Support Plan

This is what the new Support Plan form will look like. During your training
you will look in detail at how to fill in each section — this is just a basic

example.

ighLeeds

1. My details
tf yoursupport plan i appmwed,

support plan

this money wod wil needto provide the followin

u will be alkcated a perseral budget. To recems
g irdfommaion:

Add the person’s
details in this

section.

Mame: Feg Smith —
Address: & Flowerpot Close
Hunslat
\ Post code: L5105ME
‘ Dae of bith | 12 sugust 1932

\ Fre you 0 Eceipt of addtiond furding zuch = ILF, D

Eatled Faciltizs Grans,

calculate, after filling
|| Rocess taionk ete” in the information
\ fes O from the SDAQ).
I
\ Ho N
|
\ *(>
| - - 7 n
\ s fied frormyour SO0 (£ 9,25
| [The indicative budgt ident . \ How does the person
‘\ et woul your prafered budget choe be? ; want to receive their
| | Lecala social care money?
| -Diret payTe OP o indradual marnaged Y7
\ om nominaed | Service Fund pudget
‘\ : ] o = =
| I |
\ Please provide your bark dataits:

\ Hame of bark: Lloyds TSE

‘ Hame of bark accourt holder: Mr Regnald Smith

\ Biark soft code: 30-99-25

\ Bark accort rumber 1154657 6

This must be an account in the

person’s name, specially set up for
direct payments — not the person’s

normal current account, or an

account in the name of another
family member.

| Add the customer’s
reference number here.
This could be their

ESCR number.

oo bomer rererenze £ |
A

Add the indicative

budget amount here
(which you will have
used the RAS tool to

Ask for the person’s bank details.



Support Plan /continued

The information on this page should closely match

what was said in the self-directed assessment form.

e needs ide d
‘ — . - e completed
| DAQ
|
\ ) Support To mainfain personal hygiene and appearance 0ok belo .
‘\‘ 2 | support with roufines of daily living ace to cles
| 3 | support fo maintain safety during the day and night ae a perso
| 4" support to maintain imvolvement in the community .' E e, eligible neeg
‘\ 3\ Support to prepare meals and maintain nutrition On't be afraid to (po
T - S _— ere O Deliavea
cone
“77777777777777 ~ OlIce
“‘ i
| For each ama, decide how ypou wart support b be provided . ou right choose farmiby
\‘ and friends, community or aher omanisaions 1o provide this. foumay wishto pay
\ someone of pumhase a senice. Pehaps equipmernt or 3 home adaptation will better
\ suppolt your ndependence.
\
|
\
| T ), 1 1 E L 1 [
|
‘\ | Care Agency Monday to Help wash, dress and breakfast. | Yes o abo
‘\ | worker Friday Support with lunch. Undress and o is able to
\ ‘\‘ put to bed. 500 N
| A
\ ‘\‘ Fred Smith Weekend Support with personal care and No 2 a
\ \‘ (son) meals. Help around the house. e
\ \ Take me out in the community. i
\‘ \ paic DPO
1 orke
\ | Tom Ng Weekly Can help with garden and goes No
‘\ \ (neighbour) to shops. Will provide additional e Informatio
\ \ help if Fred cannot visit. ere should
I > it wh
| | PA 2 days per Take me out to pursue activities Yes DErSO 3S S3
“ \ week and help me continue to be durina the
| \ involved in the community. - _
‘ 3
\
| I S— B B B at has bee
| ecorded o
| DAQ
\
‘\ cus bomer eierenee |
. O orqge O de
A .
AR her o
SAYS Dage
2 e CITY COUNCIL




Support Plan /continued

The iljformo’rion on this page should closely match what was
said in the self-directed assessment form.

d wih at

I Encourage the person
iz importantte me’s to talk about what is
‘You mmight noude: important to them.

s ourlies and dislies What do they like?

‘ s Things houk ywour past Wh : ;
\ «  Thethings you have done or achiswved h attt:nds of th!ngs
| e The people who are impatart B you ave they done in the
| past? Who are the

| important people in
| Getting out, seeing my friends and being part of the community are all their life?

