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1. INTRODUCTION

1.1 Purpose
This guidance sets out the legal framework and provides procedural information for staff
supporting informal/unpaid carers.

This guidance and procedure must be followed by all staff within the Supporting People
Directorate including Camden Learning Disability Service (CLDS) and LBC & Islington
Mental Health Trust (C&I).

This is an interim position further to the 3 conversations.

1.2 Scope
It is for all workers in the Supporting People Directorate and workers from Camden Carers
Centre as a delegated party carrying out carers assessments on behalf of the directorate.

This guidance must be read in conjunction with the London Multi- Agency Adult Safeguarding
Policy and Procedures 2016, Mental Capacity Act 2005, Human Rights Act 1988, Equalities
Act 2010, and all other legislate applicable to adults in England and Wales. Also any relevant
policy guidance within housing, LBC and Islington Mental Health Foundation Trust and the
NHS Clinical Commissioning Groups (CCGs). The young carers protocol must also be
adhered to.

1.3 Principles

The ‘wellbeing principle’ of the Care Act 2014 must be promoted when workers are supporting
carers to identify their personal outcomes, such as maintaining a carers personal dignity and
protection from abuse or neglect (see Section 2.3 for full details). The following are some of
the underlying principles of this guidance-:

e Practitioners to work in partnership with carers, acknowledging the carers expert skills
and identifying any new skills they may want to acquire

e Practitioners to identify young carers and arrange assessments as required

e Practitioners to acknowledge when the carers needs changes due the person no
longer requiring their care or if the cared for person dies?

e Carers assessments can be completed as part of a whole family approach or as a
separate assessment

¢ Mental Capacity legislation and principles must be applied where appropriate for the
carer and the cared for person

1.4 Legal framework for adults
The Care Act sets out a duty for the Local Authority to assess the eligible needs of a carer.
In the Care Act, a carer over 18 is defined by-;

”an adult who provides or intends to provide care for another adult (an “adult needing care”).

Section 10.5 of The Care Act sets out what a carer’'s assessment must include-:

1 (May 2012) Skills for Care and Skills for Health, The Common Core Principles for Working with Carers
www.skillsforcare.org.uk/...carers/Common-core-principles-for-working-with-carers


http://teams.lbcamden.net/teams/AdultsAssessment/Care%20Act%20resources/Policies%20and%20Guidance%20(signed%20off)/Young%20carers%20protocol.pdf

a) whether the carer is able, and is likely to continue to be able, to provide care for the
adult needing care,

b) whether the carer is willing and is likely to continue to be willing, to do so,

¢) the impact of the carer's needs for support on the matters specified

d) the outcomes that the carer wishes to achieve in day-to-day life, and

e) whether, and if so to what extent, the provision of support could contribute to the
achievement of those outcomes.?

1.5 Legal framework for young carers

A young carer is ‘a person under 18 who provides or intends to provide care for another
person’ (Children Act, 1989, section 17ZA(3), as inserted by section 96(1) of the Children
and Families Act 2014).3

The Children and Families Act 2014 amended the Children Act 1989 and local authorities
must offer an assessment where it appears that a child is involved in providing care.

Similarly, the Care Act requires local authorities to consider the needs of young carers fif,
during the assessment of an adult with care needs, or of an adult carer, it appears that a
child is providing, or intends to provide, care. The Care Act also places a duty on local
authorities to assess young people before they are 18 and where there would be a
‘significant benefit’ to completing the assessment.

In these circumstances the authority must consider whether the care being provided by the
child is excessive or inappropriate; and how the child’s caring responsibilities affects their
wellbeing, education and development. Both legislations have a strong emphasis on the
young carers outcomes and wellbeing.

1.6 Whole Family approaches

The Care Act 2014 enshrines in law the importance of a whole family approach as an
effective way to understand and address the needs of an individual in the context of their
family. It also emphasises joint working between adult’s and children’s social services to
ensure assessments and support plans are effective.

