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Q1 What is your role? 
Answered: 137 Skipped: 0 
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ANSWER CHOICES RESPONSES 

Service user 13.87% 19 

Carer 8.76% 12 

Psychiatrist 10.95% 15 

Psychologist 5.84% 8 

GP 2.19% 3 

Other consulatant 2.92% 4 

Nurse 16.06% 22 

Social worker 0.00% 0 

Occupational therapist 4.38% 6 

Dietician 1.46% 2 

Behavourial therapist 0.00% 0 

Counsellor 2.19% 3 

Social worker 1.46% 2 

Peer support worker 1.46% 2 

Link worker 0.73% 1 

Volunteer 0.00% 0 

Administrator/manager 6.57% 9 

Other (please specify) 21.17% 29 
 

 137 TOTAL 
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# OTHER (PLEASE SPECIFY) DATE 

1 Speech and Language Therapist 10/25/2020 7:10 AM 

2 Consultant 10/24/2020 3:09 PM 

3 Arts organisation 10/23/2020 4:25 PM 

4 Pharmacy System Supplier 10/23/2020 2:10 PM 

5 Lay member of practice PPG 10/22/2020 11:46 AM 

6 Professional leadership body 10/22/2020 9:34 AM 

7 Art Psychotherapist 10/21/2020 4:25 PM 

8 Work at Rethink Mental Illness 10/21/2020 2:03 PM 

9 commissioner 10/20/2020 12:04 PM 

10 ceo charity 10/20/2020 11:37 AM 

11 National Director Social Prescribing Academy 10/20/2020 8:46 AM 

12 Professional Network supporting NHS Trusts to deal with High Intensity Crisis Patients 10/19/2020 6:38 PM 

13 Professional Network supporting NHS Trusts to deal with High Intensity Crisis Patients 10/19/2020 6:35 PM 

14 Policy Officer 10/19/2020 1:33 PM 

15 Policy Officer 10/19/2020 12:45 PM 

16 Music Therapist 10/17/2020 5:12 PM 

17 Speech & Language therapist 10/16/2020 4:57 PM 

18 Service user, peer support worker, HCA. 10/15/2020 7:42 PM 

19 Policy Officer, Charity 10/15/2020 10:49 AM 

20 Music Therapist 10/15/2020 6:21 AM 

21 Music Therapist 10/14/2020 1:08 PM 

22 Charity 10/14/2020 12:51 PM 

23 Arts therapist 10/13/2020 8:39 PM 

24 Arts Therapist 10/13/2020 7:33 PM 

25 midwife 10/13/2020 4:54 PM 

26 Arts Psychotherapist 10/13/2020 11:28 AM 

27 Music therapist 10/13/2020 10:52 AM 

28 Music Therapist 10/13/2020 10:15 AM 

29 Wellbeing Service Manager 10/12/2020 10:06 PM 

 

Q2 Are you responding on behalf of an organisation? 
Answered: 83 Skipped: 54 
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Yes 
 
 
 
 

No 
 
 
 
 

If yes, which 
organisation? 

 
 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 
 
 

ANSWER CHOICES RESPONSES 

Yes 8.43% 7 

No 66.27% 55 

If yes, which organisation? 25.30% 21 
 

 
 

# IF YES, WHICH ORGANISATION? DATE 

1 Birmingham Women's and Children's Trust 10/25/2020 4:35 PM 

2 WCS Wellbeing Consultancy Services 10/24/2020 3:11 PM 

3 String of Hearts CIC 10/23/2020 4:25 PM 

4 Positive Solutions 10/23/2020 2:11 PM 

5 Royal Pharmaceutical Society 10/22/2020 9:34 AM 

6 BSMHFT 10/21/2020 4:31 PM 

7 BSMHFT 10/21/2020 4:26 PM 

8 Rethink Mental Illness 10/21/2020 2:03 PM 

9 BSMHFT 10/20/2020 2:10 PM 

10 Birmingham Mind 10/20/2020 11:38 AM 

11 High Intensity Network 10/19/2020 6:39 PM 

12 High Intensity Network 10/19/2020 6:36 PM 

13 m 10/19/2020 12:14 PM 

14 Compassion in Dying 10/15/2020 10:50 AM 

15 Compassion in Dying 10/14/2020 12:51 PM 

16 wrerer 10/14/2020 12:01 PM 

17 RCM 10/13/2020 4:54 PM 

18 Derby and Derbyshire CCG 10/13/2020 4:10 PM 

19 Avon and Wiltshire Partnership 10/13/2020 11:30 AM 

20 Devon Partnership Trust 10/13/2020 7:54 AM 

21 Bswccg 10/12/2020 6:30 PM 

 

Q3 If you have an area of specialism, what is it? 

