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URN:

Family name:

Given name(s):

Address:

Date of birth: Sex:  M  F  I

Mental Health Services
Care Plan
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©
S

ta
te

of
Q

ue
en

sl
an

d
(Q

ue
en

sl
an

d
H

ea
lth

)2
01

7
D

o 
no

t r
ep

ro
du

ce
 b

y 
ph

ot
oc

op
yi

ng

Does the consumer have an Advance Health Directive? Y N UK 

v2
.0

0 
 - 

 0
2/

20
17

SW
67

1

Date risk screen completed: __________________ Date AOD assessment completed: ______________________
Clinical goal 1
Aligns to recovery goal

Clinical goal 2

Clinical goal 3
Aligns to recovery goal

Clinical goal 4

Person/service responsible Target date

An interpreter was used

Mental Health Act status
None   Forensic order (mental health)   Treatment support order  Transfer recommendation

 Examination authority   Person AWA (interstate)  Classified (involuntary)
 Examination/judicial order 

Conditions of order:
 

Forensic order (disability)
Forensic order (criminal code) Recommendation for assessment

Treatment authority
Classified (voluntary)

Instruction: this Care Plan must be informed by risk management strategies outlined
 in the risk screen; outcome measures; and consumer’s recovery plan

Strategies, interventions and involvement of other service providers Person/service responsible Target date

Aligns to recovery goal
Strategies, interventions and involvement of other service providers Person/service responsible Target date

Strategies, interventions and involvement of other service providers Person/service responsible Target date

Aligns to recovery goal
Strategies, interventions and involvement of other service providers


	Date risk screen completed: DD/MM/YYY
	Date AOD assessment completed: 
	Clinical goal 1: Improve communication patterns in the family to reduce systemic conflict
	Aligns to recovery goal: Stop fighting with my parents as much so that I can live at home Strategies:
	Strategies interventions and involvement of other service providersRow1: Family-based therapy intervention
Father has agreed to individual therapy
Assertiveness communication skills training with Maya
Dyadic intervention with mother and Maya to practice conflict resolution skills
Parenting skills with mother to increase capacity to stay calm during conflict
	Personservice responsibleRow1: Psychologist/Family Therapist
Father
Case Worker
Case Worker/Maya/Mother
Mother
	Target dateRow1: DD/MM/YYYY
DD/MM/YYYY
DD/MM/YYYY
DD/MM/YYYY
DD/MM/YYYY
	Clinical goal 2: Reduce substance use
	Aligns to recovery goal_2: Stop smoking weed with my boyfriend
	Strategies interventions and involvement of other service providersRow1_2: Motivational Interviewing with Maya
Goal setting on reduction in Marijuana use
Behavioural chain analysis to identify precipitants to Marijuana use
Increase other coping skills to target function of substance use
	Personservice responsibleRow1_2: Case Worker
Maya/Case Worker
Case Worker/Maya
Case Worker
	Target dateRow1_2: DD/MM/YYYY
DD/MM/YYYY
DD/MM/YYYY
DD/MM/YYYY
	Clinical goal 3: Increase emotion regulation skills
	Aligns to recovery goal_3: Be able to manage my feelings better and stop hurting myself when I get upset
	Strategies interventions and involvement of other service providersRow1_3: Distress tolerance strategies
Emotional Regulation strategies 
Behavioral alternatives to self harm
Coaching using safety plan
	Personservice responsibleRow1_3: Case Worker/Maya
Case Worker/Maya
Case Worker/Maya
Case Worker/Maya
	Target dateRow1_3: DD/MM/YYYY
DD/MM/YYYY
DD/MM/YYYY
DD/MM/YYYY
	undefined: 
	Clinical goal 4: 
	Aligns to recovery goal_4: 
	Strategies interventions and involvement of other service providersRow1_4: 
	Personservice responsibleRow1_4: 
	Target dateRow1_4: 
	Conditions of order: 
	Does Customer have Health Care Directive: N
	An interpreter was used: Off
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	URN: 
	FamilyName: 
	GivenNames: 
	Address: 
	DateOfBirth: 

	Sex: Off
	Facility: TRAINING PURPOSES ONLY 
	Sex_7: Off
	None: 1
	treatment support order: Off
	transfer recommendation: Off
	Examination authority: Off
	FO disability: Off
	person awa: Off
	classified involuntary: Off
	Mental Health Act Status: Off
	FO menatal Health: Off
	examination judical: Off
	FO criminal: Off
	recommendation for assessment: Off
	classified voluntary: Off


