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3. Results
Fact

Number
(%)

Patients with CPA

73

Patients with partner

63 (86)

Partners offered 1-1 session
with team

2 (3)

Partners receiving 1-1 session 11 (17)
with team when not previously
offered
Patients who’s partners
attended at least 1
appointment

42 (66)

Partners aware of patient’s
care plan

39 (62)

4. Conclusions
There is currently some individual support
for partners and other support networks
for current SUs.
A change in services to accommodate
more of these consultations would bring
the team more in line with the PQN
guidelines. (1)
More accurate documentation would help
with future auditing.
5. Recommendations
1. 1-1 meetings should be offered to all
partners and response documented.
2. Documentation regarding who
attended consultations should be
completed.
3. Consent to partner involvement in care
plan should be documented.
4. The designated family member(s)
should be documented if aware of the
care plan.
5. An evening clinic once a week to be
held, to facilitate partner involvement.
6. Partners of women with CPA will be
contacted and issues with a carer
engagement tool to facilitate their
involvement

