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‘What if…’ emergency plan
Professionals who support me


[bookmark: _GoBack]
Use this sheet to write down details of professionals who currently support you – for example, Carer Support Officer, Hospice Nurse, Occupational Therapist, Community Matron or Case Manager. 


*Please tick the ‘consent’ box, to show you have discussed and agreed what they can do and that they are happy for their details to be included in your ‘What if…Plan’
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How they help: 





· Consent















· 
· 
· 
· 
· 
· 
· 
· 
· 



Name ___________________________________________________
Role _________________________________________
Tel/Mobile(s): ____________________________________________
Email____________________________________________________   
How they help: 





· Consent




























Name ___________________________________________________
Role _________________________________________
Tel/Mobile(s): ____________________________________________
Email____________________________________________________   
How they help: 





· Consent



























Name ___________________________________________________
Role _________________________________________
Tel/Mobile(s): ____________________________________________
Email____________________________________________________   
How they help: 





· Consent
































Name ___________________________________________________
Role _________________________________________
Tel/Mobile(s): ____________________________________________
Email____________________________________________________   
How they help: 





· Consent


























Name ___________________________________________________
Role _________________________________________
Tel/Mobile(s): ____________________________________________
Email____________________________________________________   
How they help: 





· Consent































[image: ]
image1.png
=1 | B 194567 Westbank - Devon ¢ | [) 194532 - Devon Carers Leaf | [} 194534 - Devon Carers Hos | [ Quote2003 (002).pdf

B 195303 Westbankpdf X | +

[ORA file:///C:fUsers/clarkesadie/AppData/Local/Microsoft/Win ntent.Outlook/WOB90IOR/195: stbank.pdf *
1 s
ok =
c T iy =. ind ~
I e -k ke TR
b= - - TNormal | T No Spac. leading leading 2 o
L e e BT U x m Nomal | ThoSpac., Heading! Hesding? = cro
| cipbosra Font 5 Faragraph 5 styes 5 eating
O TR PR P RT ST SRR TERE P T SRR PR RN PR SRR RTINS SOy
g N Show All || Hide All
| Text Box2
B ‘What if... ‘ Plan ;““W
e - Devon Text Box2
R What do others
arers
~ (Bl - "l need io know?
vl B =
=7
B Video| pagetor1  towords ¥ - 1
Local BEXTEY O T T O WeSEagE A Bt
clarkesadie (\ ervenUsers) (H) " | What if...emergency plan useful contacts

s 1items





image2.png
www.devoncarers.org.uk | 03456 434 435
Devon Carers can be reached on a single point of access telephone helpline for carers 03456 434 435. Calls fo 0345 cost no more than calls to geographic numbers (01 or 02) and must be

included in inclusive minues and discount schemes n fhe same way by your service provider. Devon Carers i a project of Carers#, @ consorfium of Action East Devon, Colab Exefer and
Westbank, the lead agency. Westbank Community Health and Care, Form House Rise, Exminster, EX6 8AT Reg. Chaily 1119541 Company No. 624381 1.

NHS careiatust G Devon

‘aNetwork Partner




