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Guide to your Options Counseling Action Plan

· Introduction
· Step 1: Getting to Know You
· Step 2: Exploring Resources and Services
· Step 3: Goal Setting
· My Next Steps 
· Maryland Access Point (MAP) Contact Information
· Progress and Notes




Welcome to My Planning Guide

I am creating this action plan because: (check all that apply)




· I am exploring my options
· I am a caregiver and would like more support 
· I want to plan for the future 
· I want to stay in my home
· ____________________
____________________
· ____________________
_____________ _______

Planning ahead is never easy, but skilled staff at the Maryland Access Point are here to help you explore your options so you can decide on your next steps.

Step 1: Getting to Know You

Getting to know you is the first step in the Options Counseling process. Some items you may wish to begin considering are:

My Key Questions and Concerns:
· Help for me or for someone else? 
· If someone else, are you the person they are relying on the most? How is that going for you?
· Do you have permission to make decisions on your loved one’s behalf?
· Who would you like present and how involved do you want them to be?
· What activities and/or hobbies do you enjoy most?
· What is and isn’t working well in your life?
· Who are the most important people in your life?
· What does an Options Counselor need to know in order to best work with you? 






My Strengths and Resources: Examples: Resilient, good cook, faith, self-advocate, strong family/community ties, working, etc.





Each person is unique and has his or her own values, needs, and preferences. Use this tool to explore and self assess your personal areas of wellness with your Options Counselor.

My Wellness: Place an “X” in the column that fits best for each area of wellness. There is no right or wrong answer. 
1 = Thriving, Excellent, no action needed
5 = Immediate support needed, at risk

	
	1
	2
	3
	4
	5

	Physical - Nutrition, sleep, activity, medication management, health insurance, etc.
	
	
	
	
	

	Social - Access to hobbies, recreation, friends, family, positive relationships, etc.
	
	
	
	
	

	Emotional – Positive self-esteem, mental health, respite, healthy coping skills, etc.
	
	
	
	
	

	Intellectual - Access to educational or professional opportunities, Peer mentoring, etc.
	
	
	
	
	

	Financial - Budget, reliable income, free from financial abuse/scams, etc.
	
	
	
	
	

	Environmental - Safe and affordable housing, transportation, accessible living space, etc.
	
	
	
	
	



Notes: 









Step 2: Exploring Resources

Exploring resources and services is the next step. As you learn about the services and programs available in your area consider the following questions:

· Are friends and family helping now?
· What skills do you have to offer?
· If you are the person your loved one relies on the most, what would be most helpful for you? What are My Options?
Explore the 
resources and people in your life and community

· Is paying for services a concern?
· Are there activities that you no longer do, 
that you would like to do again?
· Sometimes having services on a trial basis is a good way to start. How does that sound to you?

My resources in my Community, Family, and Friends: 
Examples: Daughter cooks dinner on Mondays, church member drives me to mall, neighbor rakes leaves, and my grandson walks the dogs. 





Other Resources: 
Now that you wrote your personal and community resources, work with the Options Counselor to identify potential new resources on the next page. Talk with your Options Counselor about how these resources can help you can accomplish your goals.

	Agency Program & Contact Info
	Purpose 
	Action 
Needed
	Progress: 
Use Notes page for 
additional space

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Step 3: Goal Setting

What’s next? Now that you have spent some time learning about and evaluating your existing resources and available choices, what next steps make sense to you?
· What is the first step? What kind of support would you like with that step, if any?
· If a family, friend, or community member is going to help, is there any information that would be helpful for them? 
· How do they feel about providing help? 
· Do they have any questions or concerns?
· Sometimes people who are caregivers can get overwhelmed before asking for help. What would you do to avoid this?
· If you are not sure about taking the next step, is there additional information that would be helpful? What would need to happen for you to know it is time to take that step?
What’s Next? Evaluate your choices and choose the next steps that make sense to you!

Now that you have learned about services and informal supports that may be available in your area you are ready for planning your next steps. 

Take a moment with your MAP Options Counselor to plan tasks and steps towards accomplishing your goals. 
· What do you think your next steps should be? 
· What would you like to address first?

The chart on the next page will help you keep track of your next steps.


	GOAL:

	Action:
	Who 

	
	When

	Action:
	Who

	
	When

	Action:
	Who

	
	When

	GOAL:

	Action:
	Who 

	
	When

	Action:
	Who

	
	When

	Action:
	Who

	
	When

	GOAL:

	Action:
	Who 

	
	When

	Action:
	Who

	
	When

	Action:
	Who

	
	When




Now that you have your next steps planned out, would you like your Options Counselor to follow-up with you?

Mutually Agreeable Follow-Up Date and Time:  



Follow Up Method:  
· 
· In-Person:________________
· Phone: ____________________
· Email: ____________________
· Other: ____________________
· No thanks, I will contact the MAP site on my own
· 




Thank you for the opportunity to meet with you. 
If your situation changes please contact your local 
Maryland Access Point again in the future.

MAP Contact Information




Progress Updates: 
Add important phone numbers, changes in goals, progress updates, etc.
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