
Name of School: XXXXX 

 

Post-focused external review action plan to address identified required actions  

This form must be filled in with the involvement of the teaching staff {RL to delete if necessary} and presented during the post-review 

meeting  

Required actions 

These are the required actions identified in the 

focused external review report. 

 

 

 

Steps to be taken to address required actions  

Specify the steps taken/to be taken to address the 

recommendation. 

Timeframe 

For each step, 

specify by 

when it is to be 

completed. 

Coordinator 

Specify the 

person who will 

be coordinating 

this action to 

ensure a 

successful 

outcome. 

    

    

 

___________________________ ___________________________ 

Head of College Network (or equivalent) {RL to amend if necessary} Head of School 

 

Date: ______________________ 



 


