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1 Introduction 
 
NHS England and NHS Improvement are developing a new community-based offer for 
people with serious mental health problems.  The offer includes access to psychological 
therapies, improved physical health care, employment support, personalised and trauma 
informed care, medicines management and support for self-harm and co-existing substance 
use.  An interoperable digital care plan is seen as a key enabler at the heart of this offer. 

12 early implementer sites have been identified and are working on delivering the new 
models of care. Their remit will include breaking down barriers between: 

• Mental and physical health  
• Health, social care, voluntary, community and social enterprises (VCSE) 
• Primary and secondary care  

PRSB developed a generic digital care and support plan (DCSP) standard in 2018 
https://theprsb.org/standards/dcsp/.  This was incorporated in the Core Information Standard 
developed to support Local Health and Care Records in 2019.  Further development of the 
‘about me’ section included in the DCSP is currently planned as part of the social care work 
programme planned to run through 2020. 
 
PRSB have been commissioned to work with the NHS England/Improvement team and the 
early implementer sites to build on the existing care plan standard to develop a national 
information standard for a community mental health care plan for people with serious mental 
health problems.  
 

2 Project aim and objectives 

• The objectives of PRSB’s project are: 
o to develop the information model needed to support the new models of care 

and to build consensus and buy-in to this model from the early implementers 
and nationally  

o to ensure that new national standards are aligned with existing national 
standards. 

o to obtain buy-in and support for the new national standards from professional 
bodies and patient organisations at a national level leading to their formal 
endorsement  

o to communicate and promote the adoption of the new national standards 
through our networks.  

3 Consultation objectives 
The objectives of the consultation are aligned to the overall project objectives and are: 

• to raise awareness and build support amongst the early implementers to  develop a 
national standard for community mental health digital care plans that improves 
information sharing and ensures that people with severe and enduring mental health 
problems receive high quality physical and mental care from health and care services  

• to ensure that the new national standard PRSB co-produces with our partners and 
stakeholders is aligned with existing national standards 

• to consult widely and obtain buy-in and support for the new national standard from 
professional bodies, vendors and their representative groups and organisations 
representing people who use services at a national level 
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• to capture any issues that could affect how care is provided from the viewpoint of 
professionals, people using services and vendors and ensure these are highlighted 
appropriately 

• to work with our stakeholders, partners and participants in this project to 
communicate and promote the adoption of the new national standard.  

• to align this project with national work to ensure individuals have a single care plan 
that encompasses all their needs and avoids duplicating information or worse having 
more than one care plan which poses safety risks. 

• To test the draft information model and how well it supports achievement of the new 
models of care as defined in the success criteria (e.g breaking down barriers 
between primary and secondary care, reducing/removing the need for separate 
referrals) 

4 Evidence base for consultation approach 
An evidence review of PRSB’s digital care and support plan combined with early discussions 
with early implementers to agree the use cases and any relevant issues/themes and 
questions to explore through consultation.  
 
Mapping local data sets to the digital care and support plan to understand the degree of 
overlap and similarity that will inform the draft standard for consultation and themes and 
issues to explore during consultation.  
 
Themes identified: 
 
Breaking down barriers: The community mental health model is based on breaking down 
the barriers between: 

• primary care and secondary mental health care 
• mental health and social care 
• physical and mental health for people with severe mental health problems 
• services for older adults receiving care within frailty or long-term conditions pathways 

/ services 
 
How can the community mental health care and support plan ensure the person is able to 
move easily between services to receive appropriate care and ensure that care remains 
person-centred in all settings. 

  
Co-morbidities: People with severe mental health problems are highly likely to have co-
morbidities and the care plan in combination with the shared care record needs to enable a 
holistic view of the person and all their conditions to successfully deliver the improved care 
envisaged. 
 
Shared care records: the consultation should clarify the relationship to integrated care 
records (LHCR or other shared care records) and detailed mental health records in order 
that consultees can understand the complete picture of how information would be shared 
and how the new care models would work. 

  
Third sector: Increasing VCSE involvement, separately or as part of the multi-discplinary 
team, means their input into care records is important. 

  
Interoperability: The consultation should expand on work with vendors in particular who 
have current care plan products in order to learn how current systems manage the content 
of a person-centred care plan with multiple users and interact with local integrated care 
records (LHCR shared care record or other) and detailed therapeutic records for particular 
areas such as mental health and other co-morbidities. 
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Holistic care planning: The founding principle of the care plan standard is that there is one 
holistic care plan so that professionals are aware of the complete picture of a person’s 
needs and goals in order that truly person-centred care can be delivered.  This means that 
co-ordination is needed with other stakeholders and disciplines who have an interest and 
may want to develop the content.  PRSB manage this contention in relation to the underlying 
information models and standards, but it is recommended that a governance approach is 
agreed with the Personalised Care team to oversee the approach and ensure consistency. 

