
What is important to me? (resident’s goals, preferences, interests, choices)

Desired Outcomes Strengths Needs Steps To Achieve

Finances
H. XX finances are 
managed effectively 
independently and/or by 
support system.

H. XX will have access to 
personal needs allowance 
(PNA) for discretionary 
spending.

H. XX is aware of their 
need for help /assistance 
to manage finances

H. XX is able to manage 
major finances 
independently

H. XX is able to manage 
personal needs 
allowance (PNA) 
independently.

H. XX is aware of their 
monthly personal needs 
allowance (PNA) and 
their right to control their 
income.

H. XX is able to manage 
major finances with set-
up and oversight by 
family.

H. XX needs help 
managing major finances.

H. XX needs major 
finances managed for 
them.

H. XX needs help 
managing personal needs 
allowance (PNA).

H. XX needs supervision / 
set up for managing 
personal needs allowance 
(PNA).

H. XX needs supervision / 
set up for managing major 
finances.

H. XX needs personal 
needs allowance (PNA) 
managed for them.
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H. XX will manage major 
finances independently

H. XX will have major 
finances managed for 
them.

H. XX will have personal 
needs allowance (PNA) 
managed for them.

H. XX will manage 
personal needs allowance 
(PNA) independently

H. XX will be educated by 
community on their 
monthly personal needs 
allowance (PNA) and their 
right to control their own 
income and resources, 
upon admission and 
during annual resident 
meeting.

Information regarding 
personal needs allowance 
(PNA) and the right to 
control money will be 
posted on a bulletin board 
in a common area.

Family will assist with 
managing major finances.

H. XX will manage major 
finances with set-up and 
oversight by family.

Family will assist with 
managing personal needs 
allowance (PNA).

H. XX will manage 
personal needs allowance 
(PNA) with set-up and 
oversight by family.
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