Continuing Healthcare Personal Health Budget: Support Plan


Personalised Support Plan for: 

	My address:
	 

	My telephone number:
	

	Plan developed by:
	

	Date:
	


About Me

How did I get where I am today?

I met XXX in 1952 and we married in 1956 and have a daughter XXX and 3 grandchildren. XXX and I bought land in XXX and built our bungalow over 50 years ago; we worked long hours helping the builders with it – XXX did labouring and I cleaned up!  Our grandchildren spent a lot of time with us at our home when they were younger, especially in the school holidays.  We have remained a close family.
We also owned land nearby on which we used to grow vegetables and keep livestock; we kept pigs, cattle and chickens and we used to enjoy managing this as a small holding.  We also used to organise other activities on the land, such as caravan rallies and I liked having bonfires there too.  We gave up keeping the livestock after my accident in Tenerife and the land has now been passed to XXX.
I love being outdoors and XXX and I walked together daily in the surrounding countryside.  XXX and I used to holiday regularly together, both in the UK and abroad.  We loved to walk around places or “mooch about” as I used to call it.  We went to Great Yarmouth every year for about 10 years; it was nice to walk around and I loved the sights and sounds on the sea-front and it was an easy place to go with the dog. We always spent a lot of time together and people used to say we were joined at the hip.
I worked as a seamstress and as well as making all the curtains for the house, I made clothes for XXX and through my employer, made golf gloves for golf professionals.  It was through my work as a seamstress that XXX took up golf.  XXX had hurt his legs & feet badly in an accident and I worked from home during this time so that I could look after him and wheel him about as it was painful for him to walk.  I spent 18 weeks doing this and never complained!  My boss wanted me to come back to work but I wasn’t going to do this until XXX was better, so he arranged for XXX to go to a golf-club to help his recuperation and help me get back to work.

My Health Journey

I had a nasty fall some time ago in Tenerife and badly injured the top of my head.  Doctors told XXX that I’d be a vegetable, however I recovered well.  In the 1990’s I was one of the first people to have a stent fitted to help my heart condition.  Then in April 2008, I went into hospital for a gall bladder operation.  Following this, I suffered from internal bleeding and had to have another operation to deal with this.  After that operation I couldn’t eat properly and I stayed in hospital for a while.  However, I wanted to come home and was finally discharged after telling XXX and the medical staff that is what I wanted to do.  Once at home, I had some difficulties and needed XXX’s help with things like getting in and out of bed.  One night soon after, I woke XXX who realised I was having a heart attack; he managed to resuscitate me whilst waiting for the paramedics to arrive.  In hospital, they discovered I’d suffered a hypoxic brain injury, which has resulted in me not being able to do anything for myself, or communicate my needs.
What is the current treatment for my health condition?

I have medication and food via a PEG and I have a catheter.  I have assistance with all daily living activities
How my condition affects me?

I am unable to do anything for myself and am unable to communicate in any way.  XXX can interpret some of my needs from my non-verbal signals, such as opening my eyes wide when I’m in pain or about to be sick.
What are my wishes and preferences for my treatment and support?
XXX and I promised each other that we would not put each other in a nursing home no matter what the situation and, that we’d look after each other in our own home.  So, XXX is clear that I want to stay in my own home and for him to manage my health care needs so I am kept safe there and, family and friends can visit.  

There will be occasions when I’d prefer my care to be managed by the family only, e.g. at family weddings or maybe a short weekend break.  At these times I’d like my informal carer’s XXX and XXX to manage all my care needs, or occasionally another relative, e.g. XXX my grandson, will help.

I want my carer’s to talk to me to let me know what they are doing so I feel more relaxed and comfortable when they are helping with my care needs.

What is important to me?
About Life;

It’s important that I am not separated from my life-partner and that I remain in my own home of more than 50 years, so my family and friends can easily visit me.  When I was well I gained satisfaction from my home, garden, walking and spending time with family & friends.  I loved being outside and XXX and I used to walk miles every day, either at home or abroad; I also loved to work on our small holding.  I have a large garden that I want to enjoy and I like to get out in the fresh air particularly in the summer months, when XXX takes me out in my wheelchair.
XXX is my main carer and looks after my needs on a daily basis, helped by my daughter XXX and care workers.
About my Health;
Managing my medication & feed regime properly so that it doesn’t impact on my comfort and wellbeing.  That all activities for daily living are managed carefully by XXX, XXX and my carer’s so that I am safe and well.
What is working and not working, what I want to change and what are my personal outcomes?

	What is working
	What is not working

	I am reliant on others for all my care needs and with care provided by my husband, daughter and care workers, my health condition is managed well and I am able to stay in my own home. 

