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Introduction

The Care Programme Approach (CPA) is the method of assessing and planning the care of everyone in contact with the Mental Health services and some people with learning disabilities.  It is used to co-ordinate the care of people over the age of 16 and has been the cornerstone of the Mental Health services since 1990.

The purpose of this leaflet is to explain to you, as someone who uses the services provided by Portsmouth City AMH service, how CPA should work, your rights under CPA and what you should expect from the CPA system.

If you care for someone on CPA you also have rights under CPA.  These are explained in section 8.

1) What is the Care Programme Approach?

CPA is the system used to co-ordinate the care and support of people who use the Mental Health services.  It is designed to achieve the following:

· To ensure that you have a full assessment of your health and social needs and any risk to your well being or that of others.

· That this assessment leads to a written care plan that identifies the help you need and who should provide it.

· That a worker (a ‘Care Co-ordinator’) should be appointed to keep in contact with you to monitor this plan and make sure it is carried out.  This person is usually a Social Worker, Occupational Therapist, Community Psychiatric Nurse, Psycho-therapist or Psychiatrist.

· That this plan should be reviewed regularly and changed when necessary.

· That everyone using the Mental Health services gets a good service.

2) What does ‘Standard’ and ‘Enhanced’ CPA mean?

Everyone who uses the Mental Health services should be on 1 of 2 CPA levels; Standard CPA or Enhanced CPA.  These are based on the different levels of need and support required by different people.  People with lower levels of need or risk are placed on Standard CPA.  Those with higher levels of need or risk will be on Enhanced CPA.  This allows workers to ensure that people get the level of support they need.

3) What is a Care Plan?

A care plan is about you, your needs and how these should be addressed.  It describes the services and support you need and identifies whose responsibility it is to provide them.  The care plan should:

· Be written with your full co-operation and involvement whenever possible.

· Include information about your health, housing, cultural needs, medication, income and occupation etc.

· Have a plan outlining what should be done in a crisis, or who to contact if the Care Co-ordinator is not available.

· Include information for your Carer, if you have one, and your GP.

· Be designed to help improve your social situation and mental health.

You should be given a copy of your care plan, which you can sign and comment on if you wish to.

An advocate is someone independent of services who can attend CPA meetings to support you and ensure that your views are heard.  A contact number for the Advocacy service is on the back of this leaflet.

Family, friends or advocates are often involved in care planning meetings, especially if they care for you.  Carers have a right to know when the care plan affects them, even if you have requested that they are not directly involved in the planning.

4) What is a CPA review

Care plans should be regularly reviewed at multi-disciplinary meetings.  ‘Multi-disciplinary’ means that all relevant people from the different agencies are at the meeting.  This could include the Psychiatrist, a Social Worker, a CPN, a supported Housing Worker etc.  It is very important that these meetings involve you, and if appropriate, your Carer or family.

You have the right to:

· Be told in advance when the review will be.  You may also request a review yourself.

· Bring a friend or advocate with you.

· Give your views before the meeting if you do not wish to attend.

Care plans and risk assessments should be reviewed at these meetings and the date of the next review should be agreed.  Reviews should be held at least every 12 months for people on Standard CPA or every 6 months for those on Enhanced CPA.

A review should be held for all patients in Hospital who are about to be discharged.  This meeting should agree a discharge care plan and identify who the Care Co-ordinator will be and when they will visit you.

5) Why do we assess risk?

Risk assessment and crisis planning are both very important parts of the care planning process and can be very helpful in reducing any future problems or Hospital admission that you may experience.  The consideration of risk is part of the care planning process.

Research has shown that some people with a mental health problem are more likely to be socially isolated, to attempt suicide or to be vulnerable.  It is usually these kinds of risks that mental health workers will be looking at when they undertake a risk assessment.  There are, of course, a small number of people who can be a risk to others at certain times and risk assessment is also about ensuring that these people get the support they need.

Crisis planning is about identifying with you when you may need extra support, particularly at times of crisis and how to avoid crisis from happening in the future.  The information should be used to write a ‘Contingency Plan’ and be included as part of your Care Plan.

Some people like to write down exactly how they want to be treated if they have difficulties in the future.  This is called an ‘Advance Directive’.  Please ask your Care Co-ordinator if you would like to write an advance directive.  Carers also find it useful to have a clear plan that includes who they should contact if there is a crisis.

6) Who gets to see all of this information?

All CPA information is covered by the Data Protection Act 1998 and local Health and Social Services guidelines on confidentiality.  CPA forms will usually be sent to everyone involved in your care and your GP, as Doctors have an important role in your mental health care.  Mental Health workers will normally ask if you agree to your care plan being sent to them.  You have the right to disagree and this decision will normally be respected.

There are occasions when the worker may feel that the information is very important and should be shared with some other relevant people.  This will happen particularly when there are issues of risk or there is a clear need for other professionals to be aware of information.

Other CPA documents, like the needs assessment, may also be shared within the Mental Health services.  Many agencies such as Housing and Day Care providers need to see assessments before they decide whether to give someone a place.  It is important to remember that you should be involved in completing these forms, whenever possible.  You will, therefore, usually have seen this information before it is sent out.

7) Who is the Care Co-ordinator and what do they do?

The Care Co-ordinator is a Health or Social Services professional whose job is to make sure your care plan is carried out.  They should be trained in delivering mental health care and have the authority to access the services you need based on their assessment and care plan.

The Care Co-ordinator should:

· Be aware of any cultural or language needs, disability or need for advocacy that you have and try to ensure that they are provided for.

· Keep in touch with you and ensure you are involved in planning your care.

· Liase with your family and other professionals.

The Care Co-ordinator has a very important job, but they cannot solve every problem presented to them.

In addition, they will usually have a large number of people with equally important problems and needs that they are responsible for.  The relationship between User and care Co-ordinator works best when it is a partnership where you are both working towards the same goal.

Your GP will usually look after your physical health.  Your GP should discuss your physical health with you and make an agreement to undertake physical health checks at regular intervals.  This might be once a year if your GP is concerned about your health.  These physical checks should be written into your GP’s notes and your Care Co-ordinator will be informed.  To help your GP keep an eye on your physical and mental health he or she should put your name on a register that will record how and when they should be helping you.  If you have any questions about this process, please ask your GP or Care Co-ordinator.

8)
How should Carers be involved in CPA?

The Care co-ordinator should be aware of who the main Carers are and the important role that they have.  If you are a Carer you have a right to receive support and information from the Mental Health services.  This right must be balanced with the Users right to confidentiality.  If you provide substantial and regular support for someone on CPA, you can be supported in the following ways:

· You can have an assessment of your needs, reviewed once a year.

· You may have your own written care plan outlining the support you are to receive.

· You may be involved in the development of the User’s care plan and may attend reviews.  The Service User’s consent should usually be obtained before information can be passed to you.

· You should be aware of who to contact in a crisis and what the contingency plan is.

For further information on CPA, please talk to your Care 

Co-ordinator or Named Nurse.

The following agencies can also provide information and support:

National MIND Information Line


0845 7601363
Service User Involvement

Office: 
023 9275 5400
Mobile:
07834 750981
SOUTH of ENGLAND ADVOCACY PROJECT
023 9283 7777

CARERS’ SUPPORT SERVICE



023 9275 6780


Your Care Co-ordinator is:





They can be contacted on:




With acknowledgment to Bradford District NHS Care Trust for their kindness in permitting the use of their leaflet. 
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