fax: (02) 6287 4242        •        Email: actpsc@commsatwork.org        •        Web: www.actpsc.com.au