83 TOTAL 
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# RESPONSES DATE 

1 0-25 mental healthcare 10/25/2020 4:35 PM 

2 0-25 10/25/2020 4:32 PM 

3 Mental Health 10/25/2020 11:33 AM 

4 Mental Health 10/25/2020 11:29 AM 

5 Autism learning disability and Mental Health 10/25/2020 7:11 AM 

6 Community Psychiatric Nurse 10/24/2020 5:13 PM 

7 Promotion of positive Mental health and Wellbeing 10/24/2020 3:11 PM 

8 Arts and health 10/23/2020 4:25 PM 

9 Community Pharmacy IT Systems 10/23/2020 2:11 PM 

10 Mental Health 10/23/2020 2:10 PM 

11 General Adult 10/22/2020 2:12 PM 

12 Early Psychosis 10/22/2020 2:09 PM 

13 Art Psychotherapy 10/21/2020 4:31 PM 

14 Art Psychotherapy Service & Solihull Enhanced Personality Disorder Pathway 10/21/2020 4:26 PM 

15 Primary Care Mental Health 10/20/2020 3:19 PM 

16 Older Adult Mental Health Services 10/20/2020 3:06 PM 

17 Allied Health professional 10/20/2020 2:10 PM 

18 Personalisation 10/20/2020 2:09 PM 

19 Personalisation 10/20/2020 2:07 PM 

20 Mental Health of Older People 10/20/2020 1:24 PM 

21 General Adult Psychiatry 10/20/2020 12:27 PM 

22 Older Adult Mental health 10/20/2020 12:19 PM 

23 mental health 10/20/2020 11:38 AM 

24 Older Adult Mental Health 10/20/2020 11:19 AM 

25 Supporting patients who present repeatedly to 999 and urgent care with complex patterns of 
trauma 

10/19/2020 6:39 PM 

26 High Intensity Crisis Care for repeat demand/high risk patients 10/19/2020 6:36 PM 

27 General adult psychiatry 10/19/2020 12:17 PM 

28 m 10/19/2020 12:14 PM 

29 Music Therapy 10/17/2020 5:42 PM 

30 Mental Health 10/15/2020 7:42 PM 

31 Quality Improvement 10/15/2020 11:51 AM 

32 End of life Care and the Mental Capacity Act 2005 10/15/2020 10:50 AM 

33 Music Psychotherapy 10/15/2020 6:21 AM 

34 Mental and Behavioural Health 10/14/2020 1:08 PM 

35 Advance Care Planning in line with the Mental Capacity Act 2005 10/14/2020 12:51 PM 

36 ererer 10/14/2020 12:01 PM 

37 Community Mental health 10/14/2020 9:00 AM 

38 Children & Families 10/13/2020 8:40 PM 

39 Music Therapy 10/13/2020 7:34 PM 
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40 Primary Care Mental Health, IAPT, CBT 10/13/2020 4:10 PM 

41 Music Psychotherapy - psychosis, PD, trauma 10/13/2020 11:30 AM 

42 Music therapy with older adults and mental health issues 10/13/2020 10:52 AM 

43 Neurology Autism/ASD 10/13/2020 10:15 AM 

44 old age 10/13/2020 10:01 AM 

45 Forensic 10/13/2020 9:37 AM 

46 dementia 10/13/2020 8:51 AM 

47 Eating disorders 10/13/2020 8:13 AM 

48 Adult Community Mental Health 10/13/2020 7:54 AM 

49 Project Management of IT solutions 10/13/2020 7:42 AM 

50 Mental Health 10/12/2020 8:37 PM 

51 Specialist Community Public Health Nurse 10/12/2020 7:44 PM 

52 Mental health 10/12/2020 6:30 PM 

53 Forensic mental health 10/12/2020 5:37 PM 

54 dfdf 10/12/2020 5:34 PM 

55 erererere 10/12/2020 5:21 PM 

 

Q4 In which setting do you most often work? 
Answered: 82 Skipped: 55 
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ANSWER CHOICES RESPONSES 

Inpatient settings 32.93% 27 

Community settings 65.85% 54 

Charity settings 8.54% 7 

Voluntary services 4.88% 4 

Other (please specify) 12.20% 10 
 

 Total Respondents: 82 
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# OTHER (PLEASE SPECIFY) DATE 

1 Office based environment working with GPs and CCGs 10/22/2020 11:46 AM 

2 All settings 10/22/2020 9:34 AM 

3 National policy 10/20/2020 8:47 AM 

4 Training and Digital support for HIU Intervention Teams 10/19/2020 6:39 PM 

5 Training and Digital support for HIU Intervention Teams 10/19/2020 6:36 PM 

6 Organisatio 10/19/2020 12:45 PM 

7 Integrated care programme 10/19/2020 11:56 AM 

8 schools 10/13/2020 7:34 PM 

9 Schools 10/13/2020 10:15 AM 

10 School 10/12/2020 7:44 PM 

 

Q5 Do you have personal experience of accessing mental health 
services? 

Answered: 26 Skipped: 111 
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Yes 80.77% 21 

No 15.38% 4 

Prefer not to say 3.85% 1 
 

 
 

Q6 Is there any other information about a person that is necessary to 
support care planning in community mental health that has not been 

shown in this document? 
Answered: 29 Skipped: 108 
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Yes 0.00% 0 

No 34.48% 10 

Please provide details 65.52% 19 
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# PLEASE PROVIDE DETAILS DATE 

1 Notes for specific trigger factors within healthcare services themselves. For example, I (and 
I'm sure others) would want a note asking any professionals to talk to me slowly and ask 
clear and simple questions when I am distressed otherwise it can trigger a panic attack. 

10/26/2020 9:15 AM 

2 Advanced directives Ensuring community is understood - other agencies / networks / 
services 

10/25/2020 4:47 PM 

3 Personal recovery goals 10/24/2020 5:46 PM 

4 o What matters to me? D Who are the most important people in your life? How often do you 
see them and what do you like to do together? D What would make a good day for you and 
what would make a bad day? D What makes you stressed, unhappy or upset and what can 
people do to help with this? D What do you usually do each week that you would miss if you 
didn’t do? D What would you never leave home without in your pocket or bag? D What would 
your family or friends say they love and admire about you? o What is important for and to 
me? o What is working/Not Working? D What is working? D What is not working? – What do I 
want to change? o How best to support me? What I need in place to be healthy, safe and 
well as I can be? o Who is the community and family network around me that provides 
encouragement and support? What services support me? 

10/23/2020 11:48 AM 

5 In the About me, should there be a section requesting concerns from carers/ family/ 
supports who often have a differing view of these items. 

