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Introduction

This booklet was developed by families for families. The aim is to be a 

helpful guide to enable families to plan and organise in times of need. 

It can be completed as is or used as a template to develop a tailored plan 

for you and your family.

A Positive Pathways & Inclusive Living Netowrk 

Collaboration  
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Hello, my name is ______________________.

 

 

 

 

 

 

 

 

 

 

 

 

 

Picture of me 

I n  C o n v e r s a t i o n  S e r i e s ,  
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Welcome to my emergency support plan.

This plan has been developed by me through the 

support and knowledge of those close to me.

____/_____/____
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     Full Name: 

____________________________

D.O.B. ____/____/____

      My Home address: 

____________________________

____________________________

____________________________

______________ / ____________ 

Eircode: _____________________

     Email: 

____________________________

My Next of Kin:

Contact Details: 

My Doctors Contact details: 

  Blood Type 

    Allergies

My Pharmacy details: 

5



What works best when supporting me?

 

 

 

 

 

Things to Avoid when supporting me!

 

 

 

 

 

Health Insurance Info

Medical Card  Y __ N__

General Medical Service 

Number, (GMS)

________________________

Private Health Insurance 

Yes___ No__

Name on Policy

________________________

Insurance Company

________________________

Policy Number

________________________ 
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I have support in my life because of the following challenges/ 

disabilities I face. 

Information about challenges Yes/No

Intellectual Disability

Physical Disability

Cerebral Palsy

Epilepsy  

Mental Health & Wellbeing Challenges  

Life-Threatening Illness  

Non Life-Threatening Illness  

   

   

Other challenges I face How best to support me with these.
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My Allergies and how best to support me.

Aspects of my daily life I need support with. Physical
Support

Verbal
Prompt Both

Getting dressed / un-dressed

Personal Care

Using the Bathroom

Preparing Meals
Eating my meals  

Taking my medication  

Understanding what is happening _ need more time
to process and understand  

Engaging with others  

Being in community
Attending new places  
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278,000,000 3,472,200,000

STAT 2:

Medication Name DOSE How Often Note

       

       

       

       

       

       

       

       

       

       

Please note
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278,000,000 3,472,200,000

STAT 2:

Medication Name DOSE How Often Note

       

       

       

       

       

       

       

       

       

       

How best to support me with my medication.

10



Darkness prevails even when there’s light. The 

user base might make a company feel they are 

performing really well, however, one of our 

greatest concerns in the past 2 years has been 

centering around this hefty number of users. 

Over fake accounts

Almost complaints filed 

regarding using another user's details 

for fake account creation

T H E  I S S U E S |  0 5Other aspects of my health I need support with. (These could include sensory,
technology tools, hearing, mobility, Peg/NG tube, continence products)

 

Religious/ Cultural Beliefs & Preferences

Your Care Preferences Communication/ Information

 There may be some instances when your medical condition may prevent 

you from being involved in discussions about your health.  With this in 

mind: I like to appoint _______________________ my relative, friend, or 

independent advocate to be present and make those decisions on my 

behalf if I am unable to do so myself.

Name: ________________________ Mobile: ___________________

Name: ________________________ Mobile: ___________________
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Listed below are the people who I know and trust, 

these individuals make up my circle of support.

 They included both formal (paid) and informal 

(unpaid supports).

  Name: ________________________

 Address:_______________________

______________________________

 Mobile:_____/___________________

 Eircode:______________________ _

  My Circle 

of 

Support 

  Name: _________________________

 Address:_________________________

_________________________________

 Mobile:_____/_____________________

 Eircode:________________________ _

  Name: ____________________

 Address:____________________

___________________________

 Mobile:_____/________________

 Eircode:_____________________ _

  Name: ____________________

 Address:____________________

___________________________

 Mobile:_____/________________

 Eircode:_____________________ _

  Name: ____________________

 Address:____________________

___________________________

 Mobile:_____/________________

 Eircode:_____________________ _

  Name: ____________________

 Address:____________________

___________________________

 Mobile:_____/________________

 Eircode:_____________________ _
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