	Ref No.: FOI/2425/SG15587



	Date FOI request received: 31st October 2024

	Date FOI response:  5th November 2024

	REQUEST: 
A blank copy of any current Care Plan Documentation that is in use within Inpatient or Community Mental Health Services, this could be in the form of a paper record or an Electronic Record. 
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Patient Name D.O.B

NHS Number

MH & LD Nursing Intervention Care Plan

Does the patient give consent to collaborative

treatment?
Please circle

Informed consent
given for treatment

Best interest decision
made on behalf of
patient

Info: If completing in the patient's best interest please unsure you complete the ‘Best
Interest Checklist’ after you have completed the care plan

Info: CHIME: Please write this collaborative care plan with the service users and
carer's as part of a collaborative conversation and reflect CHIME recovery principles
throughout - Connectedness; hope and optimism about the future; identity; meaning

in life; and empowerment

Care plan formulation sources and dates

Mental Health & LD Core Assessment, MOHOST, Psychology Assessment etc.

Mental Health & Wellbeing Interventions

Patients difficulties, safety needs and strengths
Consider carer and supporter views

Patient agrees to
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Carer / supporters agrees to

Clinicians agrees to

Info: include the action to be taken, by whom, the desired outcome and measure of
progress in the individualised intervention care plans

Review
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Patients difficulties, safety needs and strengths
Consider carer and supporter views
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Consider carer and supporter views
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Info: include the action to be taken, by whom, the desired outcome and measure of
progress in the individualised intervention care plans

Review

Care Plan Distribution

Does the patient agree with this plan? Yes No
Please circle

Please give rationale

Has the patient been given a copy of this plan?
Please circle

Please give rationale

Yes No

Care plan distribution list
Carer, GP, CPN, OT etc.

Date Added Name Address
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NHS Number

MH & LD Physio Intervention Care Plan

Does the patient give consent to collaborative

treatment?
Please circle

Informed consent
given for treatment

Best interest decision
made on behalf of
patient

Info: If completing in the patient's best interest please unsure you complete the ‘Best
Interest Checklist’ after you have completed the care plan

Info: CHIME: Please write this collaborative care plan with the service users and
carer's as part of a collaborative conversation and reflect CHIME recovery principles
throughout - Connectedness; hope and optimism about the future; identity; meaning

in life; and empowerment

Care plan formulation sources and dates

Mental Health & LD Core Assessment, MOHOST, Psychology Assessment etc.
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progress in the individualised intervention care plans
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Care Plan Distribution

Does the patient agree with this plan? Yes No
Please circle

Please give rationale

Has the patient been given a copy of this plan?
Please circle

Please give rationale

Yes No
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Patient Name D.O.B

NHS Number

MH & LD Psychology Intervention Care Plan

Does the patient give consent to collaborative

treatment?
Please circle

Informed consent
given for treatment

Best interest decision
made on behalf of
patient

Info: If completing in the patient's best interest please unsure you complete the ‘Best
Interest Checklist’ after you have completed the care plan

Info: CHIME: Please write this collaborative care plan with the service users and
carer's as part of a collaborative conversation and reflect CHIME recovery principles
throughout - Connectedness; hope and optimism about the future; identity; meaning

in life; and empowerment

Care plan formulation sources and dates

Mental Health & LD Core Assessment, MOHOST, Psychology Assessment etc.

Mental Health & Wellbeing Interventions

Patients difficulties, safety needs and strengths
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Patient agrees to
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Does the patient agree with this plan?
Please circle

Please give rationale
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Please circle
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Care plan distribution list
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NHS Number

MH & LD Nursing Intervention Care Plan

Does the patient give consent to collaborative

treatment?
Please circle

Informed consent
given for treatment

Best interest decision
made on behalf of
patient

Info: If completing in the patient's best interest please unsure you complete the ‘Best
Interest Checklist’ after you have completed the care plan

Info: CHIME: Please write this collaborative care plan with the service users and
carer's as part of a collaborative conversation and reflect CHIME recovery principles
throughout - Connectedness; hope and optimism about the future; identity; meaning

in life; and empowerment

Care plan formulation sources and dates

Mental Health & LD Core Assessment, MOHOST, Psychology Assessment etc.

Mental Health & Wellbeing Interventions

Patients difficulties, safety needs and strengths
Consider carer and supporter views
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Care Plan Distribution

Does the patient agree with this plan? Yes No
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Patient Name D.O.B

NHS Number

MH & LD SLT Intervention Care Plan

Does the patient give consent to collaborative

treatment?
Please circle

Informed consent
given for treatment

Best interest decision
made on behalf of
patient

Info: If completing in the patient's best interest please unsure you complete the ‘Best

Interest Checklist’ after you have completed the

care plan

Info: CHIME: Please write this collaborative care plan with the service users and
carer's as part of a collaborative conversation and reflect CHIME recovery principles
throughout - Connectedness; hope and optimism about the future; identity; meaning

in life; and empowerment

Care plan formulation sources and dates

Mental Health & LD Core Assessment, MOHOST, Psychology Assessment etc.

Mental Health & Wellbeing Interventions

Patients difficulties, safety needs and strengths
Consider carer and supporter views

Patient agrees to
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Review
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NHS Number

MH & LD Occupational Therapy Intervention Care Plan

Does the patient give consent to collaborative

treatment?
Please circle

Informed consent given
for treatment

Best interest decision
made on behalf of
patient

Info: If completing in the patient's best interest please unsure you complete the ‘Best
Interest Checklist’ after you have completed the care plan

Info: CHIME: Please write this collaborative care plan with the service users and
carer's as part of a collaborative conversation and reflect CHIME recovery principles
throughout - Connectedness; hope and optimism about the future; identity; meaning

in life; and empowerment

Care plan formulation sources and dates
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Mental Health & Wellbeing Interventions

Patients difficulties, safety needs and strengths
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Review

Care Plan Distribution

Does the patient agree with this plan? Yes No
Please circle
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Please circle
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Yes No
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MH & LD Doctor/Medic Intervention Care Plan
Does the patient give consent to collaborative Best interest decision
” Informed consent made on behalf of
treatment' given for treatment )
Please circle patient

Info: If completing in the patient's best interest please unsure you complete the ‘Best
Interest Checklist’ after you have completed the care plan

Info: CHIME: Please write this collaborative care plan with the service users and
carer's as part of a collaborative conversation and reflect CHIME recovery principles
throughout - Connectedness; hope and optimism about the future; identity; meaning
in life; and empowerment

Care plan formulation sources and dates
Mental Health & LD Core Assessment, MOHOST, Psychology Assessment etc.

Mental Health & Wellbeing Interventions

Patients difficulties, safety needs and strengths
Consider carer and supporter views

Patient agrees to.
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