pl
e
m

Care Planning

Sa

First name:
Surname:

Company:
Date:

Please complete the above, in the blocks provided, as clearly as possible.
The date should be the day you finish & must be written in the DD/MM/YYYY format.

Copyright Notice

This booklet remains the intellectual property of Redcrier Publications Ltd

The material featured in this document is subject to Redcrier Publications Ltd copyright protection unless
otherwise indicated; any breach of this may result in legal action.Any other proposed use of Redcrier Publications
Ltd material will be subject to a copyright licence available from Redcrier Publications Ltd.The information enclosed
is not to be used, leased or lent to anyone intending to use its contents for training purposes, neither is it to be
stored on any retrieval systems for use at a later date.

V10.1217.02 © Redcrier Publications Limited 2017

Care Planning
Contents
Page 2
Page 3
Pages 3 - 4
Page 5

Unit One.
Person centred care planning.
Complete Unit One exercises.

Pages 6 - 9

Unit Two.
What is a care plan and what might it include?
Complete Unit Two exercises.

Pages 10 - 16

Unit Three.
Gathering information through observation.
Complete Unit Three exercises.

Pages 17 - 21

Unit Four.
Implementing the care plan.
Complete Unit Four exercises.

Pages 22 - 27

Unit Five.
Monitoring and reviewing.
Complete Unit Five exercises.

Pages 28 - 30

m

pl
e

Index.
Learning outcomes.
Fundamental standards.
Introduction to care planning.

Pages 7 / 9

Pages 10 / 15

Pages 19 / 20 / 21

Pages 22 / 27

Pages 29 / 30

Sa

N.B: We are aware that official practice is to use the terms “service users” or
“people using this service” to describe those receiving care. We prefer the term
“client” and use it throughout our training package.

Key:

worksheet
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Learning outcomes.
Understand the importance of care planning.
Identify the reasons for person centred care planning.
Identify how to gather and record information.
Recognise the importance of observation.
Understand how care planning works.
Recognise the need to monitor and review care plans regularly.

Fundamental standards.
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The fundamental standards are the standards by which CQC will inspect social care. The
standards are based on the regulations from the Care Act 2014 and CQC have changed the
focus for the purposes of inspection.
The fundamental standards are those standards that no care setting must fall below.
The standards are based on five areas as follows:

People are protected from abuse and avoidable harm.

Effective.

People’s care, treatment and support show quality of life and promote
good outcomes, and providers should show evidence to prove it.
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Safe.

Care should be person centred involving dignity and respect, and
compassion.

Responsive.

Following correct working procedures as agreed by your workplace
and as set out in the client’s care plan.
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Caring.		

Well led.

Management leadership and governance should ensure all of the
above happens. Staff training should be recognised and openness
and fairness be apparent.

These areas are known as key lines of enquiry or KLOES. Each KLOE has a set of criteria
which CQC use to check whether the fundamental standards are being met.
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The fundamental standards are as follows:

Person centred care. Ensuring that those receiving the care are at the centre of all decisions.
Providing the client with dignity and respect in all aspects of their care.

Need for consent.

Asking the client’s permission before carrying out tasks that affect
them.

Safe care and
treatment.

Following correct working procedures as agreed by your workplace
and the client’s care plan.
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Dignity and respect.

Safeguarding service Following agreed working and safeguarding procedures and being
users from abuse.
aware of signs and symptoms.
Being aware of dietary needs, working with the care plan, ensuring
clients have the right equipment and conditions to eat.

Cleanliness, safety
and suitability
of premises and
equipment.

Carrying out required checks of premises and equipment, implementing
cleaning rotas and carrying out safety checks.
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Meeting nutritional
needs.

Receiving and acting Having a complaints policy and procedure in place that is accessible to
on complaints.
all and act in accordance with the policy when dealing with complaints.
Ensuring that all aspects of the workplace is overseen and policies
and procedures are implemented and monitored regularly.

Staffing.

Fit and proper persons employed.
Fit and proper person requirement for Directors is followed.

Duty of candour.

Relevant information must be volunteered to all persons who have or
may have been harmed by the provision of services, whether or not
the information has been requested and whether or not a complaint
or a report about that provision has been made.
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Good governance.

Our Redcrier manuals will provide your staff with training to support attainment of the
fundamental standards.
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Introduction to care planning.
There is a misconception that care planning involves a series of meetings that lead to a plan
that is written down and never changes. In fact a care plan is a working document that evolves
overtime. Therefore all those people, organisations and / or services that form part of the plan,
need to have access to the plan on a regular basis and be involved in the review process in
order that the plan is implemented in a co-ordinated way. Person centred planning should
involve a process where we are continually listening to, observing and learning about the client.
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Person centred care planning promotes independence, empowers individuals and helps them
to be more involved in decisions about their care. Care plans can be used in all health and care
situations.