10/22/2020 2:26 PM 

6 FORMULATION - the story of the person's difficulty, how and why it came to be as it is right 
now, and therefore what ideas we have for what things will help turn the problem around; 
areas of care that we're not sure about (where's it's more of a guess or giving-it-a-try). 
Information that is about the person ** I am concerned about the 'sex' and 'gender' parts - 
they do not give transgender woman, transgender man, nonbinary, fluid etc. ** Preferred 
pronouns should be included ** Demographics needs 'person's preferred language' 

10/21/2020 5:43 PM 

7 Would it be helpful to have any info relating to Mental Capacity Assessments or information 
about PoA/Deputyship that is in place or in progress? 

10/20/2020 3:31 PM 

8 The page relating to 'Crisis' or 'Contingency' needs to detail what the risk is in addition to 
any triggers- for example there may be multiple risks each with different triggers and 
potential plans/actions, 

10/20/2020 1:40 PM 

9 details and contacts of all professional involved 10/20/2020 1:00 PM 

10 High Intensity Patients often have a range of 'go to' behaviours or locations when in 
distress. Our teams use crisis plans that have far more detail in them than the general 
information you are proposing. Only by including behaviour and location specific plans will 
frontline responders trust the plan at all. 

10/19/2020 7:26 PM 

11 Nearest relative Consent to share information with others / specific directive from whom to 
withhold information 

10/19/2020 12:25 PM 

12 Things that I have lost due to my mental illness, who I was before. How to help me stay in 
work/etc My faith, beliefs and normal relationship with God/etc 

10/15/2020 8:13 PM 

13 Continuity of care is important. Therefore an undertaking from a named individual to 
coordinate care from direct and regular contact with the patient. 

10/15/2020 6:30 AM 

14 Where possible, the person who needs support should input as much of their own views 
about the support they need into the care plan. 

10/13/2020 10:21 AM 

15 Risks eg if someone has attempted suicide in the past 10/13/2020 9:47 AM 

16 I feel that particularly with eating disorders often patients either try and keep themselves 
overly busy which puts them at risk of exhaustion and increases physical risk or the 
opposite are socially isolated, lonely and have limited meaningful activity. I think some 
thought and goals around these is crucial as my experience is that services for ED are good 
at care planning physical risk, nutritional goals and medication however often social and 
quality of life indicators are very rarely mentioned despite been usually the most important 
factors in helping someone with an eating disorder progress through treatment. Furthermore, 
discussing psychological therapy on the care plan is great but often my experience is this 
isn't always enough for patients and actually on the care plan is not neccesarily 
individualised as each patient needs different things from the psychological therapy that will 
manifest itself into a range of different goals that I don't feel are always captured in care 
plans. 

10/13/2020 8:34 AM 

17 Issues, risks and intervention associated with dual diagnosis (drug & alcohol use). This 10/13/2020 8:09 AM 
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 needs to specific in the care and support plan as it is a significant risk factor and its 
important its separated from the general risk assessment. 

 

18 I may have missed it (?) but MCA/BI, legal framework, COP, immigration status, 
safeguarding, S117/Funding elements, S117 status or discharge 

10/12/2020 8:50 PM 

19 Whether the person has caring responsibilities (so plans can be put in place for them), 
whether they have a social worker. 

10/12/2020 7:54 PM 

 

Q7 What information should be recorded about a treatment or 
intervention (e.g. outcome, patient experience, dates, lead 

professional)? 
Answered: 26 Skipped: 111 
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# RESPONSES DATE 

1 Patient experience / patient perception of outcome Measured outcome Dates Lead 
professional Whether the patient would like to have it / do it again 

10/26/2020 9:15 AM 

2 Patient view, anticipated length of treatment / intervention, evidence base, consent 
(informed or MHA) 

10/25/2020 4:47 PM 

3 Mental Health 10/25/2020 12:48 PM 

4 Patient experience 10/24/2020 5:46 PM 

5 Changes in life circumstances which may cause short - long term impacts to individuals 
treatment and recovery process. 

10/24/2020 3:32 PM 

6 How the patient should be treated in relation to their needs from a holistic point of view 10/23/2020 11:48 AM 

7 Suitable and appropriate notes about anything related to their treatment 10/22/2020 6:08 PM 

8 What the treatment is, who is delivering it (including self help) and a target end or review 
date. 

10/22/2020 2:26 PM 

9 Its evidence base (i.e. why it is being recommended and how it is hypothesised to work) -  
we need to know, and be able to share with our clients, why we're recommending one course 
of action over another because it's their life and they deserve to know. If we don't know, we 
shouldn't be recommending it Expected / hoped for outcome would be helpful (i.e. what does 
it mean for this intervention if it's to 'work' - i.e. 'feeling better' is too vague, how do we 
measure that?) 

10/21/2020 5:43 PM 

10 What the treatment is; the rationale for the treatment; patient consent to treatment (and 
capacity or whether in best interests); information provided to the patient about the 
treatment. Anything of note about the treatment as it was given; outcome of the treatment, 
including patient's response; plan/recommendations for next steps and who this would 
involve. 

10/20/2020 3:31 PM 

11 In addition to those suggested -The measure being used to record outcome- standardised 
tool/PROM/CROM etc 

10/20/2020 1:40 PM 

12 copies of assessments in secondary care letter included and shared from the different 
professional contacts in one place 

10/20/2020 1:00 PM 

13 all of the above and make sure there is a follow up contact person if the patient is passed to 
another lead as well as a friends/family contact. Make sure this is kept up to date and 
flagged if the patient is alone without a support network 

10/20/2020 9:25 AM 

14 Don't understand the question...the examples given in brackets are not issues relating to 
'treatment or intervention') 

10/19/2020 7:26 PM 

15 Objective Dates Pt experience Review measures Outcome 10/19/2020 12:25 PM 

16 All details need to be recorded. 10/16/2020 8:31 AM 

17 The trigger The things that were tried before services were accessed. The vulnerabilities 
The final straw The signs/symptoms The interventions Things learnt Things that need to 
change/need help with. 

