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SUPPORT PLAN 

 
What do you wish to change or achieve? 
 

 
1. COMMUNITY LIFE 

Need Action Agreed By 
Whom? When? Agreed Outcome 

 
 
 

    

 
 
 

    

 
2. FAMILY & RELATIONSHIPS 

Need Action Agreed By 
Whom? When? Agreed Outcome 

 
 
 

    

 
 
 

    

 
Customer Name:                                 Carefirst No.: 
 
 
Date Assessment completed:           Date of Support Plan: 
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3. MANAGING MONEY 

Need Action Agreed By 
Whom? When? Agreed Outcome 

 
 
 

    

 
 
 

    

4. HEALTH & WELLBEING 

Need Action Agreed By 
Whom? When? Agreed Outcome 

 
 
 

    

 
 
 

    

5. HOME & DOMESTIC ENVIRONMENT 

Need Action Agreed By 
Whom? When? Agreed Outcome 

 
 
 

    

 
 
 

    

6. DAILY LIVING & CARE 

Need Action Agreed By 
Whom? When? Agreed Outcome 
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7. LIVING SAFELY 

Need Action Agreed By 
Whom? When? Agreed Outcome 

 
 
 

    

 
 
 

    

 
5. SUPPORT TIMETABLE 

Detail all help and support/services (Health Service, Social Work and/or the voluntary and private sectors and 
informal carers), also include daily routine and times where possible 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Getting 
up 

       

Breakfast 
       

Morning 
       

Lunch 
       

Afternoon 
       

Tea 
       

Evening 
       

Settle 
       

Overnight 
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7. What arrangements have been made to cover emergencies? 

 
 
 

 
 
Date of next Review: 
(approx if not known) 
 

 
Date of next meeting  
with customer: 
 
 

 
Signature of customer: 
 (or proxy)                                                             Date: 
  
 
Signature of social worker / care manager  
/ case worker: 
 
Designation:                                                                     Date: 
 

 

6. SUPPORT COSTS 

Service Provider Details and Costs of Service per 
Week 

Weekly Charge 
to Customer (if 
any) 

Payment Source 
PB = Personal Budget 
DP = Direct Payments 
LA = provided or directly funded 
by local authority 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   


