	CARE PLAN FOR BABIES, CHILDREN AND YOUNG PEOPLE WITH COMPLEX NEEDS

	CHILD’S NAME 
	
	DATE OF BIRTH
	
	NHS No.
	


	IDENTIFIED NEED 
	ACTION BY NURSING STAFF
	ACTION BY CHILD/PARENT/CARER
	GOAL
	REVIEW DATE

	………….. has complex health needs.  To support the care of ………….. and enable care closer to home.
	·  Explain all cares to …………. And his/her family
· To introduce the named nurse and associate nurse to the baby/child/young person and his/her family

· Liaise with all members of the multidisciplinary team
· Provide all necessary equipment and supplies to…………..and         his/her family
· Complete any relevant assessment if there are any additional needs, offer a CAF

· To refer …………………. to the appropriate agencies
· Support and update……………     and his/her family with all information
· Encourage family centred care
	· Discuss any concerns relating to your baby/child/young person’s health or plan of care
· Contact your named nurse for any support required
· Inform your named nurse of any changes to your health care professionals

· Inform the team in advance if any equipment or supplies are required

· To liaise with your named nurse to complete any relevant assessment documentation 

· Discuss with your named nurse if any additional support is required


	· To ensure understanding and promote empowerment

· To promote continuity of care
· To promote seamless care and aid multidisciplinary communication

· To deliver effective care

· To ensure effective care planning, implementation and evaluation of care
· To aid an effective collaborative workforce around the child/young person to meet their needs
· To encourage informed consent and understanding into the management of his/her condition.  
· To promote partnership in care.
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