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NJHC WORKGROUP MEETING UPDATE

Workgroup County/Name/Date
Use this form at every workgroup meeting (in-person/by phone). Send a completed

copy via email to catherine.connelly@njhealthmatters.org. This form will be used

to provide updates to the action plan, evaluation metrics, and to update our County/Workgroup:
website Meeting Date:

Sign-in Sheet/Attendees

Organization: Email (if new group member or new email address):
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NJHC WORKGROUP MEETING UPDATE

Actions Taken Since Last Meeting:

S Y C@Wn% Gon ¥t~ (Geove €A

Action/By Who: 20 5 A QF’ s
y M '\ R"‘(’« /@n:‘(\&-lk,‘; Zomhia P (Faom OwMc- CHe)
-2) 2'3'“\3:' S lmélth\ZWm
) Ral p.\l | deldh Re et 1y r»wo(.w‘f.

\% e, Doc\er WQO\@\ Caﬂmwxq S\J\\NM‘ Oott\-u.,c(!\ ‘30(4.(-&\'\\‘\ (CSO?S

Need to Make Updates to Action Steps (ldentify Action Step being revised or mark as NEW)

Action/By Who/By When:
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NJHC WORKGROUP MEETING UPDATE

Need to Make Updates to Strategies or Performance Measure

Yes No If yes, please list updates below:

Need Data, Research or Technical Support

Yes No If yes, please specify need:

Key Decisions, Notes, Meeting Summary:
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