CONFIDENTIAL

DOB WCCIS ID |

INDIVIDUAL PLAN UPDATE

STAFF INVOLVED

Name Designation Contact Details

The Individual Plan Update ( IPU ) needs to be agreed with you and signed by you and your
key worker. Once the Individual Plan Update is agreed you will have a copy to keep and,
with your consent, we will give a copy to your Care Co-ordinator.

OUTCOMES TO BE ACHIEVED:




WCCIS ID: |

Outcome Scales:

1.

On a scale of 0 to 10, where 10 is you achieving this outcome, what number do you
feel best shows the progress you’ve made so far? (Please circle)

0 1 2 3 4 5 6 7 8 9 10
Outcome Outcome
Not Achieved Achieved
Last time you were a ....... Where do you think you are now and why ?

On a scale of 0 to 10, where 10 is you achieving this outcome, what number do you
feel best shows the progress you’ve made so far? (Please circle)

0 1 2 3 4 5 6 7 8 9 10
Outcome Outcome
Not Achieved Achieved
Last time you were a ....... Where do you think you are now and why ?

On a scale of 0 to 10, where 10 is you achieving this outcome, what number do you
feel best shows the progress you’ve made so far? (Please circle)

0 1 2 3 4 5 6 7 8 9 10
Outcome Outcome
Not Achieved Achieved
Last time you were a ....... Where do you think you are now and why ?

On a scale of 0 to 10, where 10 is you achieving this outcome, what number do you
feel best shows the progress you’ve made so far? (Please circle)

0 1 2 3 4 5 6 7 8 9 10
Outcome Outcome
Not Achieved Achieved

Last time you were a ....... Where do you think you are now and why ?




WCCIS ID: |

5. | On ascale of 0to 10, where 10 is you achieving this outcome, what number do you
feel best shows the progress you’ve made so far? (Please circle)
0 1 2 3 4 5 6 7 8 9 10
Outcome Outcome
Not Achieved Achieved
Last time you were a ....... Where do you think you are now and why ?
Are these still the outcomes you want to achieve?  Yes [ | No [ ]

Please give reasons for your answer :

Do you think the level of ILS support you receive is...

Too much | ] About right || Not enough | |

Please give reasons for your answer:

Is there anything we can do differently ? Yes |:| No |:|

Please give reason for your answer:

Is there anything you can do differently ? Yes |:| No |:|

Please give reason for your answer:

Is there anything stopping you from achieving your outcomes ? Yes |:| No |:|

Please give reason for your answer:
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Key worker comments in relation to Outcomes

General comments including overall health and well-being

Carer’s comments: (if applicable)
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Individual Plan Update Agreement
| agree with this Individual Plan Update and give consent for it to be shared with other people
involved in my care.

| understand that:
e | can ask for an Individual Plan Update to be completed at any time.
e This information will be stored on a computer/manual file and subject to General Data
Protection Regulations (GDPR)
e | have a right to withdraw my consent to share this information at any time.

Signature of Individual:

Signature of Carer:

Signature of I.L.S. Staff:

Date completed:

Signature of I.L.S.S: Date:

* Date of next Individual Plan
Update:

Have you updated the Individual Plan to reflect progress made.

Yes |:|

Have you reviewed Generic and Environmental Risk Awareness documentation
and amended if necessary?

Yes [ |

Copy passed to Business support |:|

Copy to Individual [ ]

Copy to Carer |:|

* NB. Generic and Environmental Risk Awareness Documentation must be reviewed and
updated (where applicable) in line with completion of the Individual Plan Update.
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I.L.S. Supervisor's Comments and Recommendations
(Please detach before Individual Plan Update is issued to relevant people)

Signature of I.L.S Supervisor : Date:






