
My Care Plan



Why the need to change how we care plan?
• Staff, patient, family and carer feedback 
• Patient Safety Incidents learning
• Parliamentary Health Service Ombudsman (PHSO) 

upheld complaint
• NHSE Guidance: Personalised Care
• Audit of inpatient care plans 
The above demonstrated an improvement was required in 

some areas of mental health care planning



Scoping:
• Review of 50% of current inpatient care plans using 

the Inpatient Care Pathway (ICP) monthly audit
• Current challenges of current RIO care plan library 

templates: diagnostic driven and prescriptive
• Discussions with other NHS Trusts: ELFT, AWP, Notts
• Collaborative working with the Personalised 

Care and Community Mental Health Transformation 
programmes

• Stakeholder engagement



Process:
• Engagement meetings with inpatient and community staff
• Multiple draft options considered for new care plan 

format on RIO
• Integrating Dialog and Personalised Care Agenda 

workstreams to streamline processes and training for 
frontline staff

• Stakeholder involvement: experts with lived experience 
and service users, inclusion Glos/PRAB, inpatient and 
community staff, medics and AHPs, clinical specialists, 
service leads and managers, transformation team, clinical 
analyst team, business intelligence

• Coproduction 



DIALOG as the foundation for My Care 
Plan – what is it?



My Care Plan
Please see the Word document version in the chat









MCP vs Bespoke Care Plan 
• My Care Plan reflects the person’s thoughts and feelings about their care and treatment. 

There will be times when a specific need is identified that requires a specific 
intervention. 

• This could be any type of need, such as:
• Physical health: self-care, diabetes, cardiovascular health, falls, wound 

management etc. 
• Mental health: harm minimisation, high risk management, coping strategies, 

behavioural activation plans, self-care
• A bespoke care plan should be written to address the specific need identified. 
• The bespoke care plan should be agreed with the person (where this is possible) and 

should also be written in simple and straightforward language.
• The bespoke care plan should be referenced in My Care Plan in the appropriate goals 

and actions section.
• A printed paper copy of the bespoke care plan should be given to the person in addition 

to the My Care Plan.
• In Rio:
• To create a new bespoke care plan: 
• On the person’s clinical portal go to: Care Planning and Care Reviews / Care planning and 

click on New problem/Need. 



Printed Care Plan 







Key Points
• MCP should contain lots of ‘I’ statements. This can 

still be the case for those that cognitively compared 
if we know the source of information to be true. 
Values can be taken from other sources i.e. this is 
me document, observations or conversation with 
carers.

• Newly created care plans will autofill with previous 
care plan (similar to risk assessments on RIO)

• Printeable care plan will also pull through ‘Personal 
Safety Plan’ but not bespoke care plans
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