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CARERS ASSESSMENT AND SUPPORT PLAN

Information given in completing this form is confidential and will not be disclosed to anyone outside the multi-disciplinary team without your consent. This means that it will not be disclosed to the person you are caring for unless you indicate that it can be below:

	I consent to the information contained in this form being disclosed to the person I am caring for.
	Yes
	No


1. CARER’S DETAILS

	Name:
	

	Address:
	

	Postcode:
	

	Telephone:
	
	Email:
	

	Gender
	
	Date of Birth
	

	Ethnicity
	
	(Carers should be asked to describe their own ethnicity)


	Date Carers Assessment Offered:
	

	Has The Carer Declined Offer Of Carers Assessment? 
	Yes  or No

	Please State Reason If Known.




· Carer’s should be offered a copy of this document.

· This document must be stored in the 3rd Party Information section of client files for those under the care of secondary mental health services.

2. DETAILS OF THE PERSON CARED FOR

	Name:
	
	Date of Birth:
	

	Address:
	
	Epex3

No.
	

	Postcode:
	
	SSD

No.
	

	Telephone:
	

	Relationship to Carer
	

	Name of Care Coordinator
	

	Contact number for Care Coordinator
	

	Is the person currently subject to CPA
	Yes or No

	If yes, what level?
	Standard or Enhanced

	If not, are they in the process of being assessed by secondary services
	Yes or No


3. DETAILS OF THE SUPPORT PLAN

	Name of person doing support plan:
	

	Job Title/Team:
	

	Telephone:
	

	Was an advocate used?
	Yes or No

	Was an interpreter used?
	Yes or No

	Was anyone else involved in developing the plan?
	Yes or No

	If so, please list those people:
	


4. IDENTIFYING CARERS NEEDS

	How does caring affect your social life or your job?

	


	Will you need breaks from caring, and what would be necessary to make it possible for you to take such breaks?

	


	Has caring affected your relationships?

	


	Are there any financial difficulties associated with Caring?




	Do you get any practical or emotional support? Does it meet your needs?




	Do you have other responsibilities, e.g. bringing up children, caring for elderly relatives?

	


	Are there any health issues for you and what would happen if you became ill?




	Do you feel confident about the care that you are able to provide?

	


	Do you think that it is possible that you may not be able or willing to continue to provide the same level of care in the future?




	Do you need someone to help you to get your views across, or to help you to communicate with others involved in the care?




	What do you want from the Support Planning process?

	


5. SUMMARY OF CARER’S SUPPORT NEEDS
	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


6. THE CARER’S SUPPORT PLAN

	Actions and Arrangements




	Who will be involved in delivering the Plan?

	


	Have any Unmet Needs been Identified?

	


	Date the Carers Assessment and Support Planning Started:
	
	Date the Carers Assessment and Support Plan was Completed:
	

	Copy Offered to Carer
	Yes or No
	Copy Accepted by Carer
	Yes or No


	Carer’s signature
	
	Date
	

	Assessor’s signature
	
	Date
	

	Team Manager’s signature
	
	Date
	

	Team Administrator’s signature
	
	Date
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