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CAREMAP CasEMANAGER ... leg
You should consider the following areas when preparing this CAREMAP:

* Action to disable any suicide plan * Action to reduce emotional pain caused by practical problems

* Action to link the person to people who can provide support * Action to reduce vulnerability because of mental health problems

* Action to build on any strengths or interests the person may have * Action to reduce vulnerability because of drug/alcohol problems

* Action to encourage alternatives to self-injury You must note: Known factors that indicate higher risk in triggers/warnings box on inside front cover

Required frequency of conversations, observations and recording on the front cover

Status of action
e.g. awaiting appointment
(always date entry)
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Issues
(problems, resources, risk)

By whom and

No. when

Goals Action required
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Detainees Signature: Case Manager / CAREMAP authgr sianature:
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RECORD OF CASE REVIEW

Case review number: 2
Details of case review

Date: 12/04/2017 Time 15.50 Location: C Wing Office

Details of those invited

Name Role How contributed
(when case manager cannot attend, (e.g. attended, submitted written report, sent
they must explain to the detainee who deputy, gave information by telephone) state if no
is to take their place at the review) contribution made.
Phil Page Case Manager Attended
D1732 : Detainee Attended
Aaron Stokes Member of staff Attended

At this review

Level of risk reviewed and is now: Low v Raised [ High O
Problems identified reviewed Yes v/ No O

Frequency of observations, conversations

&recording requirements reviewed Yes v No [

(if yes, explain reasoning below, and state

frequency on front cover)

WHERE A DETAINEE IS DUE TO BE REALEASED(including temporary admission) REFLECT PRE-RELEASE
ARRANGEMENTS IN CAREMAP(see guidance on inside of back cover)

Summary of review (if ACDT plan is closed, state why)

always made a point of saying hello. When he came to the office he appeared in a good mood
and said he was fine, he said he had one small problem and that was money for tobacco, he

hurting himself at present and said you know it was because of my meds. He confirmed he is now
getting his medication.

In light of above ACDT to be closed

CAREMAP update No, as no new actions v*
If ACDT remains open If ACDT closed (see guidance on inside back cover)
Next review:(also note on front cover) Post closure interview:
Date: Time: Date: 19/04/2016 Time:

o e (also note on front cover)
Additionally to invited Member of staff who will conduct this
Follow up interview:
Case managers Signat; _ Date: 12/04/2017
Signature
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RECORD OF CASE REVIEW

Case review number:

Details of case review

(when Case Manager cannot attend, they must
explain to the detainee who is to take their
place at the review)

Date: Time: Location:
Details of those invited
Name Role How contributed

(e.g. attended, submitted
written report, sent deputy, gave information
by telephone). State if no contribution made.

Case Manager

Detainee

Member of staff (from the detainees unit)

At this review

Level of risk reviewed and is now:

Low D

Raised D

High | |

Problems identified reviewed

Yes l:l

Nol:l

recording requirements reviewed

frequency on front cover)

Frequency of observations, conversations &

(if yes, explain reasoning below, and state

Yes D

No|:|

WHERE DETAINEE IS DUE TO BE RELEASED (including temporary admission) REFLECT PRE-RELEASE
ARRANGEMENTS IN CAREMAP (see guidance on inside back cover)

Yes D

CAREMAP updated:

Summary of review (if ACDT plan is closed, state why)

No, as no new actions |:|

If ACDT remains open
Date: Time:

Additionally to invite:

Next review: (also note on front cover)

Date:

If ACDT closed (see guidance on inside back cover)
Post closure interview:

Time:

(also note on front cover)
Member of staff who will conduct this-
follow-up interview:

Case Manager's Signature:

Date:
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RECORD OF CASE REVIEW

Case review number:

Details of case review

Date: Time: Location:
Details of those invited
Name Role How contributed

(when Case Manager cannot attend, they must
explain to the detainee who is to take their
place at the review)

(e.q. attended, submitted
written report, sent deputy, gave information
by telephone). State if no contribution made.

