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Description automatically generated]Services and Support Coordination 
	[bookmark: _Hlk112251812]Complete this template for each of the clients that you work with. You must complete each part of the template.
Note: Make sure that you do not disclose any personal information that would identify the client. Do not use names, contact information or any other identifying information.

	CLIENT (1, 2 or 3)



	[bookmark: _Hlk112251825]
	Comments
	Assessor initials

	Access the client’s individual development plan (IDP) and consult with the client, family and colleagues as appropriate.

	Identify the goals for this client.
	
	

	Determine the needs this client has for services and support activities.
	
	

	Identify the client’s preferences needing consideration when coordinating services and support activities.
	
	

	Determine three priorities for the client.
	
	

	Identify any assistive technologies required by the client.
	
	

	Identify any barriers or concerns of the client
	
	




	[bookmark: _Hlk112251846]Make a plan for the next fortnight for services and activities to be provided. (An example has been provided for you.)

	Day
	Date
	Service or activity
	Time
	Location
	Service provider

	1
	1/12/20XX
	Podiatrist
District nurse
	10:00 a.m.
2:00 p.m.
	Clinic
Home visit
	Tammy Smith, Podiatrist
Jenny Jones

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	Obtain Assessor’s initials below to confirm approval of your fortnightly plan.




	For each of the services and activities identified, list the support to be arranged and/or access required to services, activities and/or support agencies. If you need extra space, add lines electronically to this template or provide an attachment. (An example has been provided for you.)

	[bookmark: _Hlk112251894]Name of service or activity
	Service provider
	Support and resources needed
	Preferences 
	Arrangements
	Assessor’s initials

	Podiatry
	Tammy Smith
	Manage foot problems caused by diabetes and lack of circulation.
Provide information about foot care to district nursing service.
Resources needed: wheelchair, transport, hearing aids, mobile phone.
	Let them know that client prefers to have a morning appointment rather than an afternoon as she likes to nap after lunch.
	Arrange for the client to be picked up at 9:40 a.m. by community service driver to podiatrist. 
Client to be picked up at 10.30 to be taken home.
Jenny has all the information required and will confirm visit.
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	How will the effectiveness of each service, activity and support worker/agency be monitored? What action will be taken? (An example has been provided for you.)

	[bookmark: _Hlk112251919]Name of service or activity
	Service provider
	Determine how effectiveness will be measured
	Determine the action to be taken if services are found to be effective
	Determine the action to be taken if services are found to be ineffective
	Assessor’s initials

	Podiatry
	Tammy Smith
	Feedback from Tammy
Consultation with client 
Feedback from district nurse
	Arrange for regular visits
	District nurse to discuss with podiatrist, client and medical practitioner
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