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My
Self-Assessment
This form will be used by you and your social care worker to identify your needs, how these impact on your wellbeing, and what you want to achieve in your day-to-day life.  It will help to identify your strengths and capabilities and the support available to you in the community.
This information will be used to make a decision about whether your needs are eligible for care and support from the local authority as set out in the Care and Support Regulations 2014.
If you are eligible, the Council can then calculate how much Personal Budget you could get to buy your support.
If you are eligible for support, the amount you will be told is only an indication of what you could get.  You will not know the actual amount of Personal Budget you would get until you have completed your support plan and had it agreed by the Council.

	You may also have to contribute towards the cost of your social care support if you are assessed as able to pay.  This will reduce the amount the Council will pay towards your Personal Budget.  If you have savings over £23,250 you will have to pay the full cost of your care.
Person Details:
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Are you completing this form yourself?      Yes  FORMCHECKBOX 
    No X

	If not, who is helping you and why?

	My Dad is helping me as I have learning difficulties and do not understand many of the questions

	
	

	GP name:
	

	Address:
	

	Telephone no:
	

	Do you consent to us sharing information with your GP and other professionals?    
Yes X    No  FORMCHECKBOX 


	Do you consent to your GP sharing information with us?    Yes X    No  FORMCHECKBOX 



Please use these boxes to tell us about yourself.
	Who I am – about myself:

	My name is xxx and I am 23, I have autism and significant learning disabilitiy. I also have hypertonia and I am not vey strong and can be unstable on my feet. I go to college from Monday to Friday but come home for the week end where I live with my Mum and Dad and brother xxx   . I like looking at you tube on my computer and have a very big video collection. I will be moving to a supported living placement when I complete my education at RNIB this summer. I will be sharing the house with other two customers.  
I went to St Giles Special School and then went to St Andrews special school, I stayed there until I was in year 14 and then went to college at the RNIB centre in Loughborough. I  have a cat called Evie.

I do not walk long disances and I also walk very slowly, I do like to go out and visit my family and I also like to go to pubs, restaurants and to the cinema. I don’t like loud noises and I like routine, I like to travel in cars and on public transport, I also like trains, I do not like going on escalators but will go in a lift and use stairs.

	

	What’s important to me:

	My family are very important to me as are my wider family and circle of support, I like my computer and like to go on computers. I really do like my I Pad and I also like to text my family on my mobile phone. I like going to see my Aunties, Uncles and cousins. 


	

	What a good day looks like for me:

	 I like to have breakfast when I get up and I like to have a bath as well. I like to go on the computer and also chase the cat around the house. I would like to go and visit family and friends. I like using my I pad and I also like going to a pub or restaurant with my family for tea.At night I come downstairs from my bedroom at 9pm and sit with my mum and dad and cat and watch the television or play on my I Pad. 


	


My Circle of Support

What I can do now 

Please use the chart to tell us about the people or groups that are important to you and who give you support and friendship to help do the things you want.
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	Family, Friends, advocates and other people I trust who know me well
	Community, work, volunteering, education
	Access to wider community groups, leisure, clubs, wider social groups

	My Mum and Dad, my brother X and our cat Evie. My aunties T , C, P, E, J, L, A and Uncles P, J, D, A and J, S, D, S, J
I have lots of cousins with H,  G, S, S, F, P, L and M, 


	I am studying life skills at the RNIB college in Loughborough, I live with my friends at the Stan bell centre. 
Senad will be supporting me to access the community  and keeping me safe in my home.
	 When I am at home in Derby I go to groups run by umbrella and community links, some friends of mine from my old school go to these groups and I like to meet them..


	If people help you now, tell us who they are and what they help you with.

	Name and contact details: 

	Carers:     

	They are my mum and dad and they help me when I am at home. 

	
Do you agree to us sharing your assessment with your carer?

 Yes X            No  FORMCHECKBOX 
         I don’t have a carer  FORMCHECKBOX 


	
Next of kin:

	My mum and dad and my brother X

	

	Friends:

	I have friends at college and sometimes I see friends from my old school when I access services in Derby during the holiday period.

	

	Circle of support:

	See chart above

	

	Emergency Contact:

	My mum and dad, 

	

	Organisations that help me: 

	Currrently: RNIB Loughborough, Umbrella and Community Links 


Reasons for contacting social care and summary of your situation.
	Explain what you can do for yourself.

	I can dress myself but need some help with small buttons,  I can make my bed but would need help with changing sheets and bedding. I can put my clothes in the washing machine but need adult help to turn it on and put the right programme on. I can hoover my room and polish, I help with meal preparation 


	

	Explain what help you think you need and why, and what impact this has on your wellbeing.

