
Chronic Disease Management Plan 

Date: [Insert Date] 

To: [Patient's Name] 

From: [Healthcare Provider's Name] 

Subject: Chronic Disease Management Plan for Mental Health Support 

Introduction 

Dear [Patient's Name], 

This letter outlines your Chronic Disease Management (CDM) plan tailored for your mental 

health needs. Our goal is to provide you with comprehensive support and resources to help 

manage your condition effectively. 

Goals of the Plan 

• Enhance your understanding of your mental health condition. 

• Implement effective coping strategies. 

• Improve your overall quality of life. 

Action Steps 

1. Regular therapy sessions with [Therapist's Name] - Frequency: [e.g., weekly, bi-weekly]. 

2. Medication review and management with [Psychiatrist's Name] - Frequency: [e.g., 

monthly]. 

3. Participation in support groups - Details: [Group Name/Location]. 

4. Self-care activities - Specifics: [e.g., exercise, mindfulness practices]. 

Monitoring and Follow-Up 

We will schedule regular follow-ups to assess your progress and make any necessary 

adjustments to your plan. Please contact us if you experience any changes in your condition or 

have concerns. 

Contact Information 

If you have any questions about your CDM plan, please do not hesitate to reach out: 

Email: [Healthcare Provider's Email] 



Phone: [Healthcare Provider's Phone Number] 

Sincerely, 

[Healthcare Provider's Name] 

[Healthcare Facility Name] 