  

4.1 Recommendations 
 
Recommendations from research/evidence review and mapping of digital care and support 
plan standard, data sets identified. See the Discovery Report attached. 
 

 
 

4.2 Stakeholder participation – early implementers to include health and social care 
professionals and professional bodies, voluntary organisations and social 
enterprises   

1. The timing of the consultation is challenging in light of the pandemic and the  
pressures this is placing on health and care staff and individuals. PRSB is adjusting 
the timing and approach to consultation based on the circumstances and will use 
online methods as much as possible to ensure good engagement. Our current work 
on social care standards was done during the peak of the pandemic and lockdown 
and despite these challenges we were able to conduct online focus groups, 
workshops and survey professionals and members of the public, including care home 
residents and vulnerable groups. So we know these methods can work effectively in 
extremis. By reaching out through our wide networks and contacts we are confident 
we can mitigate against the challenges that the timing of this project presents and 
engage the right organisations and people to support this work. 

2. It is important that the views of (in)formal carers, health and social care 
professionals, the voluntary sector and social enterprises are sought and captured as 
they are able to advise on what information needs to be recorded about the provision 
of community-based services for mental health service users. Our third sector 
partners and professional bodies are able to support this consultation and raise 
awareness of the importance of the community mental health care plan standard. 

3. The participant framework should enable co-production of the standard by 
professionals and people with lived experience of the wide range of mental health 
problems that the community mental health programme is seeking to address. It 
should represent the diversity of third sector workers/volunteers/carers, social care 
and health professionals.   

4. Stakeholders will be consulted on the digital care and support plan and additional 
information that will result in a national standard for community mental health 
information. The content of the consultation will be determined from the evidence 
review and mapping of existing standards.    

5. The goal is to ensure that all information that should be shared in a digital community 
mental health care plan by professionals from health, social care, the voluntary 
sector and social enterprises as well as public services including housing, 
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employment and so forth is available in practice to improve care and decision 
making. We recommend that the participant framework and methodology allow for: 

a. An exploration of the types of information identified in the evidence review 
and mapping exercise.   

b. Significant focus on ensuring all key stakeholder groups involved in care are 
identified and engaged.   
 

4.2   Stakeholder participation – people who use services   
6. The consultation should allow for the exploration of perspectives of the people who 

use services,  and should represent people with lived experience of the range of 
mental health problems addressed in the community mental health programme for 
individuals with severe and enduring illnesses. PRSB members, partners and those 
identified through discussion with each of the early implementers will be consulted.  

7. The care plan includes ‘About Me’ information and will draw upon the standard 
developed as part of the digital social care information project: 

a. To include a sense-check of the ‘About Me’ information relevant to mental 
health service users to ensure that care plans are suitably person-centred 
and address the specific physical and mental health requirements of people 
using community mental health services, including employment, housing, 
educational and other relevant information.  

4.3   Stakeholder participation – vendors  
8. Vendor compliance with the new care plan standard will be critical to its  

implementation. It is important that vendors’  views inform the wider consultation and 
engagement and that they are included from the outset in this work. The experience 
of vendors and how their current care plan products have responded to the 
challenges of a plan used and updated by multiple concurrent users and teams is 
particularly valuable and will be thoroughly researched and consulted upon. 

4.4   Other stakeholders 
See stakeholder plan (Appendix 1) 

     9.   There is a wide range of organisations representing public, private and third 
 sector bodies involved in the delivery of community-based mental health care to  

diverse and often vulnerable people. This will include primary care networks and  
clinical commissioning groups as well as the diverse range of multi-disciplinary 

 providers of services mentioned above.   

4.5   Topics for exploration with multi-disciplinary teams representing health, social 
care and voluntary sector providers   

10. How well does the existing standard for digital care and support plans in conjunction 
with a person’s shared care record and mental health records meet the needs of the new 
model of care? 
11, What elements of a care plan is it necessary to share among multi-disciplinary teams   
when a person is accessing services from a health or social care provider or other 
service provided by third sector partners or other public service? 
12. Is there any additional information ‘About Me’ that is needed beyond what has been 

identified already through previous consultation on the care plan and social care 
standards in order to provide high quality care for an individual and how should that 
information be presented?  

13. What information do social care professionals need to share with healthcare and 
third sector providers of care and to support an individual’s care plans? 

14. What information do healthcare professionals need to share with social care and 
other providers of care including the third sector to support an indivdual’s care plans? 

