Northumberland Healthy Schools Enhanced Award Action Plan

	School name:
	

	Main Contact:

(please include name, job title, email and phone number)

	

	
	

	Priority Areas

	Which Healthy School theme does it fit in to? (please tick)


	PSHE
	 FORMCHECKBOX 

	Healthy Eating
	 FORMCHECKBOX 

	Physical Activity
	 FORMCHECKBOX 

	EHWB
	 FORMCHECKBOX 



	Proposed Outcome (please use one sheet per outcome). You should have at least 2, one of which should be quantitative. This statement should also indicate clearly who within the school community will benefit from the planned intervention.


	Baseline information to be used

Please show where information in this section came from e.g. school data, national data, consultation
	Activities to be undertaken to support effective delivery of outcome
	Key Milestones with projected timescales (which can be used to measure success achieved towards completion)

	
	
	



Once completed

Please email to Angela.Mitchison@northumberland.gov.uk
What will success look like? How will you know you have made a difference?






