	I have autism and significant learning difficulties and global hypertonia and I do need help. I can dress myself but need some help with small buttons and zips, I don’t wear shoes with laces as I cannot tie them up so I have shoes with Velcro straps.., I need help with washing myself and also need extra help with brushing my teeth. I can do some of my own personal care but I do need help with toileting. I do prefer a bath to a shower but do need help getting in and out of the bath, I need someone to ensure that the water is not too hot as well and someone to help me wash my hair and body as well a help with shaving. I have a knee cap that  does dislocate on occasions and I need help to get into and out of the bath due to this and that I am a bit unsteady on my feet. I need help to access the community as I do not have very good road sense, I am afraid of dogs and do not like loud noises. I do not go out alone as I would not be able to find my way back home. 


	

	How long do you feel that you may need support? 

	I will need help for the rest of my life, XXXX is a vulnerable youing man who will need help and adult support to access the community, keep himself safe and to fulfil his potential

	

	Do you have a medical condition that prevents you from caring for yourself?  

Yes X    No  FORMCHECKBOX 

Have you been assessed for Continuing Health Care?   Yes  FORMCHECKBOX 
    No X
Do you need support with taking medication?

Yes X   No  FORMCHECKBOX 

If “yes” to any of the above questions, please provide brief details.

	XXXX has autism and a significant learning disability, this prevents XXXX from making a lot of decisions for himself and also makes him extremely vulnerable. He does not communicate very well and will ask questions in short sentences rather than engage in a conversation. His vocabulary is limited and he is not able to explain things to doctors or dentists. His learning disability does make him a risk to himself. 

XXXX needs medication for his constipation, XXXX will not take pills or tablets and any medication has to be given orally and in a liquid form, XXXX will not take medicine willingly.


Please fill in the sections where you think that you may need help. 

	1. Personal Care

	Do you need support with your personal care?    Yes X    

	What I would like to be different or better; what I want to be able to do:
This might include bathing, showering, using the toilet, shaving, dressing and undressing, personal grooming and moving around your home.

	I have autism and significant learning difficulties and global hypertonia and I do need help. I can dress myself but need some help with small buttons and zips, I don’t wear shoes with laces as I cannot tie them up so I have shoes with Velcro straps.., I need help with washing myself and also need extra help with brushing my teeth. I can do some of my own personal care but I do need help with toileting. I do prefer a bath to a shower but do need help getting in and out of the bath, I need someone to ensure that the water is not too hot as well and someone to help me wash my hair and body as well a help with shaving.

	How often do you need support or encouragement with your personal care?

X  Several times a day

 FORMCHECKBOX 
  Twice a day

 FORMCHECKBOX 
  Once a day


 FORMCHECKBOX 
  Once or twice a week

Do you need support at night as well as during the day?

X  Yes / FORMCHECKBOX 
  No
Do you need more than one person to support you ... 

at night?
 FORMCHECKBOX 
  Yes /  X No

during the day?
 FORMCHECKBOX 
  Yes /  X  No
How much of the support that you need is a carer or your family willing and able to provide?

 FORMCHECKBOX 
  All of it

X  A lot of it

 FORMCHECKBOX 
  Only a little of it

 FORMCHECKBOX 
  None of it


To be used by your allocated worker and/or the people who support you for their views

	XXXX needs help with his personal care, he can wipe his bottom after a motion but if his bowels are loose then he will need more help to clean himself. XXXX does get constipated and needs help when this occurs and needs help to take his medication for this ailment. XXXX needs help with washing and drying his body, he needs help getting into and out of the bath. XXXX requires help to washing his teeth and shaving. 
XXXX needs support with all aspects of personal care. XXXX can complete some aspects of his personal care independently if it is within his  learnt routine. XXXX needs physical support, prompts and supervision to be able to maintain his personal care.      

	

	Assessed level of need - This part is to be completed by your social care worker

	 FORMCHECKBOX 
 You cannot manage any of your personal care on your own

	 FORMCHECKBOX 
 You cannot manage one or more essential parts of your personal care on your own

	 FORMCHECKBOX 
 You can manage all the essential parts of your personal care on your own

	 FORMCHECKBOX 
 You can manage most of your personal care on your own


2. Eating and Drinking

	Do you need support with eating and drinking?    Yes X   No  FORMCHECKBOX 


	What I would like to be different or better; what I want to be able to do:
This might include your ability to prepare drinks and food, your ability to eat food, and any dietary needs.

	 I would like to be able to prepare more food and get myself drinks, because I have low muscle tone I cant do somethings whilst cooking such as lifting kettles or saucepans with hot water. I need help cutting vegatables with sharpe knives. I struggle getting tops off bottles and opening cans.


	How often do you need support with eating and drinking or meal preparation?

X  Several times a day

 FORMCHECKBOX 
  Once a day

How much of the support that you need is a carer or your family willing and able to provide?