15. What information from third sector or other providers of care (housing, employment 
etc) should be shared with health and care professionals as part of care planning? 
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16. What information do social care professionals need to see as part of a shared health 
and care record for ongoing support of an individual receiving social care support?  

17. What information do health and social care professionals need to see when a 
person’s care plans change?  
18. Would seeing the whole care plan for conditions besides their SMI help them to 
deliver better care for this group of people? 

 

4.6   Topics for exploration with citizens  
19. Is there additional information ‘About Me’ that you think it is important to share with 

social care, health and other professionals? 
20. Should the care plan esp about me enable other formats (eg photos, video clips etc) 

to make it more accessible ? 
21. How would you like to make that information available? In what format? 
22. What information about your social care do you think should be shared with health 

professionals? 
23. What information about your health care should be shared with social care 

professionals? 
24. What information from third sector partners such as support networks, employment 

support, housing support should be shared with health professionals?  
25. Is there information you would be concerned about sharing? How can your concerns 

be addressed so it doesn’t negatively affect your care?  
 

4..1 Topics for exploration with other stakeholders 
26. What information do your members think is critical to share between health, social 

care and third sector partners or other public services as part of care planning? What 
is missing?  

5 Consultation methods 
PRSB has consulted extensively on the digital care and support plan as well as ‘About Me’, 
however we recognise that the use cases concerned in community mental health services 
for people with severe and enduring conditions requires special consideration. The mental 
health conditions being addresses by this programme vary widely and users of services 
have different needs and preferences and these should be recognised and met as much as 
is possible during the consultation. We believe an effective way to ensure we hear from all 
perspectives is to organise a series of dedicated workshops with people with lived 
experience of conditions including bipolar disorder, borderline personality disorder and so 
forth and including a range of health, social care and third sector partners who specialise in 
the care and treatment of each. This approach would be supported by online workshops with 
the early implementers of the programme as well as a consultation document that would be 
shared with all relevant partners, members, and stakeholders for their comments and 
feedback.  
 
The project will adopt the following methods: 
 

Online workshop –  
• To bring together the early implementers including a range of health and care 

professionals from each site to discuss and build consensus around the proposed  
standard. The workshop would include the content of the standard and gaps that 
should be addressed. (Discussion of About Me will feed into this standard as well.)  

• The online workshop will include health and care professionals, third sector partners 
with relevant experience and expertise plus a citizen lead with lived experience. 
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• Online platform – share draft standard on PRSB online platform/Discourse platform 
(CCIOs/CNIOs etc) to seek additional input/comment. Identify individuals/groups 
from members, stakeholders to encourage them to contribute additional comment via 
the online platform 
Focus groups – condition specific  

• The following conditions have been specifically identified in the national community 
mental health programme and PRSB is scheduling focus groups to include people 
who have lived experience of the following conditions: 

o 8th October: 10.30am to 12pm: psychosis, bipolar disorder and severe 
depression 

o 13th October: 10.30am to 12pm: personality disorders 
o 15th October: 10.30am to 12pm: severe eating disorders 
o 20th October: 10.30am to 12pm: mental health rehabilitation  
o 22nd October: 10.30am to 12pm: co-existing conditions (e.g: depression with 

a cognitive condition like autism, for example.)  
• Invite people who use services and carers along with health and care professionals, 

third sector workers and other professionals to identify and discuss the range of 
information that should be captured and shared about an individual to personalise 
and improve the quality of care they receive using a community mental health care 
plan.  

• The discussion will be informed by mapping work and previous input from early 
implementers.  

• It will include discussion of the About Me section to ensure it meets the specific 
needs of service users with particular mental health conditions. 

• The focus group will be strongly represented by individuals with lived experience who 
use services and where possible the discussion will be led by a person who uses 
services or a carer. 

• Materials in accessible language and formats will be available to participants in 
advance.   
Consultation document  

• Develop consultation document which sets out what is being consulted on, why, 
methods of response, and the timescales. The document will also give links and/or 
references to more information, such as the digital support and care plan, digital 
social care ‘About Me’ standard.  

• Website/online platform – share consultation document including draft standard on 
PRSB website/online platform.  

• Identify individuals/stakeholder groups from members, partners and others to 
encourage them to contribute additional comment via the consultation document 
available via the website or via the online platform. 

• Share draft standard on Discourse platform to seek additional input/comment.  
 
Supplementary engagement via social media - tweet chat – date tbc 

o To explore topics for people who use services as outlined above (see 
questions above) 

o Invite groups to contribute views via social media platform 
 

 Participant framework 
Please find below a copy of the participant framework.  
 

 


