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NATIONAL CENTRE FOR MENTAL HEALTH AND DEAFNESS

CHECKLIST FOR CPA

Outpatient / Inpatient / Day Patient
OUTPATIENT/DAY PATIENT REFFERAL

	
	ACTION TAKEN


	DATE REQUESTED


	DATE RECEIVED
	PERSON/ DISCIPLINE RESPONSIBLE

	1
	Date allocated


	
	
	

	2
	Date discussed in Admission Meeting


	
	
	

	3
	Copying letters to patients a reminder to RMO
	Letter to be placed on front of case note at out patient appt


	
	Professional Contact within JDU

	4
	Has Standard out patient appointment letter requesting copy of community care plans / risk assessments / social circumstances information be sent to Care Co-ordinator (if known)*

*If no known Care Coordinator- date CPA escalation procedures commenced 

Date Care Coordinator identified/ accepts responsibility

Date the following has been received

Community Care Plan / CPA Care Plan

Community Risk Assessment

Carers Assessment

Social Circumstances Report


	Date requested

YES / NO

_/_ _/ _ _ _ _

_/_ _/ _ _ _ _


	Date Rec’d

/_ _/ _ _ _ 

/_ _/ _ _ _ 

_/_ _/ _ _ _ _

_/_ _/ _ _ _ _

_/_ _/ _ _ _ _

_/_ _/ _ _ _ _

_/_ _/ _ _ _ _

_/_ _/ _ _ _ _


	MEDICAL SECRETARY

*

MEDICAL SECRETARY TO ALERT RMO IF NO CARE CO-ORDINATOR

	5
	Date Standard Out Patient appointment Letter been sent to GP

Date information requested received
	_/_ _/ _ _ _ _
	_/_ _/ _ _ _ _


	

	6
	Do Safeguarding Children /Adult issues need to be considered?

If not known check with Care Co-ordinator

If Yes- has action taken been recorded on ICIS?
	Yes/No

 YES/ NO


	
	RMO

	
	INPATIENT /DAY PATIENT ADMISSION


	
	
	Person/Discipline Responsible 

	7
	Date of admission

Date pre admission letter sent out of Care Co-ordinator responsibilities
	_/_ _/ _ _ _ _

_/_ _/ _ _ _ _
	
	WARD ADMINISTRATOR

	8
	Enhance JDU CPA /JDU fully completed


	YES / NO
	
	CASE MANAGER /MDT

	9
	Trafford Risk Assessment completed
	YES/NO


	
	CASE MANAGER /MDT

	10
	Patients Rights under MH Act 1983 discussed and recorded on ICIS


	YES/ NO 


	
	CASE MANAGER /MDT

	11
	CPA leaflet give and explained patient and entered onto ICIS.


	 _/_ _/ _ _ _ _
	
	CASE MANAGER 

	12
	Do JDU visiting guidelines for children apply?

If Yes date checklist completed


	Yes/No

If not known check with Care co-ordinator

_ _/_ _/ _ _ _ _
	
	MDT

	13
	Has contact by the JDU Case Manager been made with Care Coordinator 5 days on inpatient admission to arrange visit to ensure handover of information?

(If beyond one hour travelling time to ensure handover by phone) 
	YES/NO

YES/ NO
	
	


DISCHARGE

	14
	Date CPA level on Discharge determined


	_ _/_ _/ _ _ _ _


	MDT

	15
	Date Care Coordinator been Informed of Date of Discharge

Date the Care Coordinator has been informed about their heir Responsibilities for 7 day Follow up for patients discharged on ECPA


	_ _/_ _/ _ _ _ _

_ _/_ _/ _ _ _ _


	MDT / WARD ADMINISTRATOR

	16
	Has Consultant Psychiatrist / RMO checked JDU minutes and CPA form before patient is formally discharged with a discharge copy ?

Are JDU Care Plans signed and dated by Patient?


	_ _/_ _/ _ _ _ _

_ _/_ _/ _ _ _ _


	RMO

CASE MANAGER

	17
	If patient is pending  discharge -has JDU care plan been agreed in  Discharge CPA Case  Review / 117 Discharge and has contingency plan been discussed with Care co-ordinator at CPA/117 Discharge case review?

Has Patient been given JDU discharge CPA care plan?


	_ _/_ _/ _ _ _ _

_ _/_ _/ _ _ _ _
	MDT/ CASE MANAGER

MDT/ CASE MANAGER

	18
	Has crisis card been discussed and given to patient?

Has this been recorded on ICIS?
	YES/. NO

YES/ NO


	CASE MANAGER

	19
	Date JDU discharge plan sent to:

GP 

Care Coordinator (within 5 working says of discharge if on Enhanced CPA)

Has HONOS been completed post CPA (Discharge) Case Reviews 
	_ _/_ _/ _ _ _ _

_ _/_ _/ _ _ _ _

_ _/_ _/ _ _ _ _


	WARD ADMINISTRATOR

WARD ADMINISTRATOR

CASE MANAGER

	120
	Have the details been entered onto the CPA audit database?
	_ _/_ _/ _ _ _ _


	


