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My Support Plan
Name:     
Date:      
Who helped me with this plan:     
My care and support needs

	The needs that the Council will support me with through a personal budget:

     


	My personal budget to help me meet these goals:
£     


	The needs I will meet from informal support:

     


	Date when this plan will be reviewed:
     /     /     



How I make decisions and stay in control

	The statement that best describes how I make decisions about my life:



	 FORMCHECKBOX 

	I feel confident and able to make decisions for myself about the support that I need.

	 FORMCHECKBOX 

	I have family and friends, who I can talk to and trust, to help me make the right decisions about the support that I need.

	 FORMCHECKBOX 

	I need the people who know me well and who I trust to make most decisions on my behalf about the support I need.


What I want to change and the goals I want to achieve

This part of your plan is important because it describes your goals, and how you will be supported to achieve them.
You will have discussed and agreed what your goals are with your Care Worker during the assessment.  You will have a record of which goals the council can support you to achieve.

Please complete the sections where you have been assessed as needing support.

	1. Support with personal care:

	The goals I want to achieve:
	     

	How I will be supported:


	     


	2. Eating, drinking and preparing meals:

	The goals I want to achieve:
	     

	How I will be supported:


	     


	3. Making decisions:

	The goals I want to achieve:
	     

	How I will be supported:


	     


	4. Running and maintaining my home:

	The goals I want to achieve:
	     

	How I will be supported:


	     


	5. Being part of my community:

	The goals I want to achieve:
	     

	How I will be supported:


	     


	6. Being able to have work and learning opportunities:

	The goals I want to achieve:
	     

	How I will be supported:


	     


	7. Being safe in the community and being safe in my home:

	The goals I want to achieve:
	     

	How I will be supported:


	     


	8. Managing my behaviour:

	The goals I want to achieve:
	     

	How I will be supported:


	     


	9. Being a parent or carer:

	The goals I want to achieve:
	     

	How I will be supported:


	     


	10. My living arrangements:

	The goals I want to achieve:
	     

	How I will be supported:


	     


	11. What else do I want to achieve through informal or community support?

	The goals I want to achieve:
	     

	How I will be supported:


	     


	12. Are there any of the goals listed above that you are not able to achieve through formal, informal or community support?
We will use this information to work with providers to help us to develop better services in the future.


	The goals I am not able to achieve:

	     


Timetable of support

	Day(s) and Time
	Support Required
	Provider of Support

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Arrangements in an emergency
	     



How I will manage my personal budget
I want my personal budget to be managed as a:

	Direct Payment
	Part Direct Payment and part Council Managed service
	Council Managed service

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	My contribution will be:
	£     

	The Council’s contribution will be:
	£     

	Total:
	£     


If you are taking a Direct Payment:

	I wish:

	 FORMCHECKBOX 

	to manage it myself


	 FORMCHECKBOX 

	to nominate a representative to manage it for me

	 FORMCHECKBOX 

	to appoint a suitable person to help me

	I want my Direct Payment paid:

	 FORMCHECKBOX 

	to my own personal budget bank account

	 FORMCHECKBOX 

	to my representative or suitable person’s personal budget bank account

	 FORMCHECKBOX 

	to a third party organisation


How my money will be spent

Record the details of how you intend to use your personal budget below:

	Description of support, provider or activity
	Weekly cost £
	One-off payments £

	     
	£     
	£     

	     
	£     
	£     

	     
	£     
	£     

	     
	£     
	£     

	     
	£     
	£     

	     
	£     
	£     

	     
	£     
	£     

	     
	£     
	£     

	     
	£     
	£     

	     
	£     
	£     

	Total on going weekly cost
	£     
	

	My weekly contribution
	£     
	

	Total one-off payments per year
	
	£     

	Overall weekly cost

On going weekly cost + (one-off payments ÷ 52.14)
	£     


What happens next?

1. Your Social Care Worker will present your Support Plan for approval.
2. Your Social Care Worker will give you feedback.
3. Your Personal Budget start date will be agreed between yourself and your Social Care Worker.
4. If you are managing your own Personal Budget, or a representative is doing this for you, a new bank account will need to be opened.
5. Your Social Care Worker will get you to sign some forms.  These may include:

· Personal Budget New Customer Form

· Personal Budget Direct Payment Agreement

6. Your support and activities can be organised and started.
7. Your Support Plan will be reviewed after 6-8 weeks and then at least every 12 months to check that the arrangements we have agreed are still working.  

8. If, at any time, the arrangements are not working, you, your family or anyone helping you can ask your Social Care Worker for a review.
Signing your plan

In signing this Support Plan, it is an honest view of what you want to achieve and the support you need to do this.

	Your signature:


	

	Your representative’s signature:


	

	Other people who are supporting you with this plan:
	     

	Name:


	     


	Their contact details:


	     


	Social Care Manager’s signature:


	

	Date:


	     


	How is your information used?

The information we collect will be combined with other information you have given us and used so that we can assess your needs, assess your eligibility for support from social care services, to help you to write a support plan, and to arrange support services on your behalf. 

Who will your information be shared with?
The information you provide may be shared with other professionals who may be involved with you for the same or similar purposes. 

For further information about how your personal information will be used, please visit www.derby.gov.uk where you can see a full copy of our Privacy Notice.  Alternatively you can request a hard copy from the Contact Support Team, Business Support, Derby City Council, Council House, Derby DE1 2FS. Email: contact.support@derby.gcsx.gov.uk Tel: 01332 640825
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