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A photograph of me 
 

 

 

 

   

My Name:                                      I would like you to call me:    
 

     

My Date of Birth 
 
 

NHS Number 
 
 

  
 

         

My Address 
 
 
 
 
My Telephone Number 

 

My Health Facilitator 
 
 

 

People who I agree can look at my plan 
 
 
 
 

 

My Health Action Plan was made on 
 
We will look at the plan on 
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 Things that I need to do to keep me healthy. 
 

My health need 
 

What I need to do Who will help me? 

 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 

  



                  My Health Action Plan                   

 Page 3 

 Things that I need to do to keep me healthy. 
 
    
 

My health need 
 

What I need to do Who will help me? 

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  


