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Support plan
Organisation: _____________________________________________
01  About this plan
	Participant name
	
	Date of birth

	
	
	


	NDIS number (optional)
	
	Version

	
	
	


	Developed by (name and role)
	
	Date developed
Before supports start.

	
	
	


	Next review date
At least every 12 months, and sooner if things change.
	
	

	
	
	


02  Consent, and who took part
Consent
To plan together with the person and their support network, and to share this plan — and with whom.
	


Who took part
	Name
	Relationship or role
	How they took part

	
	
	

	
	
	

	
	
	


Information used
Reports, assessments and other plans this draws on.
	


03  About me
My strengths, and what matters to me
	


My culture, values and beliefs
	


My routines, likes and dislikes
	


How I communicate
Including how I show I'm unwell, in pain or worried. Describe it; don't diagnose.
	


How I make decisions
Who supports me, any nominee or guardian, and what I decide myself.
	


04  My goals
Goals
	My goal, in my words
	Why it matters
	How we'll work on it
	How we'll know it's working

	
	
	
	

	
	
	
	

	
	
	
	


05  My supports
Supports
Include the equipment and any safety notes for each task.
	Support
	When
	How, and by whom
	Notes for workers

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Worker preferences
Including the preferred gender of workers for personal care.
	
	

	
	
	


06  Health: other plans and contacts
References only. Clinical plans are written by the practitioners responsible for them — list them here; don't rewrite them.
	GP and pharmacy
	
	

	
	
	


Other plans held
Mealtime, high-intensity support, medication chart, behaviour support plan, medical emergency protocol.
	Plan
	Written by
	Where it's kept
	Review date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Preventative health
Arrangements for vaccinations, dental check-ups, health assessments and allied health, where needed.
	


07  Risks, in words
Describe each risk and what helps: what could happen and when, what the person wants, who does what, and what to do if it happens.
Risks
	What could happen, and when
	What I want
	What helps, and who does it
	If it happens

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Supports I rely on
Which supports I need for daily living, and what would happen to my health and safety if they stopped.
	


08  Emergencies and changes
My emergency and disaster plan
How my supports continue, who to contact, and what I need to evacuate. Point to the medical emergency protocol my health professionals wrote.
	


Emergency contacts
	Name
	Relationship
	Phone

	
	
	

	
	
	

	
	
	


Going to hospital, or changing provider
What helps at each move, and what needs to go with me.
	


If I live in supported independent living
How shared spaces and visitors work, how disagreements between housemates are handled, and how I want to be supported to make decisions.
	


09  Sharing and sign-off
	Format given to me
Language, Easy Read, audio.
	
	Where this plan is kept

	
	
	


Workers who have read this plan
	Name
	Date
	Signature

	
	
	

	
	
	

	
	
	

	
	
	


	Participant or representative: signature and date
	
	Provider: name, role, signature and date

	
	
	


10  Review log
Reviews
	Date
	What changed
	Progress on goals
	Are the risk strategies working?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


A free template to adapt — not an official form, and not legal or compliance advice. Corella is not affiliated with the NDIA or the NDIS Quality and Safeguards Commission. The rules behind it change, so check the current guidance and your own obligations before you rely on it.
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