“ important. Family is very important to me even though they have had to
‘ move away. My health is important to me and the stroke made me think
‘ again about what T eaf and how I live my life. T know I need o do more
\ exercise and eat healthy food. T think if I felt happier about things

\ generally thenI would feel more motivated fo do that. T want to feel

\ safe, independent, and become more active.

4 Wrtho an

‘ Most of all T don't want people o feel sorry for me, or to feel as though
‘ T have nothing left to offer.

\ This question is more
about how the person
5. Howe | vwant my life to be wants their life to be

Witat do you hope to change inour e now ard i the future? Wihat doyou wart to like. What would they

sEythe same? .
Hiom oy want wer lifie ta b’ LSS Change? What
would they do if they

| . could?
\ I need support fo maintain my daily routine, fo keep me healthy, safe

‘ and well. T have developed a good relationship with the carers from the

‘ agency so I would like to keep them. I need support to geft out and about
“ and maintain involvement. However, T don't want to go foa traditional day
‘ centre which I find boring. T'd rather use a PA to take me out and do the
‘ things I used to do, like going to the painting class, bowls or to suppor?t

\ me fo visit friends and family. My daughter-in-law Fatima is pregnant and
T would like to be an active part of my grandchild's life.

Customer’s reference number

eeds
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Support Plan /continued

The final question of this section looks at outcomes and
how the person plans to achieve them ...

ow

7Ge’r out more,

maintaining links with
my community

Support to maintain
persondl hygiene and
appearance .
Support to assist with
meal pr‘epcm’rion and
maintain nufrition

Support to maintain
safety during day and
night

Support with routines of
daily living

,7{e|ﬂ}s what outcomes you
will achieve them.

ave from

How will | aohlave (3 ¥Who

g;;:}ng:’r from an PA twice a
week and some exira help
from Fred at weekends

Support from agency with 7.5 hours
wash, dress and breakfast.
Meals support and undress

and put fo bed

Care Ring and telecare - Free
personal pendant alarm and

falls monifor

Support from son and
neighbour

2. For each outcome, ask the
person how they plan to achieve
it — this might be through support
from another person, or use of
equipment, or some other way.

;t;;e ;bove, and how you

ho W
will supportms an d
muoh will itea st?

7I;;\”@;;€8 an hour, |
8 hours per week ‘

- £64 a week, \‘
£3328 per year

aweek @ £14 =
£105 a week,
£5460 per year

1. Looking back at
questions 4 and 5,
work with the
person to identify
outcomes — that is,
the things they
would like to
achieve. These will
normally be things

to help them
improve their quality
of life, live more
independently or

keep healthy, safe
\ and well.

3. In this column, show who

will provide support and how
much it will cost.

Look below the
Surface to Clearly

identify a person’s
genuine, eligib/e needs
Don’t be afrajq to (politel.y

and Sensitively) challenge

where yoy believe
Someone’s choices
are unrealistic,

Customer’s reference number

eeds
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Support Plan /continued

Questions 6 and 7 are about risks, decisions and choices

Hiaw mill yyoar plan keep ol heakhiy, safe and welt? Dealing with risks i pat of everyday A

\ life but you wil needto wirite down 3y paticular risks yiou face, What ane the benefts far . sk the person what

‘ you Intangthese neks 25 Well 2 the prEsible consaquentes risks there might be in

\ Thirk: about wour maporsibiitiesta ather penple such a8 those providing your care or the outcomes they have
\ suppolt e.g 3e caeE using safe mowing and handling techniques. identified in their plan

‘ Shil 1 your SUpport plan how il manEgethe neks you have wertimed.

How will they manage
\ these risks? What are
\ A personal alarm will help me feel safer in the house alone, knowing the beqefits in taking

‘ that if I fell, T could call someone. A falls alarm will raise help if I fall these risks?

\ in the house during day or night.

\ Support of 1 care worker will ensure T am safe when washing and
\ dressing. Suppor?t with meals will ensure T have a good balanced diet.

\ Smoke detectors will raise alarm if there is a fire in my home.