 FORMCHECKBOX 
  All of it

X  A lot of it

 FORMCHECKBOX 
  Only a little of it

 FORMCHECKBOX 
  None of it


To be used by your allocated worker and/or the people who support you for their views

	XXXX needs a lot of help preparing food and drinks, he is not very strong and will not use kettles or sauce pans with hot water. He can do some meal preparation but does need a lot of guidance and supervision. He needs help planning his diet and shopping for food, he can make choices about his food likes and dislikes but needs help planning for his meals.  
At RNIB, XXXX requires guidance and support to complete tasks in meal preparation. He has been learning to  develop safety awareness and ability to be more independent to prepare food for himself safely.  
XXXX needs to continue to develop his skills in meal preparation to become more independent. XXXX meals are prepared for him. He needs support to ensure he has a balanced diet and support with cutting up some food such as meat.   


	Assessed level of need - This part is to be completed by your social care worker

	 FORMCHECKBOX 
 Without support you are likely to become ill or severely malnourished

	 FORMCHECKBOX 
 Without support you will not be able to maintain a healthy diet

	 FORMCHECKBOX 
 Without support you will be able to maintain a healthy diet

	 FORMCHECKBOX 
 Without support you will be able to eat and drink most of the food you choose


3. Making Decisions
	Do you need support with making decisions?    Yes X   No  FORMCHECKBOX 


	What I would like to be different or better; what I want to be able to do:
This might include how you communicate, improving your level of understanding and comprehension, managing your money and finances, and letting people know what you want.
Tell us the decisions that you can make and the decisions where you think you need help and who may help you.

	XXXX has a significant learning diability and needs a lot of help to make decision. He is not able to make a lot of decisions about his future without a lot of adult support. He has had to have a lot of help from his dad to complete this form as he could not do it himself. He has a limited view of monetary issues and does not understand the wider implcations of finance.

	How often do you need support to make decisions?

X  Several times a day
        FORMCHECKBOX 
  Once or twice a day
       FORMCHECKBOX 
  2 or 3 times a week

How much of the support that you need is a carer or your family willing and able to provide?

X  All of it

 FORMCHECKBOX 
  A lot of it

 FORMCHECKBOX 
  Only a little of it

 FORMCHECKBOX 
  None of it


To be used by your allocated worker and/or the people who support you for their views

	XXXX has  significant learning disability and does not have the underdstanding to make a lot of decisions by himself. He is extremely vulnerable and does require a lot of adult assistance to make limited choices and adult help with financial decisions.
XXXX is able to express his preferences and make basic choices. He will understand short, simple questions. XXXX has limited verbal communication, but can usually make his needs known to his family. XXXX struggles to communicate with less familiar people. XXXX requires support to make bigger decisions; when visiting residential colleges, XXXX did express a preference for the RNIB over Homefield, Parents act as XXXX appointee, supporting him with his finances. XXXX recognises coins but has no concept of value. Parents will continue acting as XXXX appointees when he moves to supported living placement. 
School/college report that XXXX can communicate well using written language. XXXX has a good vocabulary and understanding of english, but he often chooses to limit his verbal communication to one or two word answers. XXXX will sometimes use signing, makaton and finger spelling. XXXX needs encouragement to links words and form longer sentences when conversing. With encouragement, XXXX will order his choice of food/drink etc in the community if it’s a calmer setting and familiar XXXX speaks more.     
XXXX needs to develop his self-confidence, decision making and communicational skills in a wider range of situations and environments.

He will need to be supported to develop his independence to use money for buying items food, drinks household items, and paying bills, XXXX may require ongoing support around finances especially with potential vulnerability to potential abuse. XXXX is currently learning these skills on The Bridge project at RNIB college Loughborough. XXXX is completing the course at RNIB  this summer. 
XXXX needs on going support to make decisions and organise his life on a daily basis. XXXX has a learning disability, global delay in his developmet,  Autism and with support can make low level decisions such as what he wants to eat, wear etc. But complex decisions have to be made for him.



	

	Assessed level of need - This part is to be completed by your social care worker

	 FORMCHECKBOX 
 You will not have any choice or control over your life without support

	 FORMCHECKBOX 
 You will only have partial choice and control over your life without support

	 FORMCHECKBOX 
 You will have choice and control over many aspects of your life without support

	 FORMCHECKBOX 
 You will have choice and control over most of your life without support


4. How I run and maintain my home
	Do you need support with running and maintaining your home?    Yes X    No  FORMCHECKBOX 


	What I would like to be different or better; what I want to be able to do:
This might include where you live, who you live with, what benefits you get, what tasks you find difficult and who helps you with these - such as shopping, cleaning, laundry, who helps you with budgeting, and who is responsible for your household repairs.

