[image: ][image: ]Installation : _______________________________________________

	Nom : 
	
	Prénom :
	
	#Dossier :
	



	Nom, prénom :
	[          ]
	#Dossier :
	          



	
	Dossier : 		          	
Nom, prénom :		[          ]	
Date de naissance :		          		☐ F	☐ M
	aaaa/mm/jj
NAM : 		               		Exp. 	          	
	aaaa/mm
Nom, prénom de la mère :		                                                  	

	Installation : 	                                                                 	
	

	INTERDISCIPLINARY INTERVENTION PLAN (IIP)
	

	
	


	Marges bloquées par SPA


 
Instructions: During the initial IIP, do not complete the section “Follow-up of previous objectives.” Use a new form for each IIP review. 

	☐ Initial IIP
	☐ IIP review       
	



MOCLI60160

	Date of meeting:
	       	Format:
	☐In-person   ☐Online    ☐Telephone    
	Meeting location:
	   

	
	yyyy-mm-dd
	
	
	
	
	



	Persons present at the user’s IIP meeting

	Role or title 
	Name(s) (and relationship if required)
	Role or title
	Name(s) (and relationship if required)  
	Role or title
	Name(s) (and relationship if required)

	           
	  
 
	           
	   
	           
	   

	           
	
   
	           
	   
	           
	   

	           
	
   
	           
	   
	           
	   

	           
	
   
	           
	   
	           
	   



	Needs and concerns of the user and their loved ones

	 



   




	General objective 

	 



   



	Follow-up of previous objectives (During IIP review only. List all objectives from the previous IIP.)

	Previous specific objectives
	Outcome(s)1
	Comments



	  
     
	       
	       

	  
   
	       
	       

	   
    
	        
	        



	1Legend of outcomes: A = Achieved | PA = Partially achieved | NA = Not achieved | P = Ongoing | M = Modified | CAN = Cancelled



	Interdisciplinary intervention plan (List new, ongoing, or modified objectives)

	Specific objectives  
	Methods/Actions
(including intervention frequency and location)
	Names and titles of professional(s) involved
	Deadline
	Scheduled review date
(yyyy-mm-dd)



	 

     
	       
	       
	       
	                         
	  

    
	       
	       
	        
	                         
	  

     
	       
	       
	       
	                         



	Consent

	I confirm that I participated in the development of the disciplinary intervention plan (DIP). I understand the target objectives, the methods proposed to achieve them, my role and the roles of the other people involved, and that I may request a review before the scheduled date.

	User’s signature:
	
	Date:
	                         	OR ☐Verbal consent

	
	
	
	
	
	yyyy-mm-dd
	

	Signature of person authorized to consent:
	
	
	   
	Date:
	                         	OR ☐Verbal consent

	(required for a minor aged under 14 or for a person incapable of giving consent)
	
	
	Relationship with user
	
	yyyy-mm-dd
	

	Details regarding consent, if applicable (e.g., elements related to the person’s capacity to consent, their participation in the plan, discussions held, and decisions made) :
    



	Signature and title of person responsible for developing the IIP:
	
	Date:
	                        
	
	
	
	yyyy-mm-dd
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