
Access to Resources in the Community/Accès aux Ressources Communautaires(ARC): 

Shared Action Plan 

Date: 

Patient Name:   Study ID number:  

Patient Navigator:  

Date of Initial Meeting:  

Priority Needs: 

1. ____________________________________________________________ 

2. ____________________________________________________________ 

3. ____________________________________________________________ 

4. ____________________________________________________________ 

5. ____________________________________________________________ 

 

To help you reach community resources for your needs, the ARC Patient Navigator will:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

These are the activities that you will be able to do: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Follow-Up  

Your next meeting with the ARC Patient Navigator (date/telephone/in-person/location) 

_____________________________________________________________ 