	I need help to be able to make a decision about where I want to live , who I want to live with and the support I will need to be able live in a house. I will need help to ensure that I can get up in the morning, I need help with my personal care, cleaning my teeth, help with washing and keeping myself clean. In the house I need support and guidance with budgeting, shopping, keeping the house clean,cooking and food preparation. I am not able to do any household repairs or maintenance, I will need help to iron my clothes and also help to change my bedding. If there was anything to happen during the night such as  a fire alarm going off I would need a lot of help to get out of the house. I cannot use a phone to call people and will need help to be able to access the community. I do not answer the phone or open the front door on my own

	How often do you need support to run and maintain your home?

X  Several times a day
       
 FORMCHECKBOX 
  Several times a week
     

 FORMCHECKBOX 
  Once or twice a week

 FORMCHECKBOX 
  Less than once a week

How much of the support that you need is a carer or your family willing and able to provide?

 FORMCHECKBOX 
  All of it

X  A lot of it

 FORMCHECKBOX 
  Only a little of it

 FORMCHECKBOX 
  None of it


To be used by your allocated worker and/or the people who support you for their views

	XXXX does require a lot of help to maintain and run a household. His learning disability and autism prevent him from doing a lot of the activities himself and will need a lot of adult supervision to enable him to be able to do a lot of the domestic chores in a house. He will need adult support to keep himself safe in the house and aslo help if anything goes wrong in the house during the night or day, i.e. a fire or other incident that could happen. XXXX can make his bed and polish and hoover his room and bring his clothes down for washing, however he will need support to put washing in the maching and wash it properly, he can clean his room but would not be able to thoroughly clean a bathroom or kitchen. He would be at risk using cleaning products such as bleach and would not be able to distinguish what is safe to use. XXXX needs support cooking his meals and will need support in the kitchen. 
XXXX needs to transfer the home management skills he has learnt and is continuing to learn at college into the home environment. During the holiday periods, parents provide all of this support, encouraging XXXX to be independent, 

RNIB College Loughborough have been working with XXXX on the Bridge project  with XXXX to develop his independence further in order to prepare for moving from his parents home into his own. Once his placement at college comes to an end in summer 2016. 

Under new case law Cheshire West in March 2014 a capacity  assessment was prompted for XXXX  for consideration around future accommodation for XXXX. ( DOLS)
XXXX  has been assessed an unable to consent to a tenancy agreement.  A capacity assessment took place on 11th January 2016. Which found XXXX to lack capacity in relation to understanding of what a tenancy agreement is. 

XXXX requires 24 hours support and supervision, XXXX requires sleep-in staff. 

XXXX has experienced residential care settings sharing with other peers of his own age at RNIB college residential college placement. Also further progressing on to The Bridge programme and remaining in a residential placement at college sharing accommodation with his peers. 

XXXX needs to have secure entry systems on the external doors to minimize opportunity for XXXX to leave the property without staff support, telecare door alerts on internal flat doors and secure locks on perimeter gates.

XXXX is vulnerable as he is unaware of the risks posed by those unknown in the community. XXXX as result of his learning disability and Autism is not aware of dangers and risk hazards that can be around the home. If XXXX was to be unsupported in the community he would be at high risk of being abused or exploited by others.

XXXX needs support with maintaining his home. Without full support XXXX would not be able to undertake those tasks which are needed to maintain a safe clean home, manage his money.

	

	Assessed level of need - This part is to be completed by your social care worker

	 FORMCHECKBOX 
 You cannot do any of your household tasks without support

	 FORMCHECKBOX 
 You cannot do one or more important household tasks without support

	 FORMCHECKBOX 
 You can do most of your household tasks without support

	 FORMCHECKBOX 
 You can do nearly all of your household tasks without support


5. Being part of my community

	Do you need support to be part of your community?    Yes X    No  FORMCHECKBOX 


	What I would like to be different or better; what I want to be able to do:
This might include your mobility - how will you get about, your ability to use public transport, what activities you like, your culture, your ability to access community/ cultural/ religious groups and keeping your circle of support, including family and friends.

	I will need support to access the community, I like to go out and visit shops, pubs and restaurants and I like to go to town as well., I like going to the cinema and also youth clubs with my friends. I like to use public transport but do need help as I need help with catching the right bus and also paying for the journey. I like to vist my Nana,  aunties, uncles and cousins as I do have a big family and they are a big part of my life. I like to travel and go on holidays with my mum and dad and brother X. I walk slowly and do not like to walk over uneven ground , I do not like to use escalators but will use stairs and lifts. I do not like loud noises and I am scared of dogs. I need support whilst out in the community with crossing the road, I like to look at traffic lights and sometimes I will stop in the middle of the road to look at the traffic lights.

	How often do you need support with being part of your community?

