MY WELLBEING CARE PLAN
	THINGS YOU NEED TO KNOW ABOUT ME/ HISTORY:
(eg: neurodiversity, previous pregnancy / birth experience, previous hospital experience, needlephobia, mental health history, childhood history, things you are worrying about…)

	






	THINGS I MAY FIND DIFFICULT:
(eg: too many people in the room, lights, noise, too much information, not knowing what is happening…)


	






	HOW I MIGHT BE/ SHOW YOU IF I AM FINDING THINGS DIFFICULT:
(eg: going quiet, looking away, wringing hands, tapping legs….)


	






	THINGS THAT MAY HELP:
(eg: having things explained, being reminded to breathe, low lights, not too many people….)


	






	ANYTHING ELSE:


	




	THINGS YOU NEED TO KNOW ABOUT MY PARTNER/ HISTORY:
(eg: neurodiversity, mental health history, things that are worrying them…)
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