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This is a record of an assessment of the needs of a carer of someone with mental health problems. It is not a judgement of the carers caring abilities. Where someone has more than one carer, each carer should have a separate assessment. Where a carer cares for more than one person, use judgement to decide whether a separate assessment is needed. 
	Carer=s Name:.................................................................. Date of Birth:.....................

Address:............................................................ 
Tel.No.:..........................................

               …………………………………………..                     Mobile No: ……………………………

............................................................ 
NHS No.:..........................................

Ethnic origin:……………………….............…..        Gender: Male/Female


	Person being cared for:................................................ Date of Birth:.....................

Address:............................................................ 
Tel.No.:..........................................
............................................................ 
NHS No.:.......................................
.................................................        Level of Need: Standard / Enhanced
                                                        From 1.10.08: CPA/ doesn’t need CPA


Name/s of people who were involved in this:.............................................................
…………………………………………………………………………………………………
Date started:......................................
Date completed:...........................................
Is there any essential information that should be highlighted and shared with anyone before we provide a service or engage in further assessment e.g. cultural, medical, social, sensory impairment, disability, communication, personal risks etc.?
The Caring Role

What is your relationship to the person you care for?:………………………….

Do you see yourself as a carer? YES/NO

Do you (the carer) live with the person you care for?    YES/NO

If NO, how do you give care (include communication)?
Is the caring role shared with anyone else? YES/NO If Yes, who:…………………..

Are any of these a Young Carer (under 18)
YES/NO 




How long has the person you care for needed your support?………………………
Your G.P.: (name and address) :.................................................................................
What support do you provide for the person you care for? (Include type of support, frequency, duration and intensity, and willingness to continue the caring role. What are the care tasks in a typical 24 hour day, or in a week? How many hours a week are spent caring?)
What needs do you (the carer) have? (include physical and mental health needs, caring needs, information; leisure, education, occupation/employment, respite)
Do you get any support at the moment in caring?

What would you as a carer like to see happen in the future?

Summary of needs identified
The Carer provides regular and substantial care? (see definition)   
YES/NO
Is there an Advance Directive or Statement of wishes?        

YES/NO  ASK   \* MERGEFORMAT 
Direct Payments/Individual Budget included?



YES/NO
Support for the Carer

Contacts in an emergency: 
Sometimes the condition of your relative or friend may suddenly get worse and you need to know who to contact in this situation. If an emergency happens during the normal working day, you should get in touch with the:

Care Co-ordinator: 

on:.  
Or: 

You can also contact any of the following:

· The GP of the person you support

· Focus Line - 0800 027 2127 (24 hours a day, 365 days a year)

· NHS Direct - 0845 46 47 (24 hours a day, 365 days a year)

· Call Derbyshire - 08456 058 058 (8am to 8pm Mon – Fri) or  Social Care out of hours 01773 7282222 (Night and weekend emergency social work service for Derbyshire)

· Derby City Careline - 01332 711250 (Evening and weekend emergency social work service for Derby City)
Information needed:

Other support:
I understand that information will be held on paper and electronically, and I give my permission to share this information with other people or agencies as necessary (such as mental health services, primary care, social services, service user), except for: (state any exceptions) ..............................................................................................................................................  

  

Next review date (within a year):      ASK   \* MERGEFORMAT 
Copies to:  Carer, file, ……………………….

…………………………………………………...

 ASK   \* MERGEFORMAT 
Working with Carers   					SC  





Signed (carer)……………………………………….………………….….	Date…………….………..


( Declined to sign ( Not available to sign ( Unable to sign because: ……………………..……….…….……..


Signed (worker)………………..….………….……….………….………	Date………….…………..





Reviewed and still current:


Date			Signature


……………..		…………………………..


……………..		…………………………..


……………..		…………………………..
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