 FORMCHECKBOX 
  Several times a day
       
 FORMCHECKBOX 
  Once or twice a day
       


X  Several times a week

 FORMCHECKBOX 
  Once a week or less

How much of the support that you need is a carer or your family willing and able to provide?

 FORMCHECKBOX 
  All of it

X  A lot of it

 FORMCHECKBOX 
  Only a little of it

 FORMCHECKBOX 
  None of it


To be used by your allocated worker and/or the people who support you for their views

	Due to XXXX significant learning disability and autism XXXX will need a lot of support to access the community. XXXX does like to go out and is very sociable, however he is very vulnerable and needs support to access public transport, he does like to travel on buses but is not aware of what bus to catch or where it will take him, he needs help to pay the correct fare and also collect change and get off at the right stop, the same will be for trains and other methods of transport, XXXX will need help and support to go shopping for food, clothes etc as he needs help to make choices and also help with his finances.
XXXX needs to take part in social activities and be part of his community to prevent social isolation. He needs support in order to do this as XXXX would not be able to organise these for himself.     


	

	Assessed level of need - This part is to be completed by your social care worker

	 FORMCHECKBOX 
 On your own you will become isolated from important relationships and social activities

	 FORMCHECKBOX 
 You will only maintain a few important relationships and social activities on your own

	 FORMCHECKBOX 
 You will maintain many important relationships and social activities on your own

	 FORMCHECKBOX 
 You will maintain most of your important relationships and social activities on your own


6. Being able to have work and learning opportunities
This part is about working and learning. The work may include voluntary work or paid work that you choose to do.  This part is also about learning opportunities at a local college or community centre or anywhere else you choose to attend.
	Do you need support to have work and learning opportunities?    Yes X    No  FORMCHECKBOX 


	What I would like to be different or better; what I want to be able to do:
This might include what work you would like to do, what you want to learn, and what education you have at the moment.

	XXXX wants to continue to learn, he would like to learn more IT skills and learn how to use a mobile phone better, he currently has a work placement and helps to maintain a small vegetable patch at Ulverscroft Grange at the Shuttlwood Clarke Foundation, he enjoys this and has grown his own vegatables, he would like to continue with this as it helps to improve his confidence and life skills. XXXX is currently accessing education and life skills training at the RNIB college in Loughborough.

	How often do you need support to be able to have work and learning opportunities?

X  Several times a day
       
 FORMCHECKBOX 
  Once a day
       
 FORMCHECKBOX 
  Once or twice a week

How much of the support that you need is a carer or your family willing and able to provide?

 FORMCHECKBOX 
  All of it

X  A lot of it

 FORMCHECKBOX 
  Only a little of it

 FORMCHECKBOX 
  None of it


To be used by your allocated worker and/or the people who support you for their views

	XXXX will require  support to continue developing his independent living skills and access to voluntary work. 
XXXX needs to have learning opportunities but without support this would not be possible

	

	Assessed level of need - This part is to be completed by your social care worker

	 FORMCHECKBOX 
 You will not be able to use or develop any of your skills on your own

	 FORMCHECKBOX 
 You will be able to use and develop only a few of your skills on your own

	 FORMCHECKBOX 
 You will be able to use and develop many of your skills on your own

	 FORMCHECKBOX 
 You will be able to use and develop most of your skills on your own


7. Being safe in the community and being safe in my home
	Do you need support to be safe in the community and safe in your home?  

Yes X    No  FORMCHECKBOX 


	What I would like to be different or better; what I want to be able to do:
This might include feeling safe in your home and/or community and being safe in your home and/or community; your physical and mental health; smoking; substance misuse; your emotional wellbeing – including how you feel, any risk of harm to yourself and/or others, and any anti-social behaviour.

	I want to be able to be safe in my own home and also to be safe when I go out in the community. I need adult support to safely access the community and also help to be safe at home. 


How often do you need support to keep yourself safe?

X  Several times a day
        FORMCHECKBOX 
  Several times a week
       FORMCHECKBOX 
  Once a week or less
Do you need support at night as well as during the day?

X  Yes /  

Do you need more than one person to support you ... 

at night?
  X  No

during the day?
X  No
How much of the support that you need is a carer or your family willing and able to provide?

	 FORMCHECKBOX 
  All of it

X  A lot of it

 FORMCHECKBOX 
  Only a little of it

 FORMCHECKBOX 
  None of it


To be used by your allocated worker and/or the people who support you for their views

	XXXX needs support to live independently, he will not use the phone or open the front door, if he needed help he would not be able to call someone unless there was someone in the home/house with him, he is at risk to himself and has had a best interest meeting which has indicated he will need a “depervation of liberty order” in place for when he moves into his own accomodation under the Cheshire West case ruling.  XXXX lacks the mental capcity to be able to look after himself safely.
XXXX is not able to keep himself safe and needs someone with him at all times when out. XXXX could not find his way even if he has been many times before, XXXX has no road safety awareness, he would walk out into the road in front of traffic if unsupervised. 

