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	Prompt Sheet
	

	CARER’S NEEDS ASSESSMENT
	eICPA 4c


	Name of Carer:
	

	Name of person cared about:
	
	NHS No:
	

	
	
	AWP No:
	


	WHAT DO YOU NEED IN ORDER TO BEGIN, CONTINUE, RESTART OR STOP CARE GIVING?
Including permission to put limits on their involvement or stop being a ‘carer’


	1. Where do you get help and advice?

	Many Carers want to know what help and advice is available. This may include information, support groups, or how to find out about Carers rights. (e.g. Swindon Carers Centre)

	To what extent is help and advice available to you?
	A lot
	

	Place an ‘X’ in the appropriate box
	A little
	

	
	Not at all
	

	Would you like more help and advice?
	Yes
	

	Place an ‘X’ in the appropriate box
	Unsure
	

	
	No
	

	What particular areas would you like more information on? 
For Example: understanding the NHS and how the system works: being put in touch with national or local groups e.g. leaflets and information from main carers or mental health related websites (see Resource List)

	


	2. Information about Care Workers

	Many Carers need to know about the people involved in providing treatment and care. This may include information about who they are, what their roles and responsibilities are and how to get hold of them when they are needed.

	To what extent do you have this kind of information?
	A lot
	

	Place an ‘X’ in the appropriate box
	A little
	

	
	Not at all
	

	Would you like to be better informed?
	Yes
	

	Place an ‘X’ in the appropriate box
	Unsure
	

	
	No
	

	What particular areas would you like more information on? 
For Example: How to contact the patient’s care co-ordinator, roles of particular professionals/agencies/services, contact numbers and when they are available: who to contact out of hours: explanation of abbreviations such as “CMHT” and “CPN”) 

	    


	3. Information about mental illness, Alzheimer’s Disease, Dementia and its effects

	Many Carers want information about the”condition” of the person they care about.  This may include medical details, such as the diagnosis and symptoms of the “illness”, and how these are likely to affect peoples’ lives.

	To what extent do you have this kind of information?
	A lot
	

	Place an ‘X’ in the appropriate box
	A little
	

	
	Not at all
	

	Would you like more information?
	Yes
	

	Place an ‘X’ in the appropriate box
	Unsure
	

	
	No
	

	What particular areas would you like more information on? 
For example: explanations, invitation to ward round or outpatient clinic, leaflets, useful web sites  like MIND and Royal College of Psychiatrists (see Resource List), information on medication

	    


	4. Information in planning of treatment and care

	Many Carers want to be involved in decisions about treatment and care, and to have regular on-going contact with staff.

	To what extent are you involved in decisions about treatment and care?
	A lot
	

	Place an ‘X’ in the appropriate box
	A little
	

	
	Not at all
	

	Would you like to be more involved?
	Yes
	

	Place an ‘X’ in the appropriate box
	Unsure
	

	
	No
	

	What particular areas would you like more involvement in? 
For Example. clarity on, or information about treatment options: clarity on the service user and carer’s rights to confidentiality: attending ward rounds, appointments: how the carer can be involved in the ICPA process: receiving copies of the ICPA and dates and times of the CPA meetings

	   


	5. SUPPORT FOR YOU

	Many Carers want help and support to be available 7 days a week, 24 hours a day. In an emergency, people want help to be available there and then.  Also, Carers sometimes want to take a break from caring and need to know the person they care about will be properly looked after while they do so.  Many Carers want training and advice about their role as Carer (for example about their relationship with the person they care about and how to deal with difficult situations).  Carers can find it helpful to talk things through with someone who understands their situation.

	To what extent do you have help and support from services?
	A lot
	

	Place an ‘X’ in the appropriate box
	A little
	

	
	Not at all
	

	Would you like more help and support from services?
	Yes
	

	Place an ‘X’ in the appropriate box
	Unsure
	

	
	No
	

	What particular areas would you like more support with? 
For Example; A plan for what to do and who to contact in a crisis.  Breaks/ Respite Care funded through Carers Grant: specific support groups such as Carers Centre, Relate, Advocacy: Family Work which is offered to everyone undergoing their first episode of psychosis: skills development lik assertiveness training or stress or anger management: a review date for the Carers Plan so that the carer has time to review progress with someone

	


	6. MONEY

	Carers often find themselves under extra financial strain and may require help with their finances.  This might involve information about benefits; help with filling in forms or advice about dealing with demands for money from the people they care about.

