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feel you are disadvantaged by this policy, please contact the Registered Manager and the service will
actively respond to the enquiry.
1. INTRODUCTION
The Care Programme Approach (CPA) was introduced in 1991 to provide a framework for effective
mental health care. In October 2008 further guidance was introduced which emphasised the need for
a focus on delivering person-centred mental health care and also that crisis, contingency and risk
management are an integral part of assessment and planning processes.
Mental Health service users, particularly those with complex and enduring needs, often require help
with aspects of their lives in addition to care and treatment, such as housing, finance, employment,
education as well as their physical health. This place demands on services that no one discipline, or
agency can meet alone, and it is therefore necessary to have an integrated system of effective
assessment, planning, delivery and review, so that all services can work together for the benefit of the
service user
Where a service user has fewer complex needs and has contact only with primary care, formal
designated paperwork for care planning and review is not required. However, a statement of agreed
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care should be recorded either in a discharge care plan, or a letter. The minimum requirement is for
essential information to be maintained and reviewed regularly.
The Care Programme Approach is for individuals with a wide range of needs from several services, or
who are at most risk. It applies to individuals within all Inmind Group sites if they fall within this
category and includes adolescents.

2. PRINCIPLES
The key principles of the CPA are that a whole systems approach should be taken. Services and
organisations should work together to:
(a) Adopt integrated care pathways approaches to service delivery.
(b) Improve information sharing.
(c) Establish local protocols for joint working between different planning systems and provider
agencies.
(d) To ensure that services are person-centred, values and evidence based.
(e) Provide an appropriately trained and committed workforce.
(f) Individuals and carers will be involved and engaged.
(g) Ensure that service user risk is appropriately managed, shared and recorded.
(h) Care and Treatment will be holistic.
The focus of assessment and care planning should be outcomes that represent improvements for
service users and their families.
3. APPROACH
Care Planning Policy Page 3
The production of the Care Plan is the responsibility of the MDT under the oversight of the
Responsible Clinician
The MDT will ensure that staff:
(a) Ascertain a clear definition of individual needs
(b) focus on areas of assessment, risk and care
(c) have systems that can support multi-agency delivery to meet the range of individual needs
(d) access training in CPA
(e) undertake a regular local audit of CPA documentation and processes
Each Service User will have a Named Nurse who is responsible for their specific care plan. This plan
will be developed in conjunction with the MDT and monitored by the Named Nurse. There will be
regular formal reviews of the plan when there is a change in circumstance or behaviour of the Service
User, when the service user feels they need a review, and in any case at least every three months

4. CPA MEETING
The MDT team will agree a CPA meeting date which is suitable for as many of the invitees as possible
in liaison with the care co-ordinator.
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The purpose of the meeting is to formulate/review the care plan and set longer term goals. Elements
of risk and how the care plan manages the identified risk must always be recorded. The care plan must
be outcome focussed.
The draft report is finalised and agreed at the CPA meeting. Changes should be included in the minutes
of the meeting.
All discussions taken, and actions agreed are to be documented on the appropriate CPA report form
and circulated to all involved, subject to the consent of the service user. This provides evidence that
the service user’s needs are being assessed, and that action plans are being developed and shared
with those involved.
Consideration should be given to care planning if there are any actual or potential risks to the service
user’s own or other children, when discharge would mean resumed contact with them.
Further information can be found at https://www.health-ni.gov.uk/publications/hsc-scqd02-10rapid-response-report-preventing-harm-children-parents-mental-health

5. SERVICE USER INVOLVEMENT
All service users will be involved in the CPA process. If possible, they will be involved in the organising
of the CPA meeting, e.g. time, location, who is invited and the chairing of the meeting.
If they are not able to do this themselves, as a minimum they are to be asked who they would like to
be invited, supported in completing the service user views and feedback form and be provided with a
copy of the report prior to the meeting.
6. CARER INVOLVEMENT
With the service user’s agreement, carers are to be included in the CPA process. They are to be asked
to provide feedback form prior to the CPA so that their views can be included. It is however imperative
that consent is sought from the service user about the information that can be disclosed to their carer.
This will affect the amount of involvement they can have and whether they can attend the meetings.

7. PLANNING AT TIME OF CRISIS
Service users who will have, as part of their care plans, contingency and crisis plans.
Contingency plans should set out the action to be taken based on previous experience if the service
user becomes very ill or their mental health is rapidly deteriorating.
The contingency plan will include information necessary to continue implementing the care plan in
crisis, names and contact details of other relevant professionals, who the service user is most
responsive to, and previous strategies that have been successful in engaging the service user.

CLN26

InMind/CPAPolicy/December2018

Page 4 of 4