The care plan can look at all aspects of a person’s life or just one aspect. It may identify tasks
for the individual to do or tasks to be carried out by others to support the individual. The care
plan is compiled involving contributions from the client and all who are involved in the care
of that client. Treating the client with dignity and respecting their wishes should be your main
focus. Care plans may be long term, where a person may need care for a long period or the rest
of their life, or it may be short term to help someone recover from an illness.
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Although some clients thrive on a set routine, It is no longer acceptable to expect clients to
fit in with imposed routines as this could be seen as institutional abuse and / or a form of
discrimination. The care plan and provision should reflect and show that the routines are client
led.
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The 6 P’s of
planning.
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Unit One

The Care Act came into being in April 2015. Its aim is to bring up to date social care law.
The main points of the Act are as follows:

•
•
•
•
•
•
•
•

The Act creates a new statutory principle which places a duty to promote wellbeing through
all decisions made about an individual, including care support and safeguarding.
Provision of preventative services to support individuals and their carers (not care workers).
Assessment of needs and defining eligibility.
Paying for care.
Safeguarding.
Transition for children to adult services.
Putting people and carers in control of their care and support.
Increasing transparency and openness, duty of candour.
Establishes two new bodies: Health Education England and Health Research Authority.
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These factors should be considered when supporting individuals to put together their care plan.
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Person centred care planning.

Care planning should be about the person and needs to be developed with the individual so that
they have input as to what they feel their needs are. It should be about the whole wellbeing of
the client, this may mean that the client focus may be different to that of the carer / care service.
The carer / care service may think that meeting the person’s physical care needs are the main
focus whereas the person may think that having their pet dog with them or being able to watch
a sunset would be their main focus.
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Who is a care plan for?

A care plan can be drawn up for anybody who needs care at home, in a care setting or in
hospital. Care plans should be person centred and should have input from the person they are
prepared for. Those writing care plans should have access to all relevant information and those
co-ordinating care plans should have an understanding of why care plans are needed and how
to implement them.

Why are care plans important?

Care plans are important because they set out the needs of the client and how their needs
should be met. They enable the client to know and be involved in what is happening to them. It
is a working document and can be reviewed and altered when the needs of the client change.
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Who should be involved?
The care plan should involve anyone who has involvement with the person in relation to their
care and welfare as well as the person the care plan is for. This can be GP’s, care staff, medical
staff, families, carers, other agencies etc. This ensures that all services are aware and can be
integrated into the plans for the person. This holistic view ensures everyone can see where their
service fits in and avoids crossover or even worse, gaps in the clients care.
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Think about a client in your workplace. List all the people who are involved in their care and
support and therefore would need to see the care plan:
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There are a number of pieces of Legislation that are relevant to care planning as follows:
Human Rights Act 1988.
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Human rights are the basic rights and freedoms that belong to every person in the world. In
1948 the United Nations adopted the Universal declaration of human rights, which recognised
that all human beings have basic rights and freedoms. Non discrimination, equality and fairness
formed the basis of the declaration. From this declaration the convention for the protection of
human and fundamental freedoms was born and is monitored by the council of Europe. In the
UK. The Human Rights Act 1988 is an interpretation of this convention.
There are five factors arising from the Human Rights Act and these underpin the person centred
approach.
•
•
•
•
•

Fairness.
Equality.
Respect.
Dignity.
Independence.
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The following rights are particularly relevant to those receiving a care service:
The right to life.
Individuals have the right to have their life protected by law. This means, following procedures
to prevent infection, protecting clients from being abused and ensuring that medications are
administered correctly to them.
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The right to respect for their private life and family life.
Everyone is entitled to live their life as they would like without unnecessary intrusion, including
being entitled to privacy and the right to confidential information remaining confidential.
Freedom of thought, conscience and religion.

Everyone is entitled to hold a belief, or belong to a religion and have it respected. In a care
situation, this may affect times that care is carried out, provision of food and delivery of personal
care.
The right not to be discriminated against.
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Everyone is entitled not to be treated differently to others on the grounds defined in the Equality
Act 2010 as protected characteristics.
Equality Act 2010.

This act protects people from being discriminated against on the grounds of the 9 protected
characteristics including race, religion, gender, age, disability, gender reassignment, pregnancy
or maternity, marriage or civil partnership, sexual orientation etc. More information is available
in the Redcrier Equality, Diversity and Inclusion manual.
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Mental Capacity Act 2005.

This act provides a framework to protect people who are unable to make their own decisions
about their life. The act assumes that everyone has capacity unless it is proven otherwise. Any
decisions made on behalf of a person defined as lacking capacity must be in the interests of that
person and the decision should be the least restrictive option. More information is available in
our Mental Capacity Act and Deprivation of Liberty manual.

Mental Health Act 1983 (amended 2007).

This act makes provision for a person to be detained in hospital for assessment or treatment
without the person’s consent providing certain conditions have been met and it is in the interest
of the person’s health and safety or for the protection of others.
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Data Protection Act 1998.
This act controls how our personal information is used by organisations, businesses or the
government. Everyone who uses data must follow a set of principles to ensure safe handling,
use and storage.
All of the above legislation should be considered when preparing care plans to ensure that we
are caring for and meeting the needs of the person within the law.
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Think about one of your daily tasks in the workplace and explain how you meet individual
clients needs ensuring you take into account the factors arising from the Human Rights Act.
If it helps base it on an individual client or someone you know.

Providing a person centred care plan has many benefits for you as the carer and also the client.
Some of these benefits are as follows:
Benefits to the carer.

Enables you to provide better care to the client.
Increases your job satisfaction as you know the client’s needs are being met and what your
role is in meeting their needs.
It helps to lessen the risk of stress.
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•

Benefits to the client.
•
•
•
•

The client feels more in control of their own care.
The client’s independence can be promoted in areas where they are able to self care.
Goals and targets are easy for clients to see.
Clients can have their care plan reviewed anytime.
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