10/15/2020 8:13 PM 

18 It should be written in the words and language that patient prefers, no jargon and focused on 
the goal for the patient not the service. It should include who is supporting the patient, dates 
of reviews, and the planned outcome 

10/15/2020 12:02 PM 

19 Contact details of professionals involved and very basic details 10/15/2020 6:30 AM 

20 All relevant information should be recorded, provided it does not harm the patient for others 
to know it. Patients should have the option to consent to the information being shared or 
not. 

10/13/2020 10:21 AM 

21 Patients perception of whether they have achieved their aims- maybe if aim completed what 
do they plan to do next or feel they need to do next to build upon this. My experience is 
sometimes the aims completed are usually judged by professionals rather than getting 
patients perspectives of whether they have achieved these. 

10/13/2020 8:34 AM 

22 Engagement with the plan. What's been achieved, what's not worked Diagnostic changes. 
Change in level of symptoms changes in risk. Intervention should be clearly laid out but not 
in depth, who's responsible for what time scale collaboration with other services guidance 
and advice on support in-between sessions... trying to use non stat agencies for this rather 
than coming back to stat agencies ... 

10/13/2020 8:09 AM 
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23 I think any information contained needs to be recorded in a way that it is meaningful and 
remains personalised. Not sure i get why treatment is expected to be included as this could 
make the Personalised CAre Plan over complicated with too much detail, perhaps the 
PC&SP should inform there is a Treatment Plan 

10/13/2020 7:54 AM 

24 As above - plus alternative treatments that is used. 10/12/2020 8:50 PM 

25 Outcome focussed plans give targets that may be offputting if a person doesn't 'achieve' the 
outcomes. As we know, people with mental health issues may 'relapse', it might be worth 
considering a 'what I learned' reflection for the person to be able to focus on when looking at 
the plan in times of crisis. Their personal reflection may hold the key to helping them in the 
future. What worked before, even short term, could be built upon to work again. 

10/12/2020 7:54 PM 

26 As above but also past medical drugs tried 10/12/2020 6:35 PM 

 

Q8 Is there any other information that should be included in the care 
plan? 

Answered: 29 Skipped: 108 
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# PLEASE PROVIDE DETAILS DATE 

1 Possibly anything related to Covid at this current time or other external influences/changes 
on their general environment 

10/22/2020 6:08 PM 

2 FORMULATION of the person's difficulties and our theories for why the problem(s) emerged 
and what is *therefore* likely to help 

10/21/2020 5:43 PM 

3 The existence of an advanced care plan, LPA, or end of life care plan and who holds these - 
professional or family/friend 

10/20/2020 1:40 PM 

4 chronological account of contacts and setting 10/20/2020 1:00 PM 

5 be really clear about when and how often the plan should be reviewed and more focus on 
early warning signs. It is so much better to pick up an issue from the start rather than 
waiting until it has passed a threshold for intervention. it's important that support is there for 
the smaller dips in health as well as crises 

10/20/2020 9:25 AM 

6 High Intensity Patients often have a range of 'go to' behaviours or locations when in 
distress. Our teams use crisis plans that have far more detail in them than the general 
information you are proposing. Only by including behaviour and location specific plans will 
frontline responders trust the plan at all. 

10/19/2020 7:26 PM 

7 Advance decision in the event of loss of capacity 10/19/2020 12:25 PM 

8 Triggers, vulnerabilities, things I do daily to stay well, support people, people who are a 
burden/responsibility, things that can help stop a relapse as it first start. Things I can’t cope 
with/trigger me. Things that I want people to know about who I am or who I was. Recent 
successes... but also the toll they took. 

10/15/2020 8:13 PM 

9 If they have a close family member or carer their views should be part of the care plan 10/15/2020 12:02 PM 

10 I think it might be in but specifics around whether patients are in education, working, 
volunteering and whether this is something they are interested in exploring or needing 
support with. Again factors highlighting whether patients feel social isolated or feel they  
have a satisfying routine, things to do. Also maybe what benefits and whether they are a car 
driver (ED this is really important particularly if they are not able to drive) Loss of 
independence 

10/13/2020 8:34 AM 

11 alerts of known risk 10/13/2020 8:09 AM 

12 as point above, there is always a risk trying to include too much detail that is already  
present in the local shared care record so it's behavioural to ensure professionals read 
information in a collaborative way to avoid replicating details in more than one place creating 
several "truths" for the individual 

10/13/2020 7:54 AM 

13 who is taking the lead on what elements of the care plan, funding requirements and who is 
monitoring what. 

10/12/2020 8:50 PM 

14 A reflection from the person - their own words could be the most powerful, 'stand out' 
messages in their plan. 

10/12/2020 7:54 PM 

 

Q9 Is there any other information that should be included in the crisis 
care plan e.g. early warning signs / relapse indicators? 

Answered: 29 Skipped: 108 
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# PLEASE PROVIDE DETAILS DATE 

1 Definitely early warning signs - but it is important to ask the patient themselves as well as 
those around them, because sometimes people with severe mental illnesses can hide 
things and warning signs will be missed. I have a personality disorder and I tend to appear 
extremely high functioning when inside/alone I am deteriorating. 

