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My DisabilityCare Plan

My name:

My DisabilityCare Number:

If I have any questions or my circumstances change, | need to contact:

---------------- , my DisabilityCare Australia contact officer

The contact details for my local DisabilityCare Australia office are:

Address:
Phone:

Email:
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My DisabilityCare Plan

My plan consists of the following:

Part 1. My participant statement. This sets out my goals and personal context,
including my living arrangements, informal care and community supports.

Part 2: My statement of supports. This sets out my objectives, the supports that

DisabilityCare Australia and | agree will help me to achieve my goals, and the level
of choice and control that | will have over my plan. It also includes the contact and

review arrangements that | have agreed and says how my plan will be managed.

The name of my planner is:

Other people who helped me to develop my plan:
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Part 1: My participant statement

My goals
Introduction

My goals and aspirations are summarised below:

Goal:
Goal:
Goal:

Goal:

My life:

The things that are most important to me are?

The things in my life that are really working for me are?
Things that | like are?

The things would I would most like to change are?

The things | would really like to try are?

| usually live with?

My current living arrangements are?

What social activities do you participate in the home or familiar places with family
and friends?
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Part 2: My statement of supports

Management of my supports
‘My Budget’ in the ‘Attachments’ section show the way each of my supports will be
managed.

Plan review dates
My plan starts on dd/mm/yyyy and will be reviewed by dd/mm/yyyy. DisabilityCare
Australia will contact me before the review date to arrange an appointment.

If I want to review my plan before then | can contact my contact officer
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My objectives

My objectives for this plan to help me progress toward my goals are:

What | want to achieve How | will achieve it How | will know that | have

achieved it

Informal supports

My family and friends and | have agreed that they will provide me with the following
supports to help me achieve my objectives:

Type of support Who will provide the support?
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Mainstream and community supports

My planner and | have agreed that the following supports will help me to meet my
objectives.

Type of support Where it is from? How will this be

arranged?
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DisabilityCare Australia reasonable and necessary supports
DisabilityCare Australia will provide funding for the purchase of the following agreed
reasonable and necessary supports. These supports will help me to achieve my
objectives.

More detail about how the funding for these supports has been calculated is in ‘My
Budget’ in the ‘Attachments’ section.

Flexible supports

| agree that | will only purchase supports that are included in this statement of
supports.

| understand that:

e | can vary the amount | spend on each of the flexible supports listed here, as
long as | do not spend any more than the $xxxx funding for my flexible
supports.

e If | am self-managing any of my supports, | understand this means | must
comply with the guidelines for self-managing supports.

e If any of my supports are DisabilityCare Australia managed, | understand this
means | must comply with the guidelines for DisabilityCare Australia managed
supports.

Flexible supports Total funding

Total Funding for my flexible supports $
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Fixed supports
| agree that | will only purchase supports that are included in this statement of supports.

| understand that:

e | can only purchase the fixed supports listed in this section and | cannot spend
more than the total funding on those supports.

e If | am self-managing any of my supports, | understand this means | must comply
with the guidelines for self-managing supports.

e If any of my supports are DisabilityCare Australia managed, | understand this
means | must comply with the guidelines for DisabilityCare Australia managed

supports.

Fixed supports Total
funding
Total funding for my fixed supports $
| Total funding for my plan is $ |
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Attachment A

My budget
The table below explains how my flexible and fixed supports have been calculated and includes other related information.
| understand that for supports with a status of ‘Pending quotation’, | must obtain quotations and submit them for approval before purchasing

the support. The ‘Total funding’ column gives an expected maximum value for the support, and the final amount will be determined when
guotes are received.

Flexible supports

, : : . How this :
Flexible Effective  Effective Total Estimated . Information to note
supports SR LS Start Date End Date SEE funding Usage Sger?:r:;gég about this support
dd/mm/yy dd/mmlyy $
dd/mm/yy dd/mmlyy $
Funding for my flexible supports $
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Fixed SUDDOItS Support ltem Effective  Effective Status Total Estimated S:'O\lgrtp\';m Information to note
PP PP Start Date End Date funding Usage PP about this support
be managed
dd/mm/yy dd/mml/yy $
dd/mm/yy dd/mmlyy $
Funding for my fixed supports $
Total funding for my plan is $
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