There are a number of components that make up the ‘Whole Family Approach’, these are-;

¢ whole family assessments

o support for adults and other family members within the family, such as parenting
support; provision of practical and emotional support

¢ building support networks including engaging the wider family, for example,
Family Group Conference (referral form Appendix 2)

o relationship building within the family, such as support with building roles, routines
and responsibilities and engaging families in positive activities (such as planning a
menu, cooking together or a family picnic).*

2 (Undated) Legislation.Gov.UK, Care Act 2014, Assessment of a carer’s needs for support
http://www.legislation.gov.uk/ukpga/2014/23/section/10/enacted

8 (March 2015) Young carer transition in practice under the Care Act 2014
https://www.scie.org.uk/care-act-2014/transition-from-childhood-to-adulthood/young-carer-transition-in-practice

4 (25/11/14) Carers Trust Whole Family Approaches


http://www.legislation.gov.uk/ukpga/2014/23/section/10/enacted

2. PROCEDURE

2.1 Carers Assessments

Where the cared for person is allocated to a named worker, this worker must complete the
carers assessment. The exceptions are where the relationship with Supporting People has
broken down or where the carer specifically requests the involvement of Camden Carers
Centre (CCC). CCC will complete the carers assessment where the carer/cared for person
is not allocated. All workers must ensure any young or adult carer who may have support
needs is offered a carer's assessment. This must occur irrespective of any future
determination of eligibility and is important in establishing the fullest picture of the carer’s
needs and, importantly, the sustainability of the current arrangements.

Assessments must always be appropriate and proportionate. Where a combined
assessment is requested the assessor must assess individuals jointly.

The carer’'s assessment must seek to establish:
e The carer’s needs for support
e The practical and emotional sustainability of the caring role
¢ The willingness and ability of the carer to continue to provide this support.

It must also consider:

¢ The impact of their support needs on their wellbeing

e The outcomes the carer desires from daily life

e The impact of their caring responsibilities on their ability to work, access education,
training or recreation

¢ What type of support could help achieve these outcomes

o If their support network and the wider community can contribute towards meeting
the outcomes the person wants to achieve

¢ If the carer would benefit from preventative support or information and advice.

2.2 Using Mosaic to complete carers assessments

The current carers assessment on Mosaic is subject to change however guidance on how
each area on the form must be completed and what to consider in each area can be found
in the carers assessment resources document.

When completing the assessment, remember the areas that are specifically linked to the
eligibility criteria. In the free text areas specifically reference information about an individual's
caring role, the outcomes a carer is unable to achieve as a result of providing necessary care
and outcomes the carer wants to achieve. A brief guide to eligibility and the wellbeing areas
are outlined in the table below.

https://professionals.carers.org/whole-family-approach


https://professionals.carers.org/whole-family-approach

Carers’ eligibility decision process

Needs

The needs arise
as a
consequence of

——

2. Outcomes

As a result of the carer’s needs, either:

a) the carer’s physical, or mental health is, or is at
risk of, deteriorating, or

e ——

3. Wellbeing

As a consequence, there is or is likely to be a significant impact on
the carer’s wellbeing, including:

a) personal dignity (including treatment

providing of the individual with respect);
necessary care b) the carer is unable to achieve any of the following
to an adult, outcomes: b) physical and mental health and emational
and the careris _ _ - wellbeing;
‘unable’ to i. carrying out any caring Responsibilities the carer has
el dhe for a child; c) protection from abuse and neglect;
following: ii. providing care to other persons for whom the carer d) control by the individual over day-to-day life (including over care
provides care; and support provided and the way it is provided),
iii. maintaining a habitable home environment; e) participation in work, education, training or
recreation;
iv. managing and maintaining nutrition;
f) social and economic wellbeing,
v. developing and maintaining family or other significant
personal relationships; g) domestic, family and personal relationships;
vi. accessing and engaging in work, training, education h) suitability of living accommodation;
or volunteering;
i) the individual's contribution to society.
vii. making use of necessary facilities or services in the
local community including recreational facilities or
services;
viii. engaging in recreational activities.
2.3 Carers Personal Budgets

If a carer has eligible needs that are currently unmet then they must receive a personal budget
to meet these needs. The carer is entitled to have their eligible unmet needs met in the same
way as the cared for person.

Indicative personal budgets are generated automatically through the RAS. The final amount
and the way in which the personal budget will be used to meet the carer's needs must be
finalised as part of the planning process. If the assessing worker considers the RAS is not a
true reflection of the actual support provided, for example, due to mental health needs or
behavioural issues, the worker to send an email to the authorising manager outlining why an
increase of budget is required.