10/26/2020 9:15 AM 

2 What should not be done. For example: a hospital stay when this has resulted in worse 
complications. 

10/22/2020 2:26 PM 

3 --> formulation of the person's difficulties and our theories for why the problem(s) emerged 
and what is *therefore* likely to help HOWEVER There are problems with calling something 
'relapse' or 'early warning signs' as these terms refer to a medicalised way of seeing mental 
distress - while this may fit for some service users, it doesn't fit everyone's view and so 
may be exclusionary. 

10/21/2020 5:43 PM 

4 To make it easier for patients to follow relapse plan from very first signs and what action 
this should lead to and further signs linked to further actions. So that it is made more 
detailed and concrete. 

10/20/2020 3:31 PM 

5 Early warnings signs and the low key actions that might avoid a crisis or deterioration 10/20/2020 1:40 PM 

6 yes included in summary of contacts and MH history 10/20/2020 1:00 PM 

7 as above - early warning signs are very important - and making sure there is a plan for 
check-ins - e.g. weekly visits / calls 

10/20/2020 9:25 AM 

8 Question 5, 7 and 8 are fundamentally the same question. I'm really sorry but this is a really 
poorly worded questionnaire. 

10/19/2020 7:26 PM 

9 Triggers eg eviction, bills, not taking meds, working night shifts. That no person has the 
same life. Some work full time, some live in care homes. But we can be equally as ill as 
each other. I used to live in a care home AND work full time. Language that is inclusive; ‘not 
going to activities/day centre/work’ not afraid to be wide ranging in examples. ‘Disturbing 
thoughts’ ‘Others find behaviour strange’ 

10/15/2020 8:13 PM 

10 Following the my crisis plan, it should included how they present when they are well, and 
who to contact when they arent well and whats not helpful that professionals do when they 
are in a crisis, include the voice of the carer 

10/15/2020 12:02 PM 

11 It’s not a good idea to relie on this sort of information. A consistent relationship would 
mitigate the need for random Carer’s to base decision making on out of date paperwork 

10/15/2020 6:30 AM 

12 Early warning, history of trauma, etc. 10/13/2020 10:21 AM 

13 who/how/when can someone be contacted if the person is in crisis. who the person wishes 
to be contacted if the professional has concerns, what is the person views of what they feel 
they need at time of crisis. 

10/12/2020 8:50 PM 

14 Early warning signs is a good idea...the person could like them themselves, with support. 
This self reflection may again help them to recognise triggers and potentially successfully 
avoid them. 

10/12/2020 7:54 PM 

 

Q10 What additional sources of information, that may be held elsewhere 
in NHS or social care systems, should be referred to in a care or crisis 

plan? For example, presence of an advance statement, advance  
decision, About Me, Lasting Power of Attorney, contact information for 

care co-ordinator, family members, statement of preferred place of care. 
Answered: 24 Skipped: 113 
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# RESPONSES DATE 

1 All of the above. 10/26/2020 9:15 AM 

2 Advanced decisions Safeguarding concerns / risks 10/25/2020 4:47 PM 

3 Psiquiatric Unit 10/25/2020 12:48 PM 

4 Past risk events 10/24/2020 5:46 PM 

5 Possible information about episodes of mental health. Duration of time etc.. 10/24/2020 3:32 PM 

6 Power of Attorney Education, Health and Care Plan 10/23/2020 11:48 AM 

7 Surely it depends on what the initial assessment of the individual suggests? Some of the 
items mentioned may be a little presumptuous at the creation of the Care Record until other 
teams have also been involved 

10/22/2020 6:08 PM 

8 Details of who has lasting power of attorney, either type. 10/22/2020 2:26 PM 

9 --> psychological formulation - i.e. the story of the difficulty, our understanding of what it is 
and why it came to be like it is in the here and now -- because this should be what dictates 
the care offered --> LPA --> People not to contact --> advanced statements 

10/21/2020 5:43 PM 

10 As above - any info on mental capacity and what decision this has been assessed in 
relation to or whether there is a PoA in place or in progress with Court of Protection. If this 
is included - person's wishes may need also to be documented. And family perspective. 

10/20/2020 3:31 PM 

11 All suggested 10/20/2020 1:40 PM 

12 link secondary care and primary care investigations and information 10/20/2020 1:00 PM 

13 All of the above 10/20/2020 9:25 AM 

14 What about police information? Firstly, 90% of the time that a patient is in crisis, they 
commit criminal offences or anti-social behaviour. Secondly, there is a strong correlation 
between mental ill-health and criminal justice. By excluding police information and by 
excluding the police from being a direct consumer, a plan will fundamentally fail to deliver 
high quality crisis information to the primary crisis response agency - the police service. 
This PRSB standard MUST involve all public sector organisations that deal with people in 
crisis. 

10/19/2020 7:26 PM 

15 Advance statement / decision LPA Contact information for services in and out of hours 
Contact information for nearest relative 

10/19/2020 12:25 PM 

16 Information from next of kin etc. 10/16/2020 8:31 AM 

17 Advanced statement. I have one, but nobody can ever find it. Instead they use a really old 
care plan from when I lived in a care home. 

10/15/2020 8:13 PM 

18 as above and consent updated on sharing of information 10/15/2020 12:02 PM 

19 This will all get unwieldy and it is unlikely to be completed 10/15/2020 6:30 AM 

20 About Me sections and a My Preferences section so that carers etc know how the patient 
likes to be treated. Any communication difficulties and preferred methods of communication 
(sign language, preferred language/first language, PECS or other communication aids if the 
patient cannot speak) should also be referred to and the patient's choices respected. 

