TEMPLATE NEEDS AND RISK ASSESSMENT AND SUPPORT PLAN FOR SHELTERED HOUSING

	Tenants Name 


	Address 


	Tenancy Start Date


	Date                 


	Date of Review 


	Need


	Assessed Need
	Support Task
	Outcome
	Review Date
	Responsible Person

	Finance e.g. budgeting, help with benefit forms
	
	
	
	
	

	Health, including mobility
	
	
	
	
	

	Need


	Assessed Need
	Support Task
	Outcome
	Review Date
	Responsible Person

	Tenancy related

e.g. Health, Safety and Security
	
	
	
	
	

	Social and Leisure Activities (including cultural/religious activities)
	
	
	
	
	

	Daily living skills e.g. signposting to practical homecare
	
	
	
	
	

	Need


	Assessed Need
	Support Task
	Outcome
	Review Date
	Responsible Person

	Other support needs
	
	
	
	
	

	Risk


	Assessed Risk
	Support Task
	Outcome
	Review Date
	Responsible Person

	Risks to Self


	
	
	
	
	

	Risk to Others
	
	
	
	
	


	Risk


	Assessed Risk
	Support Task
	Outcome
	Review Date
	Responsible Person

	Risks from Others


	
	
	
	
	


	Tenants views

This is an opportunity for you to give your views on your support service and to record any disagreements to anything in your needs and risk assessment and support plan




Signed: Staff   ………………………………………………………..
Signed: Tenant  …………………………………………………………

	Disclaimer

I have been asked if I would like to complete a support plan and at present I have declined. I understand that I can approach the resident manager at any time to request that a support plan is completed.


Signed: Tenant  ………………………………………..