XXXX is distracted by traffic lights and would stare are them oblivious to anything happening around him 

XXXX is aware of some dangers in the home such as hot surfaces.XXXX requires supervision in the kitchen to ensure his safety. There are no concerns regarding XXXX mental health or anti-social behaviour.

XXXX needs support to keep safe and maintain his health and well being. Without support he would be unable to maintain his health, keep himself safe and prevent potential exploitation and abuse.



	

	Assessed level of need - This part is to be completed by your social care worker

	 FORMCHECKBOX 
 Without support you will be at serious risk of abuse or harm

	 FORMCHECKBOX 
 Without support you will be at significant risk of abuse or harm

	 FORMCHECKBOX 
 Without support there will only be a small risk of abuse or harm

	 FORMCHECKBOX 
 Without support there will be very little risk of abuse or harm


8. Managing my behaviour
	Do you need support to manage your behaviour?    Yes X    

	What I would like to be different or better; what I want to be able to do:
This might include the risks you face from your behaviour or lack of understanding, what behaviours you have that affect others, how you get on with other people, what relationships you have that help you - including medication or support, and your mental health/emotional wellbeing.

	When I get stressed or frightened I can flap my arms and talk very fast and and can become agitated and will not move. I need reassurances when this happens, I do not like crowded, loud noisy places and this can also effect my behaviour. I do not talk to people I do not know and will not repond to people if they ask me questions and will look away or flap my arms. I am happy to be around people that I know and who know me 

	How often do you need support to manage your behaviour?

 FORMCHECKBOX 
  Several times a day
       X Several times a week
       FORMCHECKBOX 
  Once a week or less
Do you need support at night as well as during the day?

XYes 
Do you need more than one person to support you ... 

at night?
  X  No

during the day?
X  No
How much of the support that you need is a carer or your family willing and able to provide?

 FORMCHECKBOX 
  All of it

X  A lot of it

 FORMCHECKBOX 
  Only a little of it

 FORMCHECKBOX 
  None of it


To be used by your allocated worker and/or the people who support you for their views

	XXXX needs to know that there are adults around him to provide the support that he needs and also for reassurance, due to XXXX lack of capacity he will always need adult support and supervision.
XXXX presents no behavioural difficulties, he is very placid in nature. XXXX does not pose a risk to people, he has never lashed out at others. XXXX does at times show frustration, he will get louder and flap his arms, but he has never hit anyone. There are no concerns relating to XXXX mental health, he is usually happy. 

XXXX can exhibit some mildly challenging behaviour, e.g. when going out in the rain or if he feels rushed. XXXX reaction is to speak very quickly and more audibly or on occasions he will shake his hands rapidly to signal 'stop' or 'no'.

XXXX is vulnerable in the community because he is trusting of others, he has no awareness of unsafe friendships/relationships and will require support  to manage these actions.



	

	Assessed level of need - This part is to be completed by your social care worker

	 FORMCHECKBOX 
 You will not have any control over your reactions without support

	 FORMCHECKBOX 
 You will only have partial control over your reactions without support

	 FORMCHECKBOX 
 You will normally have control over your reactions without support

	 FORMCHECKBOX 
 You will nearly always have control over your reactions without support


9. Being a parent or carer

	Do you need support to care for someone else such as your child or a parent?  

Yes  FORMCHECKBOX 
    No X

	What I would like to be different or better; what I want to be able to do:
This might include what support you need in your role of carer, who you care for, and what support they need.

	     

	How often do you need support as a parent or carer?

 FORMCHECKBOX 
  Several times a day
       
 FORMCHECKBOX 
  Twice a day     

 FORMCHECKBOX 
  Once a day

            FORMCHECKBOX 
  Once or twice a week

How much of the support that you need is a carer or your family willing and able to provide?

 FORMCHECKBOX 
  All of it

 FORMCHECKBOX 
  A lot of it

 FORMCHECKBOX 
  Only a little of it

 FORMCHECKBOX 
  None of it


To be used by your allocated worker and/or the people who support you for their views

	     

	

	Assessed level of need - This part is to be completed by your social care worker

	 FORMCHECKBOX 
 You will not be able to fulfil any of your family responsibilities without support

	 FORMCHECKBOX 
 You will not be able to fulfil many of your family responsibilities without support

	 FORMCHECKBOX 
 You will be able to fulfil most of your family responsibilities without support

	 FORMCHECKBOX 
 You will be able to fulfil nearly all of your family responsibilities without support


10. Carers

Do you have an unpaid carer who helps and supports you?  Yes X    No  FORMCHECKBOX 

This could be a family member or close friend.
If you have an unpaid personal carer, the rest of this page is for them to complete.  

