
 
PATH Training Action Plan 

 
Department/Unit:  Department/Unit Contact:  

PATH Lead Trainer:  Date of Action Plan:  

 
Lead PAVER(S):  Role:  

Lead PAVER(S):  Role:  

Lead PAVER(S):  Role:  

Lead PAVER(S):  Role:  

Lead PAVER(S):  Role:  

 
Lead PAVER(S) Training Plan 
Availability for Training (Days of the Week, Times of Day): 
 
Lead PAVER(S) Training Start Date: 
Lead PAVER(S) Training Completion Date: 
Knowledge Assessment Passed: 
Department/UNIT Needs  
Estimated Number of unit staff to be trained: 
Total available PATH Lead Pavers for training: 
Type of staff work schedule: 
 
Common areas of difficulty when supporting patients with neurodevelopmental disabilities: 
 
 
Department/Unit Staff Training Plan 
Preferred Method of Training (in-person, small group, one one-on-one, virtual, asynchronous): 
 
Availability of Lead Pavers: 
 
Projected PATH Training Start Date: 
Project PATH Training Completion Date: 
Training Progress 
PATH Module Date 80% or more of staff completed training 
Introduction to PATH and Neurodevelopmental Disabilities  
Environmental & Sensory Adaptations  
Proactive Support Strategies  
Comfort Positioning  
PATH/EMR  
Knowledge Assessment and Skills Checks  
Pre-Knowledge Assessment Date:   
Post-Knowledge Assessment Date:  
Date Post-Knowledge Assessment passed by 80% or more of staff  
Date Skills Checks passed by 80% or more of staff  
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