
1. Where would you like to see your worker?

Anywhere else?..........................................................

Please state a time that is best for you?.....................

4. If you cannot attend your DECCA 
appointment would you like your worker 
to contact you as soon as possible to 
confirm your next appointment?

5. Would you like your worker to: Other...............................

We will 
understand 
your  needs

We will 
review 

progress after 
[    ] weeks

We will 
create a care 

plan with 
you

You will exit 
when we 
complete 

your plan

So I’m at DECCA. 
What happens now?

2. And at what time?

3. During these times?

Can I change 
my care plan?

This helps us 
assess what help 

we can give you

My 

Treatment 

Planning 

Map

28 26

At school or college (✓ ) At DECCA (✓ ) 

At home (✓ ) At a venue nearer home (✓ ) 

Mornings (✓ ) 

Evenings (✓ ) 

Afternoon (✓ ) 

During school hours (✓ ) 

Outside of school hours (✓ ) 

During placement/work (✓ ) 

Outside of placement/work hours (✓ ) 

Yes No

Telephone Send a letter


