SERVICE SUPPORT PLAN 

Part A – Service Details

	Service Details
	Inclusion Support Agency & Inclusion Support Facilitator Details

	Name of Service:


	Name of Inclusion Support Agency:



	Service type: (LDC,BSC/ASC, Vacation Care, Occasional Care, FDC, In-home Care, Multifunctional/MACS – LDC, OC, VAC, FDC, BSC/ASC)


	Name of Inclusion Support Facilitator:



	Coordinator/Director:
	Inclusion Support Agency Address:



	Service Location Address:


	Inclusion Support Agency Mailing Address: (if different from above):



	Mailing Address (if different from above):


	Inclusion Support Facilitator Telephone (if applicable):



	Telephone:


	Inclusion Support Agency Telephone:



	Fax:
	Inclusion Support Agency Fax:



	Email:


	Inclusion Support Agency Email:




SERVICE SUPPORT PLAN - Contextual information

	Name of Service.

Name of staff involved with SSP
	

	Area of Service:

No. of children currently cared for in this environment.


	

	Age range of children and any specific issues that impact on the room dynamics. 

(Eg Baby room 0-2 years) 
	

	Number of children from the Inclusion Support target groups in this environment. Please also specify if any of the children from culturally and linguistically diverse backgrounds are from  Australian South Sea Islander or Refugee backgrounds

 
	· Child or children with a disability – 

· Cultural and Linguistic Diverse Background – 

· Australian South Sea Islander or Refugee backgrounds. –

· Refugee –

· Aboriginal and Torres Strait Islander – 

	Child: staff ratio in this environment. 

Please specify the nature of any additional staffing support currently provided to this environment.


	

	Have you accessed the support of an ISA or SUPS service previously?

If yes for what purpose and what was the learning outcome?
	


Service Support Plan

Aim: To enable the identification and implementation of a plan of action to build the capacity of a service to provide for the on-going access and participation of children from the identified ISA target groups within the context of a quality child care environment. 

	Service Identified Needs
	Service identified goal
	Steps implemented to date to address the identified need. 
	Range of capacity building opportunities  available to address the identified need
	Action Plan

	
	 
	 
	
	


Service Director / Co-ordinator Signature ________________________ ISF signature ______________________________Date_________ 

Service Support Plan Evaluation

Aim: To enable the service staff to participate in a reflective process that supports the identification of learning outcomes, increase in service capacity and continuous improvement opportunities that have resulted from implementation of a Service Support Plan. 
	Changes in the Service Identified Needs
	Changes in planing approaches. 
	Changes relating to access and utilisation of available resources
	Changes evident from Action Plan implementation.
	Outcome in relation to identified goal

	
	
	
	
	


Service Director / Co-ordinator Signature ________________________ ISF signature ______________________________Date_________ 