10/13/2020 10:21 AM 

21 All of those things 10/13/2020 9:47 AM 

22 As in question 5 above. 10/12/2020 8:50 PM 

23 'About Me', yes, that would be good. 10/12/2020 7:54 PM 

24 As above but also likes such as how does pt like to be addressed, what the patient 
considers their support network to be, escalation in the past. 

10/12/2020 6:35 PM 

 

Q11 What type of information about a person’s carer should be recorded 
in an individual’s care or crisis care plan? 

Answered: 27 Skipped: 110 
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# RESPONSES DATE 

1 Contact details / times they might not be available Their existing involvement with the 
person e.g. do they live with them The care they provide/are willing to offer 

10/26/2020 9:15 AM 

2 Relationship to individual / legal agreements / consent 10/25/2020 4:47 PM 

3 Mental Health Symptoms 10/25/2020 12:48 PM 

4 Contact details Their views 10/24/2020 5:46 PM 

5 Consentail information should be recorded. Definitely some kind of carer information 
required. 

10/24/2020 3:32 PM 

6 Whether the carer has power of attorney or deputyship Their caring role What helps them to 
care for the individual 

10/23/2020 11:48 AM 

7 Providing it is within the guidelines of PII and those of the carer, but most especially the 
relevance 

10/22/2020 6:08 PM 

8 Contact details, whether they live with the individual. 10/22/2020 2:26 PM 

9 In practice, what is useful is to know who is involved and the nature of their relationship with 
your client (both descriptively and subjectively), without leaving it to the professional to 
make assumptions... some carers are not helpful, while some are. Being able to make  
some kind of distinction is helpful. They should be included in the formulation. 

10/21/2020 5:43 PM 

10 How much care the carer provides Level of stress/impact and ways of coping Whether they 
have been offered or have received a carers assessment. Any risk issues (safeguarding) 
and any vulnerabilities noted about the carer e.g. own mental health or physical health that 
may impact on care. 

10/20/2020 3:31 PM 

11 Relationship. Carers Assessment offered & date of this, the input the carer provides 10/20/2020 1:40 PM 

12 key carers involved, this needs to be accurate 10/20/2020 1:00 PM 

13 relationship, availability, limitations e.g. the carer may not live with or near to the patients or 
have a health condition themselves, it should be noted if the carer would be able to 
physically restrain or support patient by themselves - is there a backup carer or a trusted 
neighbour in a crisis? 

10/20/2020 9:25 AM 

14 Name, address and telephone number Their willingness to be contacted at different times of 
the day. 

10/19/2020 7:26 PM 

15 Name, role, contact details 10/19/2020 12:25 PM 

16 Everything 10/16/2020 8:31 AM 

17 Who I am/was First noticeable differences Triggers Later changes Things I always try 
myself At what point I need what support Medications not to be used Allergies Situations to 
be avoided Things that help People who help What helps when recovering (I go back to full 
time work after a week, other’s can’t) 

10/15/2020 8:13 PM 

18 any risks to carers if the patient is unwell, and their contact details and what care they 
provide 

10/15/2020 12:02 PM 

19 Basic details 10/15/2020 6:30 AM 

20 Whether they are related to the patient or not 10/13/2020 10:21 AM 

21 What there relationship is and whether they have any legal responsibility 10/13/2020 9:47 AM 

22 Phone number Email Maybe brief summary of carers perspective of patients current 
difficulties 

10/13/2020 8:34 AM 

23 contact details consent to share role they are bale to carry out and level of involvement 10/13/2020 8:09 AM 

24 who, how to contact, information (brief) if they are also vulnerable or what matters to them. 10/13/2020 7:54 AM 

25 type of care, when, review, who, contact 10/12/2020 8:50 PM 

26 Name, telephone numbers, relationship to individual, when they can/can't be contacted. 10/12/2020 7:54 PM 

27 Name, longevity, type of care, helpful tips for carer 10/12/2020 6:35 PM 
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Q12 Is any other information needed in a care or crisis care plan to aid 
transition a) from child and adolescent mental health services to adult 
mental health services or social care services or b) from adult to older 

adult mental health services or social care services? 
Answered: 18 Skipped: 119 

 
 
 

# RESPONSES DATE 

1 Not sure 10/26/2020 9:15 AM 

2 Key professional details and roles Any safeguarding / Children's Act details Transition goals 
and associated plans 

10/25/2020 4:47 PM 

3 Knowledge 10/25/2020 12:48 PM 

4 No 10/24/2020 5:46 PM 

5 Their aims and aspirations in relation to the transition Hope they need to be support through 
the transition (this may be over and above their normal support) 

10/23/2020 11:48 AM 

6 I would have hoped transition would be automatic, rather than relying on somebody deciding 
what information to pass forward but it should be referenced if valid at the stage of transition 

10/22/2020 6:08 PM 

7 Details of both agencies and proposed start and end dates of any handover. 10/22/2020 2:26 PM 

8 (a) developmental stage [how independent, how 'ready' for adulthood, emotional regulation 
stage, circumstances (e.g. where living, how secure, where they get their money, how 
secure etc) etc (b) developmental stage, ideas and beliefs about older age, circumstantial 
(where living, how secure, finances, how secure etc) 

10/21/2020 5:43 PM 

9 Emphasis on frailty - what makes the person more frail for transition to older adult services 
from adult. What physical health problems; medications; further information on context - 
support network; family/friends involvement. Any relevant cultural information 

10/20/2020 3:31 PM 

10 Life history and personal preferences information is important as are any known Positive 
behaviour Support Plans. Dates and names of previous placements Key contact details 

10/20/2020 1:40 PM 

11 No 10/19/2020 7:26 PM 

12 Physical health monitoring results, to aid transition of prescribing Review of needs with the 
patient 

10/19/2020 12:25 PM 

13 No 10/16/2020 8:31 AM 

14 More help moving area. I rent, so I find myself easily changing teams. 10/15/2020 8:13 PM 

15 ensuring all of the names of professionals involved are listed with their contact details 117 
after care arrangements 

10/15/2020 12:02 PM 

16 Up to date contact details of professionals involved 10/15/2020 6:30 AM 

17 as mentioned earlier, the Personalised Care Plan should not contain everything, but refer to 
other plans. There is a danger that one plan covers everything which results in it becoming 
meaningless for individual and professionals 

10/13/2020 7:54 AM 

18 transitions is very important and a lot more information about the person is required around 
their background, family upbringing, disabilities and mental health status. 