Your carer:  Please tell us about the support or care that you are willing and able to provide for the person who has completed this form.  The support you give may be helping them to do something, encouraging or reminding them to do it, or giving them emotional support.

	WhenXXXX is at home we ensure that he is safe and help him with his personal care, has food and help him with his laundry. We try to get XXXX to be as independent as possible whilst at home and to get him to use the life skills that he has learnt whilst at the RNIB college in Loughborough. We support XXXX we he wants to access the community and we help him to visit his circle of friends as often as we can. 
XXXX stated that it was 'stressful having a child with a learning disability… It is not easy to do something as a family'. XXXX has a younger brother,  who is XX years old. XXXX said that they have a fairly large extended family but that she is not very good at asking them for help. XXXX works full time and XXXX also works 26 hours per week

XXXX is diagnosed with depression and is prescribed medication, she also suffered a breakdown .XXXX feels that this was a direct result of the level of care she provides XXXX. The caring responsibility 'has a critical impact on daily life and affects health and well-being'.




How does providing support affect your life?

 FORMCHECKBOX 
  It causes me no issues in daily life.

 FORMCHECKBOX 
  It causes some issues and has some effect on my daily life.

 FORMCHECKBOX 
  It causes significant issues and has a significant impact on my daily life.
X  It has a critical impact on daily life and affects my health and wellbeing.
You are also entitled to a full Carer’s Assessment - or if you are under 18 a Young Carer’s Assessment - currently done by Derbyshire Carers Association.  This looks in detail at your needs and how your caring role impacts on your life.
Have you had a Carer’s Assessment?    FORMCHECKBOX 
  Yes /  X  No.  
 If “Yes” on what date?         
If not, and you would like to have one, you can find details on the Carer’s page on the council website:  http://www.derby.gov.uk/health-and-social-care/carers/carers-support/
If you do not want a separate carer’s assessment, would you, and the person you support, like to treat this as a combined assessment?   FORMCHECKBOX 
  Yes /  X No.  

11. Your future housing needs and choices 

	Current living arrangements Please choose one:
 FORMCHECKBOX 
 Alone

 FORMCHECKBOX 
 With parents

 FORMCHECKBOX 
 Share with other family - specify relationship

 FORMCHECKBOX 
 Share with friends

X Residential college

 FORMCHECKBOX 
 Supported lodgings

 FORMCHECKBOX 
 Extra Care

 FORMCHECKBOX 
 Residential care

X Other 

If Other, please provide details:

XXXX attends residential college Monday to Friday and lives with us over the weekend.



	Accommodation type Please choose one:
 X House

 FORMCHECKBOX 
 Flat

 FORMCHECKBOX 
 Bungalow

 FORMCHECKBOX 
 Other 

If Other, please provide details:

     



	Tenure Please choose one:
 FORMCHECKBOX 
 Own and live in my own home

  Live in home owned by parents

 FORMCHECKBOX 
 Rent from the council

 FORMCHECKBOX 
 Rent from a housing association

 FORMCHECKBOX 
 Rent from a private landlord

 FORMCHECKBOX 
 Resident in institution – select from drop down list

 FORMCHECKBOX 
 Other 

If Other, please provide details:

     


	If you rent a property, do you receive any support to run your tenancy or deal with your landlord? Yes  FORMCHECKBOX 
    No X

	If “yes” Who helps you?

	     

	

	Considering the future, what living arrangements would help you to maximise your wellbeing and independence? Please choose one:
 FORMCHECKBOX 
 Living on my own in my own home

 FORMCHECKBOX 
 Sharing with friends 

 FORMCHECKBOX 
 Sharing with family

X Living in supported accommodation

 FORMCHECKBOX 
 Other 

If Other, please provide details:
     


	

	If you need to move to get this accommodation, when would be the best time to move? 
Please choose one:

 FORMCHECKBOX 
 As soon as possible

 Between 3 - 6 months

 FORMCHECKBOX 
 Between 6 – 12 months

 FORMCHECKBOX 
 Between 1 – 2 years

 FORMCHECKBOX 
 More than 2 years

	

	How would you like to get this accommodation? Please choose one:
X Rent from the Council or a Housing Association

 FORMCHECKBOX 
 Rent from a private landlord

 FORMCHECKBOX 
 Rent from a care provider

 FORMCHECKBOX 
 Buy my own property - maybe with support from family

If Other, please provide details:
     



Assessment Conclusion
This part is to be completed by your social care worker.
To include details of:

· any recommendations
· unacceptable risks and differences of opinion
· actions
· advice provided

· specialist assessment

· signposting discussed
· consideration with regard to Mental Capacity
	XXXX  is a 23 year old young man with a Severe Learning Disability Disability,Autism, and Global delay in his development. XXXX is reliant on others to look after his health and well-being. XXXX requires continual support and supervision to ensure his health and well-being. 

