
Pacific Island Health Officers Association 51st Meeting on NCD’s
Action Plan Work Session – November 14-18, 2011 
Waikiki Beach Marriott Resort and Spa, in Honolulu, Hawaii
Action Plan Worksheet (one for each Objective)
	Affiliate Organization Name:


	

	Team Members:


	

	

	Related NCD Plan OBJECTIVE:


	


Please be as specific as possible. 

	Describe each activity / task we need to do so we can implement the priority strategy
	Lead person(s)

for this

activity / task

(Names)
	Resources we HAVE
(Could be people, materials, supplies, or funding sources)
	Resources Needed

(This can be funding – specify amount or other support)
	Timeframe (Quarterly) for completion

[Annual period of

November to October]
	Measure
(How will you measure your success?)

	
	
	
	
	
	

	
	
	
	
	
	


	Describe each activity / task we need to do so we can implement the priority strategy
	Lead person(s)

for this

activity / task

(Names)
	Resources we HAVE
(Could be people, materials, supplies, or funding sources)
	Resources Needed

(This can be funding – specify amount or other support)
	Timeframe (Quarterly) for completion

[Annual period of

November to October]
	Measure
(How will you measure your success?)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



