
 

 
SECTION CARE PLAN 

 
NO 

 
        IDENTIFIED 
PROBLEMS/NEEDS 
From practitioners and patient’s 
perspective, including information 
from significant others. 

             DESIRED OUTCOME/S 
 
To identify what changes need to occur and how 
this will be measured in order to demonstrate 
improvement. 

                INTERVENTION 
 
How will this achieve the desired outcome? 

     RESPONSIBILITY &           
TIMESCALES 
Who will do this? By when (review 
date) How often? 

 
  

………………..is currently 
detained in hospital as a formal 
patient under Section………….of 
the Mental Health Act (1983) 

 
To inform orally and in writing……………………of 
their rights under Section 132 of the act. 
 
To give………………….. leaflet 
S……corresponding to Section……… 
 
Provide…………….with the information and 
support needed in seeking legal advice pertaining 
to their formal status if desired. 
 
To ensure…………………has appropriate leave 
under Section 17. 
 
To continue to inform orally………….their rights 
under Section 132 of the act on a 
weekly/fortnightly basis (delete as appropriate) 
Once understood. 

 
Staff nurse on duty or keyworker need to 
ensure rights are given on admission and to 
be further repeated after 24 hours have 
lapsed. 
 
 
To build a therapeutic relationship with 
……………allowing them to ventilate their 
thoughts and feelings. 
 
Staff to record when…………….rights have 
been read and recorded on the rear of this 
care plan. 
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SURNAME: FORENAME: DATE: 

 
Patient Signature: Practitioner Signature: Date: 

 



 

 
 

 
DATE 

Do you consider the patient understood their                
rights 

 

Date Rights to be 
       repeated 

 

 
    Signature 

 

Patient 
signature 

YES NO 
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