
 

   

Gemensam planering och utvärdering av stöd i hemmet  
 
Medverkande: Datum: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Hur fungerar det hemma sen du kom hem från sjukhuset? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Hur skulle det kunna bli bättre för dig? Och hur når vi dit? (mål och fortsatt planering) 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Vem gör vad? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Den enskilde ger sitt godkännande till planen: 
 

 
Dag och tid för nästa möte  
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