T Hawing choices and making dedsions

Your plan should help you lead the life yoo want. needsto include =

big as well = the amalerthings inyour life.
\ tf o nie=d help with making decisions, =Y wha kind of devisions thesa are and whoyau
\ warit 1o belp you. yiil ether people be irorohied i madng decisions with o and how will

‘ thieny taoe your Vigls jnb accourt?
‘ Hou il 'yl rrakie choees and take decEnRns’Y

omething aboutthe

\ . Does the person need
\ At the moment T am confident in my ability to make choices and any help making

\‘ " decisions. My son [.:rec‘:l, anq same‘.rifnes my daughTer-ir?—law, Fatima, decisions? What kind
help me take any big financial decisions, but T am confident that T can o cheleens do
\ still make choices about my own life. As I get older T know I will rely - . O? ey
more on Fred and Fatima, but T value their judgment. there an;) with .hls
one who

helps make decisions
now? Will someone
help in the future? If
so, how does the
person feel about this?
Will their views be
taken into account?

Customer’s reference number

eeds
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Support Plan /continued

Ask the person how they will manage if something goes

wrong ...

Hau will youmarage i support iz unavailable?

\ If my PAis
\ notice. However he will be working
‘ l flexible, but I will rely more on
“ friend. Tom and his wife often

Tom, my neig
help me if Fred is not available. If things
went seriously wrong T know I could call o

unable to visit, my son Fred is usually able to come at short

full-time soon. Luckily his job is
hbour and long-time family

n my daughter-in-law.

_If §upport is unavailable, it
is important that the
service user has other
ways to get support , even
at short notice. Check if
there are other people who
can help, and people they
can contact in an
emergency.

Customer’s reference number

eeds
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Support Plan /continued

This is where the person shows how they will spend their budget,
breaking down individual support costs. If there isn't enough
money for everything the person wants to do, help them identify

what is really important to achieve the outcomes that will keep
them healthy, safe and well.

dget? Remind the
o Hen ill | spend my personal budget? )
“ e o inwour plan wil cost, such asthe waskhy cost of Serw.ce user that
‘ Yoy need to show how much everything inyour p e the cost of one-off t ey might be b
‘\ a parsonal FEsistant ora r@ularEEm';;i;{%”;EDuﬁrfga Hhere Ent enodgh rmoney b add t : e to
‘\ gmﬂaﬁfﬁﬂsn' You wll ne 4 d through ?)ttf?e,r bUdget
I . i of funding an )
| ou mightbe sbleto avdtoyour budges by 2xeling DETCECC i harvies.  \RTTORY r sources of
\ ol mig Somess to Work, Suppoting Paoplke services and=p n mg and SuppOrt
| P s ible to wou will help you domore. ,e.g.
| addingtothe money svailable o o - ire that their Access to Work
“ Some soumes of funding such asjhe hdependaﬂlumr%tiugfﬂriﬂw your budget meats or
‘\ cortrbution is spent onby on cetan things. Mod uil res

Supporting
| these ks, People.
|

. o1 ot = Tota
\ Support Service Howrs/Lost

PA@ £8anhour, i £3328
‘\ Personal Assistant

8 hours per week
\

List types of support here,
R 7-5102;;;? £5460 along with the hours

‘ are Agenc wee
|

required and the cost per
| hour. Add the total at the
|
|

end.
|
\‘ " Again,
| . remember 10
\ . look below the
| surface to cleary
| : identify @ person ©
| genuine, eligible
‘\ & needs ...
|
|

— .

: - Add the overall cost
.£8788 per year

of the support plan
here.

