HEAT – Hospital Environment Audit Tool

Action plan
Name _______________________________________________	Date __________________

Hospital ________________________________	Ward _________________________________________________________________________

Additional information _____________________________________________________________

Section and module completed _____________________________________________________________


	Environmental recommendation (requiring action)
	Describe required action and location 
(for example, room number or ward)
	Priority
	Person responsible for action
	Useful tools/tips
	Date action achieved 

	
	




	· Urgent
· Within six weeks
· Within six months
· Reliant on capital funding
	
	
	

	
	




	· Urgent
· Within six weeks
· Within six months
· Reliant on capital funding
	
	
	

	
	




	· Urgent
· Within six weeks
· Within six months
· Reliant on capital funding
	
	
	

	
	




	· Urgent
· Within six weeks
· Within six months
· Reliant on capital funding
	
	
	

	
	




	· Urgent
· Within six weeks
· Within six months
· Reliant on capital funding
	
	
	

	
	




	· Urgent
· Within six weeks
· Within six months
· Reliant on capital funding
	
	
	

	
	




	· Urgent
· Within six weeks
· Within six months
· Reliant on capital funding
	
	
	

	
	




	· Urgent
· Within six weeks
· Within six months
· Reliant on capital funding
	
	
	

	
	




	· Urgent
· Within six weeks
· Within six months
· Reliant on capital funding
	
	
	

	
	




	· Urgent
· Within six weeks
· Within six months
· Reliant on capital funding
	
	
	


[bookmark: _GoBack]
		Action plan
Hospital Environment Audit Tool 	- Department of Health & Human Services Victoria                                       									Page 1 of 2


image1.png
Older people in hospital




image2.png
Older people in hospital




