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EMR HACC Goal Directed Care Planning Toolkit

Audit Tool for Completed Care Plans:

A care plan should be documented utiising the approved femplate /format that provides an overview of | 1-Yes
1. Theclient has a documented care plan the way in which the service will support the client achieve their goals. 0-No.
2. Ifthe diient does not have a care plan, the rationale for | Itis not always appropriate to formally set goals and develop a care plan for a dlient, however the e
ot completing the care plan is clearly documented. rationale for not compieling the care plan should be documented as per organisational procedures. e
3. The date that the care plan was completed is recorded | Readers should be able to quickly identify when the care plan was completed. e
Person centred care highights he imporiance of actively engaging the client and other relevant people | 1-Ves
4. The people involved in the development of the care are | (including carers,friends, family and other service providers) i the development and review of the care | 0-No
recorded plan. The names of the people involved in care planning should be clearly documented (including roles
of and organisations where relevant).
Tes
5. Thewriing i the care plan s legible norder to be useabl, a care plan needs Lo be easly able to be read e
6. The language used in'the care plan is appropriale to the | The care plan should be witlen in language that is appropriate o the client, without the use of complex. | 1-Yes
clent terminology or acronyms 0-No
The care plan shoukl incude a brief summary of he current sitalion, including the key issues thal the | 2-Ahays
client hopes to address through thei care plan. This should provide adequal delail o enable to reader | 1-Sometimes
7. Thecaro plan provides an ovenvewofhecutent | L CTEE o)L cocuent ol T i the clets overal s of onlert. The curentconieet | 0- ever
may include key points around the person's priorilies, capacies, values, supporls, issues and
concers.
2 Avays
8. The goals sel clearly demonsirate what the client hopes | The goals should identiy whal the dlient hopes to achieve (i the short or fong term). The goals may | 2~ aeerereo
o achieve include hopes within and beyond the scope of services provided by your organisation. 1 Soman
. Actions are recorded for each goal and dlearly ouline | The documented acton/s should provide an overview of how siaff wilwork with the client and other | 2-Aays
he key steps that need to be compleled in order to relevant people (including carers, family and other service providers) to suppor the achievementof | 1~ Sometmes
achieve the goals each goal 0 Nover
Specifc tmeframes shouid be ariculaled for each action, and reflect the cients needs and priorties. | 2-Anays
This enables a care plan o be easlly reviewed and helps to sef out expectations for each party involved | 1 - Somstines
10. There are appropriate timeframes recorded for when in the care planning process. 0 Never
‘each action will be compleled For some actions (e.g. sending a referral, i is relevant to define a specifc date for completion. For
other actions (e.g. daughter 1o provide transport until volunteer driver in place) it may be more
appropriate o record a timeframe (i.e. 4-6 weeks).
11. The person / people responsible for implementing each | In order to demonstrate clear accountabilty, a specific person should be assigned responsible for each | 2-Always.
acion are documented acton. In order o support a collaborative approach, i is imporian to document the acions to be - Sometimes
completed by staff, the clent, carers and olher relevant team members. 0 Nover
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2 Avars
12, Thero s o dear ik between the acons and osls hat | Based o he care plan alone, reades should understand how each acion relats oachieving the | 225
ars dooumented reevan goats
0 avr
A person caired approach eques sal o Tk beyond he sc0pe of e servics and suppor cents | 2-Avars
3. Thereis vidence hat, where approprite ff ha¥e | 15/34arcss mar gols i  hollc way. The cae pan should rfet al, where appropriate he en; | 1 - Somaimes
engaged safolner service o o been aupporied 1o access Oner relevant Serice 1 achieve et Goals (6. 1 communicaion. | 0-Nevr
9 with andlor referrals made to ofher team members / organisations). 2-NA
In order to be person centred, the goals set should reflect the individual needs and wishes of the dient | 2-Always
4. Tnereis evidence ihathe care lan s ncidualised | o cioary ke L the lients curnt iiaon contex, Goals and actons hal s genericor | 1-Someimes
Tellect i service nds are not approprite i be documeried ona care plan o avr
5. A date o imaframe has been documented for when the_| I order o emain rlevan, are plans need 0 be requlal eviewed. The e fam set o view wil_| 1765
Whol Gare pian needs t be revewsd depend on ne type ofgoals s an the melrames for he achevementofhese goak ol
76, Ters s evidence thata copy ofhe care plan was | In orderor  are plan 1 be aced on b the e, they need witle documentalon a3 8 ecordof e | 1-¥es
provided or ofered tothe et process IR
7 v
17 herete vt et where premrae. 1 core | Communaton of ey nformato and e care lanis fndamertal o nieragency imelvementand o | /0
There s evidenco tal where appro Plan | Geieting coordnad care, Given len! consen,care plans should be shared i people mlved n | 1~ S
peop! the delivery of care (including carers, family, staff and other services providers). by

58

2-Avays
18. Actions have been completed in accordance with the. e
fotons have ot “This provides evidence that the care plan has been utiised 1 omen
2-Avays
19. Outcomes are documented against each goal or action. | This provides evidence that care plan was reviewed in an appropriate manner 1~ Sometines
0-Nover
2-Avays
20. Outstanding fssues are noled Outstanding issues need to be noted so that it can be decided whether to abandon the action or where | 1 - Sometimes
0 altemative plans need 1o be putin place. 0-Nover
2-NA
2-Avays
21. Where goals are inactive or no longer relevant, the: Goals may become irtelevant o inactive and the reasons why need to be clearly documented to assist | 1 - Sometimes
reasons why are clearly documented with future care planning 0-Nover
2-NA
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