PATIENT INFORMATION GUIDE


What are Care Plans?
Care plans are comprehensive plans for the care of patients with chronic conditions who need care from their doctor and at least two other health workers or care providers.  Care plans provide the opportunity for all the providers involved in caring for you to plan your care in a coordinated fashion in consultation with you.
Who would benefit from a care plan?
Anyone who has a condition that lasts longer than six months (for example, diabetes, arthritis, intellectual disability or asthma), and needs the care their GP and at least two other health workers or care providers (for example a physiotherapist, medical specialist, community nurse or other community care provider).  People who require palliative care services, and people with chronic problems being discharged from hospital, may also benefit.  There are no age restrictions.  Even young children or teenagers can benefit from their GP planning care with other health care providers.
Who prepares the care plan?

Your doctor or one of the other health or care providers involved in caring for you will prepare the care plan with your assistance.  Sometimes your doctor will be in charge of organizing the care plan.  At other times your doctor will be contributing to a care plan that someone else has organized.  An example of this is planning for return home after a period in hospital.
What happens when your doctor organises a care plan with you?

With your help, your doctor will first assess your current health and your health care needs.  Your medical, physical, psychological and social needs will be considered.  
Together you will decide:

· What your health care problems and needs are;

· What result you would like from the care plan; and

· What other health care and community services you need.

· Your doctor will then consult with the other service providers and will make a plan for your care.  Once the plan has been developed, your doctor will make an appointment to discuss the findings and recommendations with you and give you a copy of the plan.


A care plan is an important part of your care, so it is advisable that your usual doctor is the doctor involved, especially in the case of a care plan on discharge from hospital.

If you would like a family member, a carer, or someone else to be present for the care plan appointments, please tell your doctor beforehand.

Your doctor must obtain your consent before developing a care plan.  You can also tell your doctor about any aspects of your assessment you do NOT want discussed with the other providers.

Where and when is the care plan conducted?
Most care plans will be done in the doctor’s practice.  However some care plans will be prepared for patients leaving hospital.
Care plans may be prepared every twelve months, and should be reviewed after three months or when needed.  Significant changes in your health may indicate the need for a new care plan. 

Are there any costs?

Medicare pays a rebate for care planning.  Ask the practice staff or doctor about any fees involved.  Sometimes you may be required to pay the other providers for their part in preparing the care plan and Medicare does not cover these fees.  Any referrals to specialists or other health professionals that are recommended as part of the care plan will be charged separately.
How long will it take?

15-30 minutes of your time, and the GP will take a further 15-30 minutes depending upon the complexity of your situation.
How will I find out the results?

Your doctor will discuss the results and recommendations with you and give you a written summary.  You may need to make a separate appointment for this.
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