10/12/2020 8:50 PM 

 

Q13 Is there any additional information from social care that should be 
included in the care plan that is not covered by the existing standard? 

Answered: 16 Skipped: 121 
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# RESPONSES DATE 

1 Housing situation Assessment of whether the person can maintain personal hygiene, home 
cleanliness and regular meals 

10/26/2020 9:15 AM 

2 Escalation processes as part of safety plans 10/25/2020 4:47 PM 

3 Strategies of treatment 10/25/2020 12:48 PM 

4 No 10/24/2020 5:46 PM 

5 Social Care services that provide support Community support, friends and family that are 
integral for their care 

10/23/2020 11:48 AM 

6 Social services reference number. Contact details 10/22/2020 2:26 PM 

7 Whether social care is involved / has been involved; recommendations that may have been 
made by services, safeguarding opened / closed 

10/21/2020 5:43 PM 

8 Eligibility for 117 funding? 10/20/2020 1:40 PM 

9 integrated with SC notes 10/20/2020 1:00 PM 

10 Adult Safeguarding information Child protection information Domestic Violence flags and 
warnings Housing information Drug and Alcohol services information 

10/19/2020 7:26 PM 

11 No 10/19/2020 12:25 PM 

12 N/A 10/16/2020 8:31 AM 

13 Social help: Access to work, benefits, debt advice, housing, legal, reasonable adjustments, 
occupational health. I work AND have a severe and enduring mental health condition. I get 
no support transitioning into work, no contingency plan, no help with services I’m struggling 
drinking enough wearing PPE when on Lithium and I’ve been really ill with it. Nowhere does 
my care plan help keep me from toxicity. So I’ve had it. 

10/15/2020 8:13 PM 

14 needs assessments outcomes/ 117 after care arrangements 10/15/2020 12:02 PM 

15 Not sure 10/15/2020 6:30 AM 

16 as above - immigration status. 10/12/2020 8:50 PM 

 

Q14 What are the benefits of a single care plan shared across health   
and social care for an individual covering physical and mental health and 

social care? 
Answered: 24 Skipped: 113 
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# RESPONSES DATE 

1 Enormous benefits! I would love to have a single care plan as it would save me telling my 
entire story from the beginning to every care professional, I wouldn't have to explain difficult 
and distressing things, they would know how to interact with me and what actions to take, 
and I would feel supported and prepared for a crisis (which is good for my mental health on 
its own) 

10/26/2020 9:15 AM 

2 Safety and consistency Reducing need to have to keep telling your story Risk management 10/25/2020 4:47 PM 

3 Access 10/25/2020 12:48 PM 

4 Continuity of care 10/24/2020 5:46 PM 

5 Clear information for individuals and professional. Which meets the need of on-going 
assessment. 

10/24/2020 3:32 PM 

6 Provides a focus Prevents conflicts of support and treatment Less confusing for the patient 
and carer 

10/23/2020 11:48 AM 

7 All involved know what is happening in the other agencies. Information can be shared with 
better effect (electronic handover/ sharing of plans). 

10/22/2020 2:26 PM 

8 --> ideally would demystify mental health care so that other practitioners are less 
exclusionary (even when they don't mean to be they often are) --> ideally would allow 
medical and mental health care to be joined up so that cross-working is effective (e.g. there 
can be unhelpful dynamics between different teams, e.g. person wanting drugs off one team 
that another team doesn't think will help etc) 

10/21/2020 5:43 PM 

9 Easier to work together and share information. Easier to communicate directly with relevant 
professionals. 

10/20/2020 3:31 PM 

10 Good communication, clear understanding between professionals about who is doing what 
and by when 

10/20/2020 1:40 PM 

11 streamlines care and reduce difficulties in obtaining info 10/20/2020 1:00 PM 

12 joined up working - awareness of case history - prevention of overlapping interventions 10/20/2020 9:25 AM 

13 It acknowledges that an individual's physical health, mental health and social needs are all 
part of the same 'need profile' 

10/19/2020 7:26 PM 

14 People are a single entity made up of multiple parts; the care plan should reflect this. The 
care plan belongs to the person receiving care so should be relevant, easily understood 
(including at times of high distress) and owned by them 

10/19/2020 12:25 PM 

15 It allows everyone involved in the patients care to see what is happening 10/16/2020 8:31 AM 

16 Benefits, entitlements, patience 10/15/2020 8:13 PM 

17 reduce confusion of care being provided, easy for the patient to understand, improve 
communications between services 

10/15/2020 12:02 PM 

18 Knowing who is involved 10/15/2020 6:30 AM 

19 It becomes simpler to share information across services which will lead to better 
understanding of patients and better quality of care. 

10/13/2020 10:21 AM 

20 Having a complete picture of the person, not missing important related information and 
ensuring that the person is not constantly repeating themselves 

10/13/2020 9:47 AM 

21 Less duplication Carefully formed care plans that can be followed by all services Easy 
transitions Should save time on sharing information 

10/13/2020 8:34 AM 

22 avoid misinformation, human error and lost of data, stops individuals falling through the 
gaps in services. 

