Health Improvement Action Plan
Name: __________________________     Date: _____________________

On a scale of 1 to 5, rate yourself now, and then set your goals and action plan, and then repeat this scoring test every 3 months to monitor your progress.  As a minimum goal, choose one point from each category to focus on and improve.
1 = unsuccessful / didn’t follow

5 = successful / consistently followed

	Fitness
	Scoring

	I follow a structured exercise routine 4 - 7 days per week
	1
	2
	3
	4
	5

	I exercise in my Target Heart Rate range
	1
	2
	3
	4
	5

	I try to be more active throughout the day
	1
	2
	3
	4
	5

	I use the stairs instead of the escalators or elevators
	1
	2
	3
	4
	5

	I park farther away in order to increase my daily walking
	1
	2
	3
	4
	5

	I own appropriate fitness equipment to help me exercise properly
	1
	2
	3
	4
	5

	I visit the appropriate health professional when I am in pain
	1
	2
	3
	4
	5

	I have a friend or personal trainer to help me be accountable
	1
	2
	3
	4
	5


	Nutrition
	Scoring

	I eat based on health requirements rather than mood
	1
	2
	3
	4
	5

	I drink 8 – 10 glasses (or more) of water per day
	1
	2
	3
	4
	5

	I do not excessively drink caffeine drinks (more than 3 per day)
	1
	2
	3
	4
	5

	I eat breakfast every morning
	1
	2
	3
	4
	5

	I eat 5 servings of fruits and vegetables daily
	1
	2
	3
	4
	5

	I eat fiber-rich foods every day
	1
	2
	3
	4
	5

	I pay attention to portion sizes and try not to overeat
	1
	2
	3
	4
	5

	I avoid fried and deep fried foods
	1
	2
	3
	4
	5

	I avoid regularly eating calorie-rich desserts
	1
	2
	3
	4
	5


	General Health
	Scoring

	I regularly check my blood pressure 
	1
	2
	3
	4
	5

	I regularly check my cholesterol levels
	1
	2
	3
	4
	5

	I regularly visit the doctor for checkups (at least once per year)
	1
	2
	3
	4
	5

	I sleep a minimum of 8 hours per night
	1
	2
	3
	4
	5

	I am reducing or quit my cigarette smoking 
	1
	2
	3
	4
	5

	I am reducing or quit my alcohol consumption
	1
	2
	3
	4
	5

	I use less or quit drugs
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5


	Emotional & Spiritual
	Scoring

	I appreciate each day I live
	1
	2
	3
	4
	5

	I live life one day at a time, while planning for the future
	1
	2
	3
	4
	5

	I do not dwell on things I cannot change
	1
	2
	3
	4
	5

	I spend quality time with my family every week
	1
	2
	3
	4
	5

	I am aware of and use my gifts and abilities
	1
	2
	3
	4
	5

	I am forgiving of others
	1
	2
	3
	4
	5

	I read books to challenge my thinking
	1
	2
	3
	4
	5

	I have a place where I can be alone to think
	1
	2
	3
	4
	5

	I keep a daily journal 
	1
	2
	3
	4
	5