As identified in the assessment, the carer’s desired outcomes must include their wishes and/or
aspirations concerning paid employment, education, training or recreation. Therefore the
personal budgets must be used to purchase (if any) suitable provisions of support that will
contribute to the achievement of those outcomes.

The carer may require a break from caring responsibilities to attend to their own wellbeing,
such as their own physical/mental health and emotional wellbeing

Some examples that meet identified wellbeing outcomes, this is not an exhaustive list;
e a course of relaxation classes
e training on managing stress
e gym or leisure centre membership
e adult learning courses
o development of new work skills or refreshing existing skills (so they might be able to
stay in paid employment alongside caring or take up return to paid work)
e pursuit of hobbies such as the purchase of a garden shed or evening courses
e purchase of a laptop or a phone so they can stay in touch with family and friends.



The assessing worker and authorising manager must consider the checklist before
sending/authorising the budget task (Appendix 3)

Carer Direct Payment

If a carer requests to receive a direct payment instead of having the support arranged
for them the carers budget must be authorised and a purchase order will be generated.

A management authorisation casenote should be completed on Mosaic including the
personal budget amount and how it will be spent.

Once these actions have been completed the direct payment team will send out the
relevant paperwork within 10 working days.

The direct payment team will then make the payment within 10 working days following
receipt of completed paperwork (subject to payment cycle runs as payments cannot be
made during this period each month).

24 Short Breaks

Where carers require a short break, all options to provide this support must be considered
using the resources at home or in the family and community. This is funded from the carers
budget.

A short stay in a residential/nursing home or respite is funded from the cared for persons
personal budget.

Carers may require a short break in order to;
¢ Attend their own health and welfare appointments
e Receive medical treatment
e Attend personal care appointments i.e. hairdresser
e Pursue recreational activities i.e. meeting friends for an evening out
¢ Have a weekend break or enjoy a longer holiday

25 Support Plans

The local authority has a duty to prepare a support plan for carers with eligible needs. The
plan must set out the needs, agreed outcomes and demonstrate clearly how they will be met.
All unmet needs must be addressed in the support plan, this includes services to be provided
by the personal budget and universal/free services.

Payments to carers will be made via the existing direct payment process (see Direct Payments
here)

Carers assessment must address all unmet needs and support plans must link the
unmet needs to the outcomes.

Carers assessments, support plans and budget authorisation must be completed
within 4-6 weeks unless there are exceptional circumstances which result in a delay.

2.6 Combined assessments and plans


http://teams.lbcamden.net/teams/AdultsAssessment/Care%20Act%20resources/Policies%20and%20Guidance%20(signed%20off)/DP%20Policy%20-%20v4.0%20July%202017.pdf

Mosaic’s functionality does not permit workers to record combined or joint assessments of the
carer and the cared for. Whilst an assessment can take place jointly, the recording of needs
will be documented on separate adult and carers assessment and generate separate personal
budget.

Where both the carer and the adult they care for have eligible needs, practitioners must take
into account how best to use the budgets to meet the outcomes of both individuals in the most
efficient way

2.7 Review

All reviews to be completed using the three episodes; review, reassessment and support
plan. At the end of the process a new review must be set (workflow chart Appendix 4)

3. Best Practice

3.1 Safeguarding and carers

Carers may also be adults at risk from the person they care for and/or from the local
community they live in. Workers must adhere to the safeguarding principles set out in the
Pan London Multi-Agency Adult Safeguarding Policy and Procedures, updated in August
2016.

https://londonadass.org.uk/safeguarding/review-of-the-pan-london-policy-and-procedures/

Carers are to be encouraged and supported to report their concerns. Carers may be
reluctant to report concerns, barriers identified include-;

Understanding of safeguarding Carers may be unclear of what rights they have or what
care standards are and what ‘abuse’ means.

Communication Carers are not sure who to report any concerns they have and may not
feel they have the opportunity to do so.

The carer may respect a person authority as a worker or have had an unsatisfactory
previous experience where the carer didn't feel listened to or no action was taken and
nothing changed.

