


Self Care Assigments and Actions Example
	Name:
	Carer
	Month:
	August	year:
	2026
	mon	Date	tues	Date	Wed	Date	thurs	Date	fri	Date

	Subject 1	Self Care

Box Breathing
Inhale for 4 counts
Hold for 4 counts
Exhale for 4 counts 
	Carer Assessment
 

Contact Local Authority to request Carer Assessment

Contact Number………..

	Emergency Planning 

Contact Utilities



Contact number …………
	Connect

Meet friend for lunch/call friend for chat.
	Financial

Check benefit allowance



Contact Number………..

	Subject 2	Self Care
Grounding and mindfulness
Activity Suggestions:-
1)………..
2)……….
3)………..

	Financial

State Pension protection

Contact Number………..
	Future Planning

Lasting Power of Attorney
	Connect

Local Organisations
Suggestions
1)………..
2)…………
3)………..
	Self Care

G.P register

	Subject 3	Self Care
Anxiety

Break down worries/ what is working well
1) …………
2) …………
3) ………….
	What needs to be done?



1)……………
2)…………..
3)…………..
	When it needs to done?



1)……………
2)…………..
3)…………..
	How is it done?



1)……………
2)…………..
3)…………..
	Who do I speak to?



[bookmark: _GoBack]1)……………
2)…………..
3)…………..

	Notes	Note 1
	Note 2	Note 3	Note 4	Note 5
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