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  – A Letter to You







Dear Reader,

If you are opening this book, I already know something important about you: you care deeply about the quality of support people receive. You’re not content with “good enough.” You’re curious, you want to learn, and you’re willing to go further to make care more personal, more dignified, and more human. That makes you exactly the kind of person who can write a truly great, life-affirming care plan.
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 Writing Lives, Not Just Plans




A care plan is never just paperwork. It is a person’s story — written in a way that shapes how they are supported, respected, and valued every single day. Who writes the plan, and how they write it, matters deeply. And in this case, that person is you.

The fact that you are here, exploring how to write better plans, already shows your commitment to make care more compassionate and personal. Care plans are most powerful when they are co-produced — combining professional expertise with personal insight. Nurses, carers, managers, families, allied health professionals, and independent consultants all play a part. Yet it is your observations, your words, and your warmth that transform a plan from a checklist into a living story.

The Personality of the Writer Matters

You bring a plan to life when you:


	Write warmly, with compassion and curiosity.

	Use the person’s own words wherever possible.

	Celebrate strengths, routines, belongings, and choices.




You flatten a plan when you:


	Use cold, copy-and-paste wording.

	Reduce a person to tasks, risks, and needs alone.




Traits of a Promising Care Plan Writer


	
Curious – asks questions that uncover the “why.”

	
Compassionate – writes as if the person themselves will read it.

	
Observant – notices the details that make someone unique.

	
Collaborative – works alongside families, colleagues, and the person.

	
Reflective – checks if wording promotes dignity and independence.

	
Empowering – highlights abilities, not just difficulties.






Reflection for You

By reading this page, you have already begun the journey. Your intention, empathy, and professionalism are the strongest foundations for becoming the kind of care-plan writer who makes a genuine and lasting difference.
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Why Care Planning Matters

The Purpose of Care Planning

If you’ve worked in care for even a day, you’ve heard the words care plan.

For some, it brings a sigh — “more paperwork.”

For others, a smile — “the backbone of good care.”

The truth is that care plans are living, breathing stories, not forms.

They are essential tools for:


	
The person being supported: to ensure they are truly seen, respected, and understood.

	
Carers: to give confidence in delivering safe, consistent, and compassionate support.

	
Families: to trust that their loved one is treated as an individual, not a task.




A strong care plan makes the difference between:


	Being treated with dignity versus being seen as “just another resident.”

	Having choice and control versus being told what to do.

	Feeling safe and supported versus being at risk of harm.




Think of the care plan as your roadmap:


	
Where we start: strengths, life story, and needs.

	
Where we’re going: aims and outcomes.

	
How we get there: plan of action.




Without this map, care becomes task-driven and inconsistent.

With it, care becomes personal, safe, and meaningful.

What a Care Plan Is

A care (or support) plan is a written document that:


	Describes the person’s current strengths, abilities, and needs.

	Records life story, profession, personality, and character — not just medical facts.

	Captures what matters to them — their preferences, routines, and values.

	Provides clear, practical instructions for staff on how to support them.

	Identifies risks and explains how these will be managed safely.

	Includes personal belongings and equipment such as labelled clothing, toiletries, hearing aids, or mobility aids.

	Is reviewed and updated as needs, wishes, or circumstances change.




In plain English: a care plan is our written promise to provide care that is safe, personal, and full of dignity.

The Legal and Regulatory Backbone

In the UK, care planning isn’t just good practice — it’s a legal requirement.


	
Care Quality Commission (CQC): Inspects services against five key questions — Safe, Effective, Caring, Responsive, and Well-Led.

	
National Institute for Health and Care Excellence (NICE): Provides evidence-based standards for best practice.

	
Mental Capacity Act (2005): Protects people who lack capacity, ensuring decisions are made in their best interests using the least-restrictive option.

	
Deprivation of Liberty Safeguards (DoLS): Ensure restrictions such as locked doors or supervision are lawful, proportionate, and regularly reviewed.

	These will be replaced by Liberty Protection Safeguards (LPS) to strengthen rights.

	
Confidentiality and Data Protection: Care plans must be shared only with those who need the information for safe, compassionate care.





Bottom line: if it isn’t written in the care plan, it didn’t happen.




Supporting Independence and Positive Risk-Taking

One of the most powerful things a care plan can do is support independence — even when that means taking carefully managed risks.

Too often, risk is seen as something to avoid, but a life without risk can mean a life without freedom, joy, or growth.

A good care plan asks:


	What matters most to this person?

	How can we support this safely?




This is called positive risk-taking.

Example:

Instead of “John must not go out alone,” write:


“John enjoys visiting the corner shop each afternoon. He values his independence but feels safer with company. One staff member will accompany him, walking at his pace. John will choose the items he wants and handle his own money, with support only if asked.”




This balances safety with dignity.

SMART Goals in Care Planning

Good outcomes are written using the SMART principle:


	
Specific – clear and detailed.

	
Measurable – progress can be tracked.

	
Achievable – realistic for the person.

	
Relevant – meaningful to their life.

	
Time-bound – includes a timeframe.




Example:


“Mary will attend the weekly craft group (Specific) with staff support (Achievable) for the next 4 weeks (Time-bound), to build her confidence (Relevant), measured by attending at least 3 sessions (Measurable).”




Person-Centred vs Task-Centred Care

Task-Centred:


“Resident to be washed at 8 a.m.”

“Resident to be hoisted into bed at night.”




Person-Centred:


“Mary prefers a shower after breakfast using lavender body wash. She washes her face independently and asks for help only with her back.”

“Amira usually goes to bed around 9 p.m. She uses a hoist for safe transfer and enjoys soft music while settling.”




Task-centred care reduces people to routines.

Person-centred care celebrates individuality, dignity, and choice.

Reflection Corner


	Did your last care plan sound more task-centred or person-centred?

	Did it include details of the person’s life story, character, and preferences?

	What small changes in language could make it more empowering?




Tips for Practice


	Write in the person’s own voice.

	Write as if introducing the person to a new carer who truly wants to help.




Pitfalls to Avoid


	Generic, task-focused language.

	Omitting belongings, routines, or preferences.
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