Conseqguences of speaking up The cared for person may ask not to make a fuss due to
being concerned about the impact on their care, fear of not being believed, guilt or fear of a
personal comeback, fear of social services involvement and unwanted care alternatives.

Increase of risk

Risk of abuse increases when the carer is isolated and not getting any practical or emotional
support from their family, friends, professionals or paid staff. Potential situations where
abuse of carers is more likely include those where the cared for person:

e has health and care needs that exceed the carer’s ability to meet them; especially
where of some duration;

e does not consider the needs of the carer or family members;

e treats the carer with a lack of respect or courtesy;

e rejects help and support from outside; including breaks;


https://londonadass.org.uk/safeguarding/review-of-the-pan-london-policy-and-procedures/

refuses to be left alone by day or by night;

has control over financial resources, property and living arrangements;
engages in abusive, aggressive or frightening behaviours;

has a history of substance misuse, unusual or offensive behaviours;

does not understand their actions and their impact on the carer;

is angry about their situation and seeks to punish others for it;

has sought help or support but did not meet thresholds for this; and

the caring situation is compounded by the impact of the nature and extent
of emotional and/or social isolation of the carer or supported person.®

A carers assessment provides a key opportunity to explore the individual’s circumstances,
identifying the risk factors and if it is possible to provide information or support that will
prevent safeguarding issues from occurring.

If a carer speaks about abuse and neglect, it is essential they are listened too and
where appropriate a safeguarding Section 42 is undertaken and involved agencies
are involved as required.

3.2 Preparing for Carers assessment
Workers must support a carer to plan for their carers assessment. The worker must consider
the following-;

e Send the carer a list of questions in advance, this gives the carer time to think about
their concerns and strengths

e Discuss with the carer if they would like to invite a friend/family member to their
assessment

e Discuss independent advocacy and gain consent if the carer has substantial
difficulty in communicating their wishes and outcomes

e Encourage carers to consider plans for emergencies and their long term future

e Consider transition periods, the effect on a carer and the need for robust support
planning; such as, transition from young carer to adult carer, transition from hospital
to community, transition from home to nursing care or supported living

¢ Reflect on theories and research about relationships and how this impacts the carer,
cared for and community aspects. Issues such as attachment, loss and life changes
can enhance our understanding of the carers world, both internal and external.

3.3 Feedback from carer
Research offers essential feedback from carers about the process of assessment and
support planning.

Carers have asked workers to not-;
e Appearto be, or be in a rush

e Use jargon or buzzwords (in writing or speaking)

e Make assumptions about what | like or can do

¢ Be afraid of saying “I'll get back to you as | don’t know the answer”
e Make promises you can'’t keep

5 (April 2011) ADASS Carers and Safeguarding Adults, Working Together to Improve Outcomes
https://www.adass.org.uk/.../Carers/Carers%20and%20Safeguarding%20document%?.



e ‘Signpost’ me endlessly with no result — help me use the information
In carers own words-:

e Find out about the situation on a bad day - to understand fluctuating needs

e See me as an asset, part of a support network helping to support the person | care
for

¢ Be knowledgeable of services and suggest options that might help

e Talk about what can be done, rather than what can't

e See beyond me as just a carer

e Give me a contact number and a name of a person | can get hold of

o Write a summary of what has happened so other people can prepare themselves
before visiting °

4 Additional information and review

This guidance will be reviewed annually or earlier in accordance with relevant changes in
legislation, regulations or guidance. Any major changes to this guidance will be subject to
consultation.

An ASC Practice Guide has been developed to support Camden Supporting People
practitioners to understand and deliver their duties in line with the legal requirements outlined
in the Care Act 2014.