	A care agency are currently providing my care workers but I’m not happy with the service; the carer’s are fine but the agency say they are short-staffed and are sub-contracting some work out to other agencies.  We don’t believe they are geared up to deal with someone with my complex needs.  There are also issues when staff are sick and they don’t send a carer out, leaving XXX to cope on his own.  When they have new / temporary carers in, XXX has to go through everything with them which is draining.  Also we’re not comfortable with many different carers coming in because of the risk of bring infection into the house



	Things I want to change and my priority issues

	1.
	My main issue is that my paid carers do not always turn up when they are supposed to and can be restricted about some of the tasks they carry out.  I want to change the way my paid carer’s are employed



	Personal Outcome 1: this is the outcome is wish to achieve
	My ideas for achieving this outcome

	Personalised paid care support:

I want a team of carers that I know and trust, and who can be relied upon to help XXX with my care so that I can remain in my own home.
	I want to employ a team of 5 personal assistants who cover 2 X 12 hour shifts each day, assisting XXX with all aspects of my care.

A weekly rota arrangement will be agreed between my family and the carer’s so their work pattern is managed well and can be flexible to cover emergencies, illness and holidays, etc.

XXX or XXX will be present in the house at all times unless we’re all confident that I can be left alone with a carer from my team for a short period of time (so that XXX could pop out to the shops if he needed to)
XXX will make sure the carers engage with me about what they are doing

Arrange for a care agency (XXX) to provide carers as emergency cover if for any reason one of my PA’s is not available and others are not able to cover
XXX will liaise with the team of carers to arrange any necessary training via the district nurse (e.g. my peg-feed) or other organisations (e.g. moving and handling)




	Things I want to change and my priority issues

	2.
	Although I love my home and spend most of my time here, XXX and I used to spend time away enjoying walking and other sights and sounds.  I want to enjoy a different environment now and again, with XXX.  As my main (informal) carer, it is important that XXX has a break from our surroundings too.  Neither of us wants to be apart and we want to be able to take our respite breaks together.



	Personal Outcome 2: this is the outcome is wish to achieve
	My ideas for achieving this outcome

	Respite:

To improve my emotional well-being and help sustain my informal carer support, I want to be able to get away from the daily routine within the same 4 walls and be somewhere different with my husband XXX.  Ideally this will be somewhere familiar and where I can enjoy being wheeled out in my chair
	Respite Description To be together with XXX, with additional support from a paid carer in specially adapted accommodation at a location of my choice where I can enjoy a change in scenery and stay safely somewhere outside my home.  

The accommodation will need to be located where it’s reasonably flat and easy for XXX to wheel me around in my chair.  I will travel to any respite accommodation in our adapted car

Health & Safety:

XXX will hire any equipment needed to help me manage my condition, e.g. hoists and arrange for my feed to be delivered to the accommodation.  

Care Support

XXX will continue to provide valuable care support and will be assisted with by one of the PA’s that we employ. 

  


	Things I want to change and my priority issues

	3.
	Maintaining my current level of health and my informal care support, so that I can remain in my own home, is a priority for me



	Personal Outcome 3: this is the outcome is wish to achieve
	My ideas for achieving this outcome

	Sustaining my informal care support and relationships with my family so they are able to continue to manage my health condition successfully and I can remain at home 
	Providing XXX and XXX with help through a personalized paid care support team, so they have reliable and consistent help with managing all aspects of my personal care.  
To have a break away from home with XXX. 



How to support me to live my life and manage my health condition.

XXX and XXX to manage a team of carer’s who, between them, will take care of my health needs and all activities for daily living and ensure that I stay safe at home and when being taken out.  

A risk assessment has been carried out by my Healthcare Manager; XXX, XXX and my carers will ensure that the control measures are in place and followed to reduce risks to my health and safety.
XXX to continue to take me out in my wheelchair in the fresh air (weather and my health permitting)

How I stay in control of my decision-making.

I rely on XXX to make decisions for me in my best interests (XXX has a Court of Protection order)
My Action Plan

	Outcome
	Who
	What
	By when

	1
	XXX and XXX
(XXX will be the employer)
	· Recruit 5 carer’s and draw up job descriptions and contracts that cover their role in my care needs

· Manage carer’s ensuring they carrying out my care tasks as set out and, are following control measures required to reduce risks to my safety (as per CC risk assessment)
· Agree weekly rota with the team that covers 2 X 12 hours shifts each day
· XXX will manage employer responsibilities with HMRC with assistance from A4E

· Take out employer / public liability insurance with FISH

· Carry out any necessary risk assessments and operate a health & safety policy + accident book
· Liaise with the District Nurse about training PA’s on any health care tasks they need to do
· Ensure the PA’s training on Moving & Handling is kept up to date 

· Arrange emergency cover with XXX Care agency as necessary 
	End March

	2
	XXX
	· Book specially adapted accommodation that I will be safe to stay in
· Hire any special equipment such as hoists that I will need for my stay

· Arrange for my PEG feed to be delivered to the accommodation

· Arrange for a PA to accompany us to ensure I have the right level of care whilst we are away (supporting XXX)
	First stay to be in June.  We will then review how the stay went to see what is feasible going forward.