Case Manager

Detainee

Member of staff (from the detainees unit)

At this review

Level of risk reviewed and is now:

Low D

Raised D

High

Problems identified reviewed

Yes D

Nol:l

Frequency of observations, conversations &

recording requirements reviewed

(if yes, explain reasoning below, and state

frequency on front cover)

Yes D

Nol:l

WHERE DETAINEE IS DUE TO BE RELEASED (including admission) REFLECT PRE-RELEASE ARRANGE-

MENTS IN CAREMAP (see guidance on inside back cover)

Summary of review (if ACDT plan is closed, state why)

Yes I:]

CAREMAP updated:

No, as no new actions D

If ACDT remains open

Next review: (also note on front cover)

Date: Time:

Additionally to invite:

Date:

If ACDT closed (see guidance on inside back cover)
Post closure interview:

(also note on front cover)
Member of staff who will conduct this
follow-up interview:

Time:

Case Manager’s Signature:

Date:
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RECORD OF CASE REVIEW

Case review number:

Details of case review

Date: Time: Location:
Details of those invited
Name Role How contributed

(when Case Manager cannot attend, they must
explain to the detainee who is to take their
place at the review)

(e.g. attended, submitted
written report, sent deputy, gave information
by telephone). State if no contribution made.

Case Manager

Detainee

Member of staff (from the detainees unit)

At this review

Level of risk reviewed and is now:

Low D

Raised D

High

Problems identified reviewed

Yes l:'

No | |

Frequency of observations, conversations &

recording requirements reviewed

(if yes, explain reasoning below, and state

frequency on front cover)

Yes I:I

Nol:l

WHERE DETAINEE IS DUE TO BE RELEASED (including admission) REFLECT PRE-RELEASE ARRANGE-

MENTS IN CAREMAP (see guidance on inside back cover)

Summary of review (if ACDT plan is closed, state why)

CAREMAP updated:

Yes D

No, as no new actions D

If ACDT remains open

Next review: (also note on front cover)

Date: Time:

Additionally to invite:

Date:

If ACDT closed (see guidance on inside back cover)
Post closure interview:

(also note on front cover)
Member of staff who will conduct this
follow-up interview:

Time:

Case Manager’s Signature:

Date:
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REVIEW PRIOR TO DISCHARGE FROM HEALTHCARE

Case review number:

Details of case review

Date: Time: Location:

Details of those invited

Name Role How contributed
(when Case Manager cannot attend, they must (e.g. attended, submitted
explain to the detainee who is to take their written report, sent deputy, gave information
place at the review) by telephone). State if no contribution made.

Case Manager

Detainee

Member of staff (from the detainees unit)

Member of staff from the HCC

At this review

Level of risk reviewed and is now: Low l:l Raised |:] High D
Problems identified reviewed Yes D No D

Frequency of observations, conversations &

recording requirements reviewed

(if yes, explain reasoning below, and state Yes \:‘ No D

frequency on front cover)

WHERE DETAINEE IS DUE TO BE RELEASED (including admission) REFLECT PRE-RELEASE ARRANGE-
MENTS IN CAREMAP (see guidance on inside back cover)

Summary of review, including significant, risk pertinent events during in-patient stay

CAREMAP updated: Yes l:, No, as no new actions D

Arrange follow up healthcare appointment within agreed time-span:
Date of appointment: Staff responsible:

Next ACDT Case Review (also note on front cover):

Date: Time:

Case Manager's Signature: Date:
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ON-GOING RECORD

(OF SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS)

The purpose of this section is to record:

e Relevant information on the person’s mood, behaviour and situation (e.g. changes in behaviour or mood,
information about how he/she is coping with the actions in the CAREMAP, visit details, failure to receive a
visit, receiving prescribed medication late or not at all)

e On-going conversations with the person at risk to support them or evaluate their progress and care
(related to the CAREMAP).

The frequency of recording conversations and observations (day or night) will be specified on the
front page.

All entries must be meaningful. Recording of “no change” etc is not acceptable.

If person at risk actually self-harms, make an entry giving information about circumstances
of incident, method used, what the detainee said etc. Entry to be timed and dated. Highlight
entry in some way - for example, using highlighter

Date Time | Comments
dd.mm.yy | 24hr Please write in black ink.
clock | At end of comments, sign and write name and designation.
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ON-GOING RECORD

(OF SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS)

Date Time | Comments
dd.mm.yy | 24hr | Please write in black ink.
clock | At end of comments, sign and write name and designation.
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