The ASC Practice Guide can be found here.
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Appendix 1: Carers Organisations

Camden Carers Service

Charlie Ratchford Resource Centre
Belmont Street

London

NW1 8HF

020 7428 8950
referrals@camdencarers.org.uk
www.camdencs.org.uk

Centre 404

404 Camden Road
London

N7 0SJ

020 7607 8762
general@centre404.org.uk
www.centre404.org.uk

Family Action
The Exchange
Watkinson Road
London

N7 8DE
020 7272 6933
www.family-action.org.uk



mailto:referrals@camdencarers.org.uk

http://www.camdencs.org.uk/

mailto:general@centre404.org.uk

http://www.centre404.org.uk/

http://www.family-action.org.uk/



Appendix 2: Family Group conference Referral form

- -
Y=g

Camden

ADULT FAMILY GROUP CONFERENCE
Referral Form

CAMDEN ADULT SOCIAL CARE

Referrer’'s Name Team Address Phone Email
CLIENT(S) DETAILS:
Title Surname Forename D.O.B Mosaic ID
Current Address Post Code Phone

CURRENT LIVING SITUATION:

e.g. Alone; residential; with
family

KEY FAMILY MEMBER (REQUIRED IF CLIENT LACKS CAPACITY TO AGREE TO REFERRAL):
Name

Address






Relationship Phone
to client

OTHER SERVICE PROVIDERS INVOLVED:

Name Agency/Role

Telephone

Ethnic origin of family?

First language of family?

Any other language(s) spoken?

Any special needs of client?

Is the client subject to Safeguarding procedures?

Has the client been assessed as lacking capacity to make some or all
decisions relevant to this referral? (Mental Capacity Act 2005)

Does anyone currently hold Power of Attorney?

If yes, please state who:






Reason for FGC referral: (Please include a brief description of the current situation)

What strengths do you see in the Family?

Questions you would ask the Family? (In order to help them make their plan)

Family concerns and areas of discussion (adult/family to complete)

| understand that information will be shared with relevant professionals and those family and
friends invited to participate in the Family Group Conference.

Client(s) signature: ........ccceiciiiiiiiiic i r s s e e eanen Date: .....ccccevvmeeeeennn.
(OR key family member SIgNaAtUIE: .......cooi i e e e e e s e e e ae e e e e e en eees )
Referrer: ..o Manager: .........

Please note: Referrer needs to attend the Family Group Conference
and Review

Please post, e-mail this referral to:
Tim Fisher (Family Group Conference Manager) Phone: 020 7 9741051 /07818 015460

Email: tim.fisher@camden.gov.uk






Appendix 3

Carers Assessment/support plan checklist

Assessing workers

Completed assessment with RAS, unmet needs clearly identified

Case noted entered on MOSIAC stating when carers assessment was completed
Advice and Information section states what information/referral has been completed,
such as, Emergency Carer card, ‘Working for Carers’

Completed support plan demonstrates clearly both how the unmet needs will be met
via the agreed outcomes

The budget shows how the outcomes will be met

Send an email to authorising manager to advise documents completed/the budget
task has been sent and is ready for authorisation

Set carers annual review

This process must be completed within 6-8 weeks from the date of the assessment to
the budget request sent to the authorising manager. This ensures the carers receive
their budget in a timely manner

Ensure the carer and cared for person are linked together in personal relationships
on MOSIAC

Authorising managers

Assessment- read section 1 personal details, 2 about carer, 11 summary of eligibility,
13 RAS summary.

Carers support plan- read all sections, pay close attention to outcomes and if they
match the unmet needs identified in the assessment. Also universal/community
support including the Camden Carers Centre

Consider whole family approach- check support plan for cared for person. Is there
any formal support? Is the carers role sustainable? Are there any children listed on
MOSIAC? Are they also providing care? Ensure they are included in the assessment
or have a separate assessment and are referred to specialist support provider for
young carers

Are there any further services that could support the person and the carer? Such as,
O.T assessment, counselling, GP/health providers, BME organisations with a cultural
understanding of their specific needs

Are there are any open safeguarding Concerns, if not, does a safeguarding need to
be raised with MASH? Also consider a referral to Family Group Conferencing
Authorise task and add a case note stating you have authorised and what the budget
is for

Advise Direct Payments team the authorisation has been completed so payment can
be made quickly, emailing ASCDirectPayments@Camden.gov.uk




mailto:ASCDirectPayments@Camden.gov.uk



Appendix 4

Carers Review/Reassessment (New) workflow step

Carers Review/Reasses<ment (New) : Tanija Test (2138438)

I Next actions form Forms and Letters

Sections 1. Actions Taken
1. Actions Taken

@ indicates completed section

*indicates required field
Subject Details
Find Subject

First Names* Tanija &

Last Names | Test &

Next action Assigned to Reason Note Priority Status

Sradd

[ section completed

There are three forms available under ‘Forms and letters’ above.

