FAMILY AND CARERS CARE PLAN
	Service User
	P No
	Unit

	Main carer(s):
	Preferred name(s)


	Involvement in care:
(in most circumstances, service user consent is required to share information with family / carers)

	Has the service user’s permission been sought?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
 Permission given? Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	If no, only general information about the service user’s care should be shared with the carer.

	If yes, does the service user wish to limit the information shared in some way?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Limitations on information to be shared with family/carers at service users request:



	Family/carers relationship and current contact/support provided:



	Family/carers care pathway:
(date each item when completed, record on progress sheet)

	Carer’s views on reasons for admission.
	
	Carers providing ‘regular and substantial’ care:

· Informed of Carers Assessment.
	

	Carer’s views on recovery needs.
	
	· Offered Carers Assessment if required.
	

	Carer given information on ward/Named Nurse.
	
	Carer given Carer CPA leaflet
	

	Carer told how to contact clinical team.
	
	Carer and Named Nurse meet to discuss discharge preparation.
	

	Carer invited to meet with clinical team/Named Nurse within 2 weeks.
	
	Carer invited to pre-discharge meeting with clinical team/Named Nurse.
	

	Carer meets with clinical team/Named Nurse for initial review.
	
	Carer attends pre-discharge meeting with clinical team or meets with Named Nurse.
	

	Carer given information on diagnosis/formulation.
	
	Carer given copy of CPA plan.
	

	Carer given information on treatment including medication/side-effects
	
	Carer given copy of Crisis/contingency plan.
	

	Carer’s own needs discussed.
	
	Carer given copy of Crisis Card
	

	Carer given information on local / national sources of support. Referrals made if required e.g. Helpline.
	
	
	

	Additional actions – record any additional actions required in Progress and reviews section.

	Carers views on reasons for admission:

	Carers views on recovery needs:

	Signed:
 _________________________________
Designation ___________
Date: ____________


	Date/

time
	Progress and reviews (each entry must be signed)
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