Name	Action Plan	Date

	Student

	Northumbria University

	Course
Year BSc/MSc Physiotherapy
	Placement


	Personal Tutor Informed □ 
	Practice Education Facilitator informed □ 

	Present at meeting:


	Date

	Time
	Location




	No.
	Goal/Action
SMARTER
	Who
	Method/Resources
	Measured By
	Timescale

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	



	Date to be reviewed


	Actions should the goals not be achieved




