
DCHS Action Team 2-Year Planning Template   
 
Date:      Action Team: 
 

 
Goal/Objectives* 

 
What will the team accomplish? 

 
How 

How will objectives be 

accomplished?  

 
When 
General 

timeframe? 

 
Who 

Responsibility and 
others needing to be 

involved? 

 
 

Measurement 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 

    

*As appropriate, please include United Way grant objectives and outcomes.       
  