	To what extent are you experiencing financial hardship?
	A lot
	

	Place an ‘X’ in the appropriate box
	A little
	

	
	Not at all
	

	Would you like more help in dealing with their financial situation?
	Yes
	

	Place an ‘X’ in the appropriate box
	Unsure
	

	
	No
	

	What particular areas would you like more assistance with? For Example: Support to contact Benefits Agency, Job Centre Plus, Carers Support Centre, Advice Centres, such as CAB; web sites for debt advice (see Resource list)

	   


	7. Your well-being

	Many Carers experience a range of effects on their well being.  Common examples are worry, depression, anxiety and stress, which can have effects such as sleeplessness and loss of physical fitness.  On the other hand, people can feel a greater sense of fulfilment and purpose as a result of care giving activities.

	How well are you feeling?
	As well as usual
	

	Place an ‘X’ in the appropriate box
	Not as well as usual
	

	
	Much less well than usual
	

	Would you like help to improve the way you feel?
	Yes
	

	Place an ‘X’ in the appropriate box
	Unsure
	

	
	No
	

	What particular areas would you like more support with? 
For Example: seeking support from family/extended family (see section in pack on ‘Modes of Caring’ for ‘engulfed’ carer). Need help to put in and maintain boundaries: Need time for themselves for exercise or leisure e.g. sitter service: discuss with GP- referral to Primary Care Psychology:  or websites (see Resource List).  A wish to be come more involved in carer services

	   


	8. Contingency Plans 

	Sometimes Carers worry about their own ill health and capacity to care.  They need to know what to do if they see that the person’s condition is deteriorating and is heading for a crisis situation.  Sometimes crisis situations happen quickly for all sorts of reasons - this can be the Carer’s crisis or a crisis for the person they care about.

	Do you have a plan about where to get help in a crisis?
	Yes
	

	Place an ‘X’ in the appropriate box
	No
	

	
	Unsure
	

	Has a plan been prepared for the person you care about?
	Yes
	

	Place an ‘X’ in the appropriate box
	No
	

	
	Unsure
	

	Would you like help to prepare a contingency plan?
	Yes
	

	Place an ‘X’ in the appropriate box
	No
	

	
	Unsure
	

	What particular areas would you like more assistance with? 
For Example: how to access support if the patient becomes unwell, need for contingency plans in place for the patient or for if caring arrangements are threatened: using the Trust’s Advance Statement; involvement in risk assessment and management and the care planning process; relapse prevention plan

	


	9. Risk and safety

	Carers should not have to worry about their own safety or that of the person they care about.

	To what extent do you feel worried about your own safety or that of the person you care about?
	A lot
	

	
	A little
	

	Place an ‘X’ in the appropriate box
	Not at all
	

	Would you like more help in dealing with risk and safety?
	Yes
	

	Place an ‘X’ in the appropriate box
	Unsure
	

	
	No
	

	What particular areas would you like more support with? 
For Example: Also see section 8 above: Understanding of triggers and relapse indicators.  What to do if the patient becomes more isolated or more vulnerable, emergency tel. numbers.  Good communication links.

	    


	10. Other issues

	There may be other important issues, in addition to those the questionnaire has already asked about.  Please use the space below to record anything else that is important to the Carer.

	  For Example: Support for children in the family, Young Carers Groups at Swindon Carers Centre: culturally specific expectations, such as roles within the family; language barriers and interpreting services: employment issues, other caring responsibilities, accommodation, long term worries, stigma, sexual problems



	Do you have contact with your local support organisation? 
	Yes / NO

	If not, would you like further information about Carer Support organisations? 
	YES/ No


	You give permission to share information in ‘Assessment of Carer’s Needs’ with:
Place a Y’ or ‘N’ in each box.

	Person being cared about:
	
	   Care Co-ordinator:
	
	
  GP:
	

	Other (please specify):
	


	You understand that you can give information in confidence but that the risk of self or public harm may override this.

	Name of Carer:
	  

	Signed:
	Date:
	  


	Name of Assessor:
	
	Profession:
	

	Signed:
	Team:
	

	Date:
	
	Tel no:
	


	Name of Care-Coordinator (if different):
	  

	Signed:
	Profession:
	     

	Date:
	    
	Tel no:
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