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If you do not have enough room, please attach more pages at the end.

This is who I am - my characteristics
These are my strengths:

Things I would like to strengthen:

What I do to keep well?

What have I done in the past?

My early warning signs / triggers?

What I have done to manage these in the past?

What have I done in the past that hasn’t worked?
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(Affix identification label here)

URN:

Family name:

Given name(s):

Address:

Date of birth:	 Sex:    M    F    I

My Recovery Plan

Facility:  .........................................................................................................



These are my goals - what I want to do and where I want to be
Social:	 • My housing needs • My social activities (e.g. hobbies, sports, shopping, eating out)

• My living skills • My finances and budgeting

Emotional:
• My relationships (e.g. partner, children, siblings, parents, carer, friends, boss / workmates, pets)
• If  I am not home, who will take care of: my children / family; my medication; the mail; the newspaper; my pets; the wheelie bins
• My support networks (e.g. NGO, GP, MHS, local group, other [specify: .................................................................................................................................... ])

Physical:	 •  My physical health and well-being (e.g. sport, gym, doctor appointments,	 • My personal care
    dental, complementary / alternative therapies, preferred medications)

Intellectual:	 •  My work    • My study • My volunteering • Reading • Other social outlets (e.g. trivia night, chess club)

Spiritual:	 •  What I do to keep myself  well spiritually (e.g. meditation / prayer, practices)

People I would like involved in my care:
Name: Relationship to me: Contact details:

Name: Relationship to me: Contact details:

People to contact in an emergency:
Name: Relationship to me: Contact details:

Name: Relationship to me: Contact details:

How they can best help me:

I confirm that this is my Recovery Plan, and acknowledge that I understand my role and the role of  other persons listed in the Plan. 
I am also aware that I can request a change to the goals set down if  they are not meeting my needs by discussing this with my 
nominated support staff.

 I have received contact details and know how to contact my support staff

 I have been provided with mental health crisis numbers

I was involved in developing this plan and have received a copy. Signed by Person in Recovery:

I assisted in the development of this Plan. Signed by Carer:

I assisted in the development of this Plan. Signed by Clinician:
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(Affix identification label here)

URN:

Family name:

Given name(s):

Address:

Date of birth:	 Sex:    M    F    I

My Recovery Plan


	Facility: Pinkwood Community Mental Health
	Sex: 1
	Physical: I want to keep fit and healthy by training for soccer.
I want to manage my depot the same way I manage my diabetes.
I want to play video-games and learn how to clean my house without so much help from mum. 
	Intellectual: I like to read the paper but now I can use my smart phone.
I can now look at YouTube and maybe I can use eBay and Gumtree to buy and sell stuff.
I might even use a social app to meet new people.
	Social: I want John to call me on my mobile to check in. 
I want to use my new smart phone to stream soccer games.
I want to learn how to use my phone to remind me about appointments and soccer instead of my wall calendar. 
	These are my strengths: I have a good mate who I meet at the shops and we like drinking coffee there.
I have a wall calendar where I write in my medical appointments.
I like being independent and being able to do things for myself.  I am good at soccer and I never let my team down.
	Things I would like to strengthen: To be able to remember my appointments without needing help from other people like visits or calls from John.
I want to remember to put my medical appointments in my wall calendar.
I want to know when I can change my doctors appointments when they clash with soccer or if I'm meeting my mate.
	What I do to keep well: I take the medications I have at home and I get my depot when I can get to the doctors.
Playing soccer every week keeps my body fit and I enjoy being with the team.
	What have I done in the past: I went to my appointments when staff came over to remind me.
I know how to use public transport. I get the bus to soccer and to the doctor.
I can keep well most of the time and I can live on my own without too much help. 
	My early warning signs / triggers: Not leaving the house, not wanting to talk to anyone, not answering the front door.
Forgetting to attend appointments to have my depot.
	What I have done to manage these in the past: I call mum when I forget to go to the doctor.
I get my mate to help me like when he came to the clinic to help me fill in the form.
I call my case worker John when I'm having bad thoughts 
I put my appointments in my wall calendar.
	What have I done in the past that hasn’t worked: Not listening to John and not sticking to my care plan
Not going to appointments when they clash with something else I want to do.
	Name1: Jillian Adamson
	relationship1: Mother
	contact1: 38765431
	Name2: John Smith
	relationship2: Case Manager
	contact2: 38761234
	Name3: Jillian Adamson
	relationship3: Mother
	contact3: 38765432
	Name4: 
	relationship4: 
	contact4: 
	Spiritual: I have no spiritual beliefs

	How they can best help me: 
	I have received contact details and know how to contact my support staff: 5
	I have been provided with mental health crisis numbers: Off
	URN: 1234567
	Family name: Adamson
	Given  name(s): Jack
	Address: 17 Spiro st, Pinkwood
	Date of birth: 15/06/1987
	Emotional: I have a good relationship with my mother, my mate and the soccer team.
My support is my mother, GP, John and my mate who lives around the corner.
	Emotional - specify: 