[Carers Review/Reassessment (New) - Tanija Test (2138438)
= ENE §o B

Next actions form

‘Optional Forms and Letters
Forms

1. Actions Taken *
= = {ASC - Consent to share and obtain information; RS e
@ indicates completed section - ” e

Carers Suppert Plan (NEW)
Carers Suppert Plan Review (NEW)
Find Subject

First Names* | T4
Last Names | T,
Cancel
Next action Assigned to Reason Note Priority Status

Sradd

[ Section completed

The assessment, the support plan and a support plan review form.

You will note that all forms required for the Carer’s review stage are included in one
workflow step. We do not have a ‘Carer support planning’ outcome, where you then
complete the support plan in another workflow step. Everything is completed here.

~





e Forms:

1. Complete your Carers support plan review

This enables you to review the outcomes that were set the year before, and detail the impact
of the support the carer has received. It also enables you to write what you feel has gone well,
as an assessor.

There isn’t anywhere to write this in an assessment or support plan, hence this support plan
review form. It will ask if a full reassessment is required- and most likely you will have
completed another carer’s assessment with them anyway.

2. Complete your Carers assessment

This is the same form you have been using when completing a brand new carer’s
assessments.

It will generate a RAS for the upcoming year (regardless of what was provided the year before)

3. Complete a Carer support plan

Only if the carer’s assessment has generated a RAS and you are going to provide a budget
to the carer again. We always do this after our assessment, as information from the
assessment comes through to the support plan- saving time.

e If you are providing another budget to the Carer:

As this is a carer review, we have found at the purchasing stage it allows you to process a
payment without Jamie’s authorisation (as the budget etc had been agreed the year before).

We have an option in the Carer review workflow step that allows you to send a task to Jamie,
requesting authorisation:

It's in the toolbar, called ‘Requests’, the above icon.

= £ do B
Next actions form
o

1. Actions Taken

*indicates required field
@ indicates completed section
subject Details

Find Subject

This box will open, and you select the option of ‘Review/approve budget (Carers Centre
Only).





BE 4§o 8

!' 1. Actions Taken |
I EEEEEEEEE——

Select Request Type - Status (Date) Assigned To e e
Tion () Review/approve budget (Carers Centre Only) (5]
e - |
Note

@ This request will be sent when you next save.

Sradd

[ Section completed

OK Cancel

You then select ‘Find’

ndicates requin

Request Type - Status (Dare) Assigned To

Review/approve budget (Carers Centre Only)

Note

Pass to Worke

@ This request will be sent when you next save.

ompleted

OK Cancel

And select Jamie’s name, and then press ‘OK’.

Select Request Type - Status (Date) Assigned To e
@ Review,approve budget (Carers Centre Only) B
Note
@ This request will be sent when you next save.
tatus

=ted

OK Cancel





You'll notice that the ‘Requests’ icon is now highlighted:

Next actions form

Sections 1. Actions Taken
1. Actions Taken *indicates required field

 indicates completed section
Subject Details

Find Subject

Jamie will then receive this task in his incoming work. When you go into this workflow step
and click on the icon again, it will tell you if this has been completed or returned by Jamie

e Actions:

Your actions once all forms are completed in this workflow step (and the request to Jamie if
selected), are the same as you would find after a Carer’s support planning workflow step:

HAOREBBEEL 8

Next actions form

s oo g o— I
Select action TR

1. Actions Taken ASC - No Further Action *indicates required field

- Cancelled
(G indicates completed section Carers Review/Reassessment (New)
Subject Details Note | Purchase Service (Personal Budget)

OB Urgent @ ) Normal O Low

Next action Statu:

You would select Purchase service (personal budget) if you were providingsanother budget
to the Carer, and the Carers Review outcome, if they need to be reviewed again in a year's
time.
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Appendix 5 — Completing Carers Assessments on Mosaic

Section and guidance on

Form

Care Act considerations

Supporting you in your assessment: Including
preferred language, if you consider yourself to
be deaf, blind, deafblind, have communication
difficulties, understanding or decision making.

About you: Details about family back ground,
important events, areas of life that offers the
most enjoyment and value, interests. What
changes would most improve well being or
quality of life.

Prior to starting the carers assessment, the carers
primary service user group must be listed as a
carer.

This section must capture:

e Establish the carers communication needs
and adapt the assessment process
accordingly

e Consider whether arrangements for an
independent advocate are required if there
is no other suitable person available to
support the carer during the assessment
process

e Seek to generate an overall picture of the
carers personal background i.e. previous
occupation, family relationships, interests
as well as needs

o |If the carer is known (or not) to
SUPPORTING PEOPLE and/or other
services, whether other professionals
need to be included in the assessment
process, however prior consent should be
provided

¢ what type and the frequency of care the
carer is carrying out

o whether this is ‘necessary care’ (care that
the cared for individual could not do
independently

¢ An understanding from the carers point of
view regarding the severity of need

e What progress the carer feels they could
make, how they would like to achieve this
and what impact it would have on their
wellbeing/quality of life
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Home and living situtation: maintaining a
habitable home environment in the carers
home (whether or not this is also the home of
the adult needing care). Maintaining your
home in a sufficiently clean and safe condition
and manging paperwork/finances.

Eating healthily and safely: Does your caring
role make it difficult to shop for and prepare
aequate meals for yourself/your family.

This section will capture the impact the carers
caring role has on their wellbeing:

e Maintaining a habitable home environment

e Managing and maintaining nutrition,
including whether shopping and preparing
food can be completed independently

e Capture the impact each area has on the
carers wellbeing.

e The impact this area currently has on the
carers daily life

Caring for others: Considering if there are any
children dependant on the carer. If the caring
role is impacting on carrying out childcare
duties

This section will capture the current and likely
impact on the carers well-being:

e Carrying out any caring responsibilities the
carer has for a child

e Providing care to other persons for whom
the carer provides care

e The impact this area currently has on the
carers daily life

e Whether the carer and their support
network would benefit from preventative
support or information and advice.

Social relationships and activities: Does your
caring role make it difficult to maintain contact
with people important to you.

This section to be used to explore the support the
carer receives from their immediate family/
network, as well as the existing connections to the
local community

¢ Developing and maintaining family or other
significant personal relationships

e Whether the carer, their support network
and the wider community can contribute
towards meeting the outcomes the person
wants to achieve

e Whether support could help achieve these
outcomes
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e Whether the carer and their support
network would benefit from preventative
support or information and advice.

e Consider the “whole family approach”

Work training, education and volunteering:
Does your caring role impact on your
involvment in work/training/education/
volunteering.

This section confirms the outcomes the carer
wishes to achieve (with reference to the eligibility
criteria) and how they might be achieved through
community resources or other means.

e Making use of necessary facilities or
services in the local community including
recreational facilities or services

e Engaging in recreational activities

e Accessing and engaging in work, training,
education or volunteering

e The impact of their caring responsibilities
on their ability to work, access education,
training or recreation

e Whether support could help achieve these
outcomes

e Whether the carer, their support network
and the wider community can contribute
towards meeting the outcomes the person
wants to achieve

e Whether the carer would benefit from
preventative support or information and
advice.

Health: Is your mental health and or physical
health at risk of deteriorating due to your
caring role.

This section will capture the impact the carers
caring role has on their wellbeing which should be
broader than the form guidance suggests.

e The carer’s needs for support

¢ The willingness and ability of the carer to
continue to provide this support.

e The impact of their support needs on
their wellbeing

e The outcomes the carer desires from
daily life

e The impact of their caring responsibilities
on their ability to work, access education,
training or recreation

e Whether support could help achieve
these outcomes

e Whether the adult, their support network
and the wider community can contribute
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towards meeting the outcomes the
person wants to achieve

e Whether the carer would benefit from
preventative support or information and
advice.

Support: Are you able and willing to continue
with your caring role also taking into
consideration concerns you have about the
longer term future.

This section can be used to cover a wider range of
issues and how the carer is affected by them.

e The practical and emotional sustainability
of the caring role

e Safeguarding issues

e Impact on wellbeing of caring role

e Whether the carer would benefit from
preventative support or information and
advice.
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