XXXX is currently at RNIB college Loughborough on The Bridge Programme learning independent living skills. This programme will end in July 2016. It is hoped XXXX will leave RNIB college Loughborough and move into supported accommodation of his own in Derby City. 

XXXX family live in Derby City and he would like to return to live in Derby after having 4 years  away at RNIB Loughborough College. XXXX started attending RNIB college Loughborough in September 2012 a residential placement which ended in the summer of 2014. XXXX went on to attend the Bridge programme  as it was felt that he would benefit from further support to develop, progress and work towards a more independent life in his own home. The Bridge programme was to enable XXXX to have the opportunity to continue to develop his independence, along with daily living skills and work place experience. 

XXXX requires a significant level of support with daily living tasks and keeping himself safe. XXXX would like to continue developing and learning independent living skills in supported accomodation of his own.  

XXXX needs support and guidance with  all aspects of his life  personal care, meal preparation, domestic tasks, managing his money, accessing social activities, his community,  making decisions and organising his life. XXXX  is supported by his parents who are also his full time carers  and has support from The RNIB Bridge Project. Parents will continue to offer some support when XXXX moves to supported living.
XXXX is a vulnerable young man and without assistance, prompts and supervision he would not be able to look after himself or his home. Without such support he is unable to undertake activities of daily living such as cooking cleaning and shopping. 

XXXX has no concept of risks/hazards and is therefore reliant on others to keep him safe and protect him from harm. XXXX requires support to maintain his health and psychological well being, to maintain a safe environment, enable him to maintain a social life and enable him to access education. 

XXXX parents would like XXXX to be settled in  accommodation of his own within the local area of Derby. They would like to continue to be part of XXXX life and for him to be part of family life with them and extended family members. Both XXXX parent work and need support for XXXX to enable them to continue working. XXXX will be sharing a house with with other two customers with support from Senad. 
XXXX mother suffers from depression and the impact of caring for a child with learning disability affects her depression. It also causes her great anxiety not knowing what support will be in place for XXXX. 


	

	Is this person eligible for support under the Care Act 2014?


· The adult’s needs arise from or are related to a physical or mental impairment or illness.

· As a result of the adult’s needs the adult is unable to achieve two or more of the specified outcomes 

· As a consequence of being unable to achieve these outcomes there is, or there is likely to be, a significant impact on the adult’s wellbeing.

Yes X    No  FORMCHECKBOX 

	Have any specialist assessments been requested or completed?
	Yes  FORMCHECKBOX 
    No X

	If “yes”, please provide details:
	

	     
	

	
	

	Do health or housing need to be informed, or a referral made due to issues arising out of this assessment?
	Yes X    No  FORMCHECKBOX 


	Do any links with the local community or Local Area Coordinators – LAC - need to be made to help with support/prevention?
	Yes X  No  FORMCHECKBOX 


	Have any interim support arrangements been made?
	Yes  FORMCHECKBOX 
    No X 

	If “yes”, please provide details:
	

	     
	

	
	

	Does information about Community Volunteer Service - CVS, ‘I want to work’, Adult Learning Service, Local Area Coordinators – LAC or Benefits advice need to be given?
	Yes X    No  FORMCHECKBOX 



If “yes”, please provide details:
	Local area co-ordinators and benefits advice
	


Support Planning Options
If you are offered a Personal Budget, how would you like to complete your support plan?

	On my own
	 FORMCHECKBOX 


	With help from my family/circle of support
	X

	With help from a support planning organisation
	 FORMCHECKBOX 


	With help from my social care worker
	 FORMCHECKBOX 



Signing the form

	Please sign the form to say you agree that it is an honest view of the support you need and the support your family, friends and other people are willing and able to provide.

	Your signature:
	

	Social care worker's signature:
	     

	Social care worker’s name and telephone number:
	     

	Social care manager's signature:
	     

	Date assessment completed:
	     


Social Care Workers: Please start a NEW form at review
Consent to share this information


[image: image3.png]


Derby City Council will treat the information provided in confidence and in accordance with the Data Protection Act 1998.  It will be used so that we can assess your needs and help you to write a support plan.  It may be shared with other professionals who may be involved with you for the same or similar purposes.  This can include professionals such as an independent support planner, your GP, District Nurse, Community Matrons and Occupational Therapists and so on.  It may be shared with health services where that would be a benefit to you and/or in order to promote your personal health and wellbeing. It may also be shared with health services to be used in an anonymised way to help improve the planning of health and social care services generally.

Please tell us if you do not want us to share your information with other professionals.
The information you provide may be shared with other departments in the Council for the purpose of preventing fraud or the misuse of public funds, or for any legal or statutory requirements. It may also be shared with other public bodies such as the Audit Commission for a similar purpose.
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