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Personal Support & Care Plan (Non-CPA) 
 
 

Form completed by 
 
Surname: 
Forename: 
Job Title: 
Date/Time: 

Regarding Client/Patient 
 
Surname: 
Forename: 
DOB: 
NHS Number: 

 
 

 This is a summary 
 
Utilise the information contained within the progress note 
 
The whole progress note may not be required but could be used as a guide 

 
 
Summary of progress since last review: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Lead Healthcare Practitioner:  
 
 
Telephone Number:  
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 This section should include clear and specific personal actions which can be worked 
on to support recovery. 

 
 
 
Plan of Care/Treatment (including medication): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 This section should include clear and specific personal actions which the individual 
can take if things start to become more challenging in order to prevent relapse. 

 
 
What Strategies we have agreed you will use to manage your mental health, 
stay well and prevent relapse (this is where potential risks are identified): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Review date/next appointment:  
 