10/12/2020 8:50 PM 

23 One message to professionals - people hate having to explain things over and over again in 
health settings. One care plan, one voice of the individual; one message for professionals. 
A bit like the new 'Respect' forms for End of Life patients. 

10/12/2020 7:54 PM 

24 Shared information. Quick to update. Easy to adopt MDT role 10/12/2020 6:35 PM 
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Q15 What are the barriers to implementing a single care plan covering 
physical and mental health and social care? 
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# RESPONSES DATE 

1 Technology e.g. if the information is held across different systems or needs different 
permissions to access Who is going to sit down with the person (and their carer if they have 
one) and discuss all this information? I don't have a Community Mental Health Team or Care 
Coordinator (I am on a waiting list for treatment - for 18 months now) so feel like I would be 
missed. 

10/26/2020 9:15 AM 

2 No consistent digital platform Different provider policies Shared understanding of 
confidentiality and information sharing 

10/25/2020 4:47 PM 

3 Treatment 10/25/2020 12:48 PM 

4 Professional not completing care plans 10/24/2020 5:46 PM 

5 Fears associated to confidentiality, Individuals concerns about digital recording 10/24/2020 3:32 PM 

6 Health and Social Care use different system, language and approaches. For example, the 
word outcome has a number of different meanings. There needs to be a full understanding 
of staff roles supporting the patient and an exact understanding of who provides what 
support - patients and their families are often left in limbo because health and social care 
cannot agr 

10/23/2020 11:48 AM 

7 Very different cultures between the differing agencies. Different paperwork even within the 
same service. 

10/22/2020 2:26 PM 

8 --> lack of detail means the document is useless and merely a 'box ticking exercise'; --> 
however, getting enough detail in means thinking things through and having the time to work 
out what the goal *actually* is, and what factors will *actually* help the person meet those 
goals - that's not how care plans are completed yet, so clinicians need a *lot* of support --> 
clinicians also need to see them being worthwhile - I see care plans completed as tick box 
exercises often because clients don't seem to be bothered by them, and so the clinicians 
don't use them as a useful tool but as a means of getting the boss off their back --> 
confusion over the language (should it be written in the first or second person?) currently 
results in horrible care plans --> clinician literacy skills may be poor,  limiting the quality of 
the care plans severely --> the general categories are rather vague? --> lack of detail means 
people don't use these as a useful tool - it's not like the care plan is a particular blueprint --> 
the problem in mental healthcare is that it is not (currently) algorithmic / logical ; beyond 
"this is bipolar, give lithium", we don't have good clinical understanding among our key 
practitioners (i.e. nurses) about why difficulties emerge, particularly social difficulties - and  
so we don't have good understanding of the evidence-based interventions that will help 
change the situation (i.e. people don't see 'they are suicidal' and think 'oh, they're seeing 
suicide as a solution to overwhelming emotional distress therefore I need to help them 
manage their overwhelming emotional distress' - they just go 'phone your care coordinator'. 
THAT's the problem with care plans - staff's conceptual understanding of mental distress. 
None of your care plan examples, for instance, explained HOW or WHY the person is 
experiencing what they're experiencing, so it's really random what ends up being planned. 

10/21/2020 5:43 PM 

9 Bureaucracy - getting consensus amongst all the organisations involved. 10/20/2020 3:31 PM 

10 joint record system getting all the information poor quality of recording within the document - 
may help to make it quite structured 

10/20/2020 1:40 PM 

11 staff turnover, patient moving between boroughs, thresholds for intervention, resource 
scarcity amongst teams, resistance from patient and /or carers 

10/20/2020 9:25 AM 

12 1. There are multiple names for these plans. Care Plan Crisis Plan Response Plan etc What 
the plan is called and what the plan is for will hugely determine how the GDPR can and 
should be used to share the document. Most notably whether 'patient consent' should or 
should not be sought before sharing. e.g. A Care Plan that does not include any information 
about a crisis, contains low risk information so sharing it without consent would be tricky. 
e.g. A Crisis Plan should always be shared without consent because other lawful bases to 
share apply (regardless of consent). Ideally any plan that includes critical response 
information should always be created and shared on the basis that consent to share is not 
required or even requested. 

10/19/2020 7:26 PM 

13 IT systems nor communicating with one another Staff training Staff feeling the need to 
document everything - making the single document unwieldy Staff culture of not fully 
appreciating that the care plan belongs to the patient Different staff wanting different things 
from the care plan (e.g. medical vs social focus) 

10/19/2020 12:25 PM 

14 Local Authorities 10/16/2020 8:31 AM 

15 Most of mine is not relevant to social care. 10/15/2020 8:13 PM 
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16 unsure of any 10/15/2020 12:02 PM 

17 I’ve never seen a complete care plan, it’s much better to know who is involved than read a 
poorly filled out document 

10/15/2020 6:30 AM 

18 Patients or families may refuse consent for their information to be shared, and 
confidentiality would have to be strictly observed. 

10/13/2020 10:21 AM 

19 technology and current working silos 10/13/2020 9:47 AM 

20 May create a vast amount of information that may be relevant to one service but another 
service may feel it isn't relevant to them Different professions and resources Cultural 
approach to care plans, ways of working 

10/13/2020 8:34 AM 

21 size, too much information and it is no longer seen as being personal. 10/13/2020 7:54 AM 

22 COMPUTERS!!!! Sharing information governance arrangements. 10/12/2020 8:50 PM 

23 IT (different systems), permission to share info between Trusts, it may get out of date if it 
isn't a 'live' document on specific software. 

10/12/2020 7:54 PM 

 