	3
	XXX, XXX and my team of carer’s
	· Manage all my care needs and activities for daily living

· Sustain my partner and family relationships
	Ongoing


My Budget and how I will use it.
	Outcome to be met
	Detailed cost breakdown: care budget
(annual and weekly costs)
	Total costs

	1& 3
	Annual Insurance: Employer & public liability insurance £135.00

	£135.00 

	1& 3

	CRB checks: X 5 @ £40.00 each (when process available via Oxfordshire County Council)


	£200.00

	1& 3
	Annual PA training:

5 X Moving & Handling @ £30.00 each (£25.00 + VAT)
Carer’s time to attend training: 5 X 3 hours @ £8.50 (NI on-costs will be absorbed by general on-cost budget that is accruing)
	£150.00 
£127.50 

	1 & 3
	PA bank holiday supplements: 9 X £30.60 (NI on-costs will be absorbed by general on-cost budget that is accruing)

Total Bank Holiday supplements = £275.40 per annum 
	£275.40

	1& 3
	Weekly PA wages for day to day care (including respite break in June)
5 X weekday 12 hour shifts: 60 hours @ £8.50 = £510.00
2 X weekend 12 hour shifts: 24 hours @ £11.05 = £265.20

7 X waking night 12 hour shifts: 84 hours @ £12.00 = £1008.00

Total weekly wage bill = £1783.20 per week /£92,726.40 per annum (52 weeks)
	£92,726.40

	1& 3
	PA on-costs as above (including respite break in June)
5 X weekday 12 hour shifts: 60 hours @ £2.18 = £130.00
2 X weekend 12 hour shifts: 24 hours @ £2.83 = £67.92
7 X waking night 12 hour shifts: 84 hours @ £3.07 = £257.88
Total weekly on-costs = £455.80 per week / £23,701.60 annum (52 weeks)
	£23,701.60

	Total annual costs (year1)
	£117,315.90


	Outcome to be met
	Detailed cost breakdown: respite

A budget of £4,500.00 has been allocated for XXX’s respite breaks: this will be drawn down on request
	Total costs

	2 & 3

	To be drawn down from the respite budget in the initial direct payment:

7 day hire of mobile hoist in June
	£100.00 

	2 & 3
	To be drawn down from the respite budget in the initial direct payment:

7 days specially adapted self-catering accommodation in June


	£365.50

	Planned respite spend @ 08/04/2011
	£465.50


How my budget will be managed.

I will have a Direct Payment that will be managed by my Daughter XXX on my behalf.  XXX has opened a bank account in her name and has signed the Direct Payment agreement with NHS Oxfordshire as my Support Representative.  To help manage employer responsibilities for my team of personal assistants, we have decided to use A4E payroll services.

Contingency plan
(What will happen if circumstances arise that may cause inconvenience or put me at risk, e.g. in case of emergency or if my planned/informal support is unavailable

	Circumstance
	Action to be taken
	By whom

	PA sickness or unplanned absence
	We expect to manage most scenarios with cover from other available members of our PA team.  If this is not possible and we decide we need additional help, we will contact XXX care agency who have agreed to provide carer support at short notice.  If this results in additional costs over those budgeted, we will inform the Healthcare Manager straight away so that additional funds can be arranged to cover the care.

( 

	XXX / XXX

	Emergency situation with informal care
	If neither XXX nor XXX are available, the Emergency Care Support Service will be contacted for short term assistance whilst appropriate arrangements are made.


	XXX / XXX / PA on duty


Support plan review

Date of 1st review will be 3 months from the date direct payment starts – expected to be 1st August 2011
Frequency of future reviews: at the end of the first 12 months or sooner if there is a change in needs or an emergency situation arises that impacts upon the care or budget.
Topics for 1st review include:

1. Are there any changes in my health needs that need to be drawn into my support plan?

2. How effectively is my paid support working?
3. Has the pressure eased on my informal support? 

4. How successful was my respite break?

5. Financial review

Key Contacts

	Person / Organisation
	Relationship
	Contact details

	
	Husband
	

	
	Daughter
	

	
	Health Care Manager
	

	
	Duty Health Care Manager (emergency)
	

	
	Personal Health Budget Care Navigator
	

	
	District Nurse
	

	
	G.P. 
	

	
	Support Brokers
	


My plan has been seen and agreed by the following people
Myself / my representative:
Name: _________________________________Signed:_____________________________________
My Health Care Manager:
Name: _________________________________Signed:______________________________________
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