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PERSONAL BUDGET SUPPORT PLAN REVIEW
	Name
	
	Swift/NHS number
	


Your top three personal outcomes

	What were the things you most wanted to achieve? (important personal outcomes will usually be in your support plan.)

	1)
	Did your personal budget help you achieve this?

	
	Yes
	Yes - helped towards it
	No

	2)
	Did your personal budget help you achieve this?

	
	Yes
	Yes - helped towards it
	No

	3)
	Did your personal budget help you achieve this?

	
	Yes
	Yes - helped towards it
	No


	How long have you had a personal budget?

	Under six months  FORMCHECKBOX 
  Between six months and a year  FORMCHECKBOX 
     between 1 and 2 years    FORMCHECKBOX 
 over 2 years 


How is your personal budget helping you?

	Everyday Tasks: What did you try to achieve? 

	Your personal outcomes:



	What is working?
	What is not working?
	How do you want this to change?

	
	
	

	Has having a personal budget affected this part of your life?

	Made things a 
lot worse  FORMCHECKBOX 

	Made things worse  FORMCHECKBOX 

	Made no 
Difference  FORMCHECKBOX 

	Made things better  FORMCHECKBOX 

	Made things a lot better  FORMCHECKBOX 

	Not applicable  FORMCHECKBOX 



	Health and Wellbeing: What did you try to achieve? 

	Your personal outcomes:



	What is working?
	What is not working?
	How do you want this to change?

	
	
	

	Has having a personal budget affected this part of your life?

	Made things a 
lot worse  FORMCHECKBOX 

	Made things worse  FORMCHECKBOX 

	Made no 
Difference  FORMCHECKBOX 

	Made things better  FORMCHECKBOX 

	Made things a lot better  FORMCHECKBOX 

	Not applicable  FORMCHECKBOX 



	Community Life: What did you try to achieve? 

	Your personal outcomes:



	What is working?
	What is not working?
	How do you want this to change?

	
	
	

	Has having a personal budget affected this part of your life?

	Made things a 
lot worse  FORMCHECKBOX 

	Made things worse  FORMCHECKBOX 

	Made no 
Difference  FORMCHECKBOX 

	Made things better  FORMCHECKBOX 

	Made things a lot better  FORMCHECKBOX 

	Not applicable  FORMCHECKBOX 



	Choice and Control: What did you try to achieve? 

	Your personal outcomes:



	What is working?
	What is not working?
	How do you want this to change?

	
	
	

	Has having a personal budget affected this part of your life?

	Made things a 
lot worse  FORMCHECKBOX 

	Made things worse  FORMCHECKBOX 

	Made no 
Difference  FORMCHECKBOX 

	Made things better  FORMCHECKBOX 

	Made things a lot better  FORMCHECKBOX 

	Not applicable  FORMCHECKBOX 



	Living Safely and Taking Risks: What did you try to achieve? 

	Your personal outcomes:



	What is working?
	What is not working?
	How do you want this to change?

	
	
	

	Has having a personal budget affected this part of your life?

	Made things a 
lot worse  FORMCHECKBOX 

	Made things worse  FORMCHECKBOX 

	Made no 
Difference  FORMCHECKBOX 

	Made things better  FORMCHECKBOX 

	Made things a lot better  FORMCHECKBOX 

	Not applicable  FORMCHECKBOX 



	Family and Relationships: What did you try  to achieve? 

	Your personal outcomes:



	What is working?
	What is not working?
	How do you want this to change?

	
	
	

	Has having a personal budget affected this part of your life?

	Made things a 
lot worse  FORMCHECKBOX 

	Made things worse  FORMCHECKBOX 

	Made no 
Difference  FORMCHECKBOX 

	Made things better  FORMCHECKBOX 

	Made things a lot better  FORMCHECKBOX 

	Not applicable  FORMCHECKBOX 



	Managing the Money: What did you try  to achieve? 

	Your personal outcomes:



	What is working?
	What is not working?
	How do you want this to change?

	
	
	

	Has having a personal budget affected this part of your life?

	Made things a 
lot worse  FORMCHECKBOX 

	Made things worse  FORMCHECKBOX 

	Made no 
Difference  FORMCHECKBOX 

	Made things better  FORMCHECKBOX 

	Made things a lot better  FORMCHECKBOX 

	Not applicable  FORMCHECKBOX 



What are the views of the people who support you?
	What effect has the personal budget had on: 
[This section is for carers and is about their own life]
	Got  worse
	The same
	Improved

	Your own quality of life
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your own mental and physical wellbeing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your capacity to have a social life or follow leisure activity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The relationship you have with the person you care for
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other significant relationships (family and friends) in your life
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Choice and control you have over the important things in your life
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have the support you need to continue caring and remain well?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In developing the support plan would you say that you were treated as an equal partner?

Not at all    FORMCHECKBOX 
            Somewhat    FORMCHECKBOX 
             Very much so         FORMCHECKBOX 
 

	What is working?
	What is not working?

	
	


How have you spent your personal budget?

	Item 
	Cost (per year) 
	How has this made a difference to your life?

	
	
	

	
	
	

	
	
	

	
	
	


What needs to change in your support plan?

	What things do you want to achieve next year that are most important to you?

	1)

	2)

	3)

	Have your support needs changed?

	

	How does your support plan need to be changed? 

	

	Does your personal budget need to change (either up or down)?

	


Actions

	You
	Us

	
	

	
	

	
	


We need to keep the following information about you up to date:

	Date of birth
	

	Gender
	

	Ethnicity
	

	Client category
	

	Accommodation
	

	Employment
	

	New services starting
	

	Services ending
	

	Date of next review
	

	Person responsible for review
	


	Consent 

	I agree that Lincolnshire County Council can pass the answers I give in this questionnaire (but not my personal details) to Lancaster University, for them to help us get a national picture of how well self-directed support is working.
	Yes / No


	Your signature
	

	Reviewer’s signature
	

	Date
	


For Office Use

	Is the person still eligible for support?
	
	Action required
	

	Is a new questionnaire being completed?
	

	Current Support Plan amended
	
	Date Agreed
	

	New Support Plan being produced
	
	Date Agreed
	


	Next review to be carried out in: 
	


	Review/Re-assessment Outcome :


	Some (or all) new services already started:                                         
	
	Some (new) services intended but not yet started:
	

	No (new) services offered/intended to be provided:                          
	
	(New) services offered but declined:
	

	Carers Information:

	Has carer been involved in this reassessment (joint user/carer reassessment) 
	Yes
	
	No
	

	If yes please select an outcome for the carer:
	
	
	

	Carer information and advice:
	
	Break for the carer:
	
	Other Care’s specific services:
	

	Other carer’s specific services
	
	
	

	Carer Details:

	Swift ID of Carer
	

	If carer details not known on Swift please enter information below

	Name of main carer:
	

	Address of carer:
	

	Date of Birth of carer:
	


	If the Date of the Review is after the scheduled date please indicate the delay reason :

	Delayed Allocation
	
	Allocated Worker Temporarily Unavailable
	
	Client not available
	
	Lack of Capacity to complete work
	

	Other 
	
	Please specify : 
	


	If the Review has not been completed please indicate the reason why :

	Admitted to hospital
	
	Change in client circumstances
	
	Client Died
	
	Client Refused
	
	Client moved out of area
	
	Self Funding
	

	Other
	
	Please specify :    


	SWIFT inputted by:
	

	Date:
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