Customer’s reference number
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Support Plan /continued

ﬁ]t;es’rion 19 is for Aglul’r Social Care use only. Indicate whether
person’s needs in areas such as physical and mental health

y ° ’
WI

\‘ Hesd o relatng T your phiyeloal and men Hil isalth e Do
\‘ Aappropriate

‘ [T e rak Thra shoid Br Zabr lnkd [l | B |

|

“ [u] |m mrvimes X o l

‘ Head o reladng to your persenal sared ame wo Tou Ans ohome snvlronmant

|
“ Lonw Floalerak Thra shald Br =aby tanld chbcal
“ o (u] mryime x o

\ Heed o reladng to your Bmilya nid wooial recpondbliiiss

\‘ Lo Pl erak nrmshoid B [k crkca
\ o x Srvime o o

\ OU 3 O

\ Hesd o reladng to oarsre 0

| ch ese que O
\

\‘ Lo Moderak Thrs shaid #r Zahs lanld citcal O atta -
\‘ x o mrvime u] u] DDO q DaDe 0

| Ha o dis eervios sl o oapanlty heen A woed In line witi g Mentil Capactty sotd
“ — [TT . [T o (|

‘ I ol e angwereid ez o e ahowe ques lon pled aftmdn b copah by St rrmEnl.

“ Ha o his rich ave coment soreening ool been ugsd ¥
“ — i1 D _ . H o}

\ Lcfiere a rlch management plan In plaosd

\ — T o I Ha — N1

“ 1 o e A wersd res Jo el g T e b quUe ore pleae allach e ik ame rrment
| Ao maregemen) plan, Flea ok, sl plans Wil ol e agresd e s Atlderifed

‘ dsks e clear, robus 1 2 mgreed pansin plae o nardme Yrog e rrks A Wil T agreed

| conlrpercy plang .

Customer’s reference number
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Support Plan /continued

ﬁ\;efs’r;lon 11 is for Adult Social Care use only. This is where you show
ull breakdown of the personal budget, and how the person

would like to receive if.

ated by Adult Sod al Care)

\
\ ‘B e lApeil 206
‘ a pri

Mane ot -Ja mes Harms

[ Tel. 0113 oo

| Warae or o omer: e Smith

EScR Me: 110002223

‘ cutlomers DOB: 12 Auoust gt

B B care op o o T

‘ Does

e L koimEr ey re o dlpecl paymhent T

m}

“ "r-rr

|uo

M|

| Har b ol kiner prad oLl receled direc) paymenk T

m]

“ |T¢r

l!-:h

x|

| I e L lomer aryeals Irg persoral purige hiper?

\‘ ‘ TEE X | Ho O l
\
“ Dok supporl plan approved: 13 Apdl 2010 Sapporl plan Aulonzer: Bt
“ Dak ofpersond I:-udgelcur-.'em-e-nl'. 13 &prl 200 Silarl dak ersupporhz: | REy o nj [u]
\
\‘ Har Falrer Chagivg &5 reprmenl been appiied™ NLH I | Wi [m}
“ Vit e dAlent conkibulon® £ Ho oharg#
‘\ el 15 e op e s et en budge | op lonT
Direc) OF ¥ el Tl Local Al ted
papmenl (DF) reanlrakid Zapdce Furd e ed
| pErEoh buedgel
\ . ul o O O O
|
|
\‘ appreved peraonal budget coet: £ATRE
| s clRt NS[ZIIE coyrbnton: -£- - | £
‘\ s AL 2K Ith;l?'l’. Tar l:lll‘l?G'ﬂ".-'r.\l'l:lUll:blII serukad) -£- - | £
\ e Dhe - parme vE - - - | i b
\ Famain de t otbnoget TE
“ Femali it aflbackjet cllykle dbvy 52 - | £1E3
\ e Falte o harg g cltcoririation i~ £~ - )
\ eshly amount o bé pald o cu stomear, el repre sentative orpre vider: /| £163

| Eddifional nferm ation: L)

Customer’s reference number

Add e



Support Plan /continued

Question 12 is a summary of the approval process, showing the dates
the support plan was completed, agreed by the team manager,
considered by the gatekeeping panel — and the outcome.

There is also space to include the date and outcome if the plan has
been sent to a specialist panel.

Fill in the dates as

Date support plan completed: appropriate ...

1 April 2010

Date agreed by t2arm marnager. 5 April 2010

Date considered by EGF: 13 April 2010

: ppgread Returnad
Qutcome: el

Date coansidered by specialist panel Tadf

{_ifapplicablej :

I aAgreed Fefurned
Qtcorme:

Customer’s reference number

eeds
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