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Washington State Medical Home Leadership Network

Team Action Plan Template
2011 – 2012

	County Team:
	[enter County]

	
	Team Member Contact:
	[enter Contact Name]

	
	Page:
	1 of [enter Total # of pages]

	
	Return completed forms to:


Kate Orville

MHLN, CHDD

University of Washington

Box 357920

Seattle WA 98195-7920

Fax:  (206) 598-7815 

Email: orville@u.washington.edu

	Team Members Agreeing to Plan: [list here]

	The need in our community this team plan addresses is: [enter text here]


	Strategy
	Expected Outcomes/
Results
	Measure
(How we’ll know we’ve achieved it)
	Action Steps
	By Whom
	Resources Needed
	Target Date 
to be done

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(feel free to add more boxes/pages if needed)

How can MHLN staff assist you with your team activities?

[enter text here]
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