Action Plan
An action plan is required when a student’s performance causes concern
The Practice Assessor must liaise with the Academic Assessor and senior practice representative

The SMART principles should be used to construct the Action Plan.
All Action Plans MUST be completed in the students MyPAD

Placement Name Date action plan initiated:
Nature of concern What does the student need Support available and Date for Review/feedback
to demonstrate; objectives who is responsible review
Refer to Professional Value(s), and measure of success
Proficiency and/or Episode of (Measurable, Achievable and (Timed)
Care (Specific) Realistic)
Date:
Comments:
Student’s Name: Signature: Date: .
Practice Assessor
; ’ . ; . . Name:
Practice Assessor’s Name: Signature: Date:
. i Signature:
Academic Assessor’s Name: Signature: Date:




