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CARER NEEDS ASSESSMENT

Note:  Information held within this assessment may need to be shared by staff contributing to the above person’s care.  Has the process of information sharing been explained and consent obtained? 
Yes/No
Note:  Signatures must be obtained at the end of the assessment process and the service user should be able to see the written assessment.  Has the process for information sharing been explained?   
Yes/No 
CARERS DETAILS






Carers SWIFT No:…………………

	Carer

Surname:
	

	Forenames:
	

	Title
	
	
	         Date of Birth
	

	Address:
	

	Telephone:
	


SERVICE USER’S DETAILS:



Service Users SWIFT No:………………

	User’s

Surname:
	

	Forenames:
	

	Title
	
	
	            Date of Birth
	

	Address:
	

	
	

	
	

	Telephone:
	

	Relationship 
with carer:
	

	Reason for Requiring Care:
	


WHAT THE CARER DOES

Describe what the Carer has to do to assist the person.


Clearly identify the tasks undertaken by the Carer: - 

· Physical e.g. assisting person in/out of bed;

· Personal e.g. dressing, toileting; Practical e.g. shopping, cooking.

	


Estimate the amount of time in hours during a week taken up in providing care.

Show day and night separately.

	


List the help/assistance available to the Carer.

Show separately the help from paid organisations and from relatives/neighbours.

	


Carer’s attitude and ability to continue providing care ((.)

Happy and able to continue

 FORMCHECKBOX 
    Happy and able to continue with some change  
 FORMCHECKBOX 

Needs much more help to continue
 FORMCHECKBOX 
    Does not wish to continue



 FORMCHECKBOX 

Further Comments:

	


INFORMATION ABOUT THE CARER

Carer’s perception of his/her own needs and what help/services could help meet these needs.

	


Carer’s own health ((.)
Good





 FORMCHECKBOX 

Some problems




 FORMCHECKBOX 

Some problems needing attention
 FORMCHECKBOX 

Major problems needing attention


 FORMCHECKBOX 

Further Comments:

	


Carer’s own work/domestic/family responsibilities:
Highlight where the pressures of caring impinges on these responsibilities.

	


Carers social contacts: (()
Full social life



 FORMCHECKBOX 

Full with some limitations



 FORMCHECKBOX 

Little or no social contact


 FORMCHECKBOX 

No social life but wishes one


 FORMCHECKBOX 

What have you had to give up in your social life:

	


	Carers financial allowances
	£

	Benefit check required
	
	  YES
	
	  NO


CONCLUSIONS AND ACTION

Conclusions by person completing the form:

	


	

	


                        Signature of Carer

Action taken by assessor:

	


	
	
	

	
	
	


          Signature of Assessor                                                Designation of Assessor

	
	

	Date Assessment Completed:
	


Shetland Islands Council is registered under the Data Protection Act for obtaining and using the information provided by you when this form is completed solely for the purpose of assessing your Community Care needs under the N.H.S. and Community Care Act 1990.  The information will not be used for any other purpose.
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