
 

 Service User Care Plan 
 

Name:    

DOB:  

Health Care Number :  

Date completed :  

Placement reason:  

Signature:  

Date Reviewed :  

Professionals who contribute to Care Plan 

 

Name Designation Assessment Carried Out Date Report Provided 

    

    

    



    

 

 

Identified 
Strengths/Needs 
 

What is important to you 
now and in the future in 
relation to: 

What needs to happen to meet 
identified need 

By whom/ 
Timescale 

Review / 
Evaluation  
Date 

Domain 1 
Physical Health 
 
 
 
 

 
 
 

   

Domain 2 
Mental Health & 
Emotional 
Wellbeing 
 
 
 

    

Domain 3 
Level of awareness 
& decision making 
skills 
 
 
 

    

Domain 4 
Medicines 
management  

    



Attach medications 
plan as appropriate 
 
 
 

Domain 5 
Communication and 
sensory functioning 
 
 
 

    

Domain 6 
Walking and 
movement; 
Attach Safe 
systems plan as 
appropriate.  
 
 
 

 
 

   

Domain 7  
Personal care and 
daily tasks 
 
 
 
 

 
 
 
 
 

 
 

  

Domain 8 
Living 
arrangements and 
accommodation 
 

  
 
 

  



 
 

Domain 9 
Relationships 
 
 

    

Domain 10 
Work, finance and 
leisure 
 
 
 

    

 

Points of Difference 

 

 

 

Signed: ___ __________________________ Service User     Date: ___________________ 

     

     _____________________________ Carer/ Advocate                       Date: _____________________ 

                                                             

                                               _____________________________ AHP/ Other named party         Date: _____________________ 



 

Note: on completion of the Care Plan, please forward copy to the Manager/ User and Carer. 

 

 

 


