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Carer’s Assessment Form

(for adult carers of adults)

	Name of Service User:
	 
	DOB:
	DD/MM/YYYY

	RiO ID
	
	NHS No:
	

	Social Services Number:
	


	Date of assessment
	

	Is this a self-assessment?
	 FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No   

	If no, carers assessment carried out by (name)
	

	Assessor’s role and relationship to carer
	

	Team / Organisation
	

	Method of assessment (e.g. face to face / telephone)
	

	Was anyone else involved in this Carers Assessment (e.g. support from family member, advocate)?
	

	Permission to share information form completed?
	


1. Carer’s Details
	Name:
	

	Preferred name / how to be addressed
	

	Address
	

	Phone Number
	

	Gender
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female          FORMCHECKBOX 
 Transgender
	Date of Birth:
	DD/MM/YYYY

	Communication needs e.g. interpreter 
	

	Preferred format for information and communication (e.g. translation, size of font)
	

	Your GP’s Name
	

	Your GP’s Address
	
	GP phone No
	

	Have you told your GP you are caring for someone?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no, would you like your GP to be told that you are caring for someone?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are you in touch with your local carers centre / service?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no, would you like to receive information about the carers centre / service?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


2. The Assessment
	What is your relationship to the person you care for?

e.g. partner, parent, son or daughter, sibling, neighbour, friend

	

	Are you the main carer?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Who else provides care?

Do they provide care regularly, occasionally, or in emergencies? (If the carer is under 18, please complete a separate carer assessment form for them). What is their relationship to the person they care for?

	

	How long have you been caring for this person?

	

	What care do you provide?

What type of tasks are undertaken by the carer, how long they take, and what degree of support/supervision is required. Bear in mind that there is no such thing as a typical day.

	

	Do you want to continue caring? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes with help
	 FORMCHECKBOX 
 No

	Are you able to continue caring?

	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes with help
	 FORMCHECKBOX 
 No


	How has caring affected your health? Consider your mental health, emotional wellbeing and physical health

	

	How has caring affected your personal/social life?

	

	What impact has caring had on your social care needs? 
E.g. ability to maintain a home environment, prepare meals, keep in touch with family / friends / make new friends, take part in education / work / volunteering, engage in leisure activities

	

	As a result of the care and support you provide do you have any concerns about safeguarding such as the need for protection from abuse or neglect?

	

	What help do you get at the moment?

	

	Do you do any work (paid or voluntary)? How much time does this take? If you are not in work/education at the moment, do you want to return to work/education, either soon or in the future? 

	

	What other commitments do you have? 

	

	What help do you feel you need?

	

	Are there any areas where you feel the person you care for may disagree with you?

	

	Are there any changes you think might happen in the future, to either you or the person you care for, that might affect the amount of care you can provide?

	

	If there was an emergency (for instance, if you were taken ill) what would you like to happen? Is there anyone you would like to be contacted?

	

	Other Issues

	

	The Care Act 2014 asks three main questions to help determine eligibility for carers with support needs. These are:

1. Do the needs arise because the carer is providing necessary care and support?

2. Is the carer’s mental and/or physical health affected or at risk of deteriorating, or is the carer unable to achieve any of the outcomes listed below

3. Is there consequently a significant impact on the carer’s wellbeing?

The Care Act identifies the following outcomes for carers with support needs

· Carrying out any caring responsibilities the carer has for a child

· Providing care to other persons for whom the carer provides care

· Maintaining a habitable home environment in the carer’s home, whether or not this is also the home of the adult needing care

· Managing and maintaining nutrition

· Developing and maintaining family or other personal relationships

· Engaging in work, training, education or volunteering

· Making use of necessary facilities or services in the local community, including recreational facilities or services 

· Engaging in recreational activities.


3. Carer’s Care Plan
	This plan should be completed by the professional and summarise the carers assessment (including self-assessment) and state the following with evidence to support your decision:

· Whether carer’s needs arise from providing necessary care?
· Are the carer’s physical or mental health / wellbeing deteriorating as a result?

· Is the carer unable to achieve any outcomes listed above on page 3 as a result of providing necessary care?


	

	State what care services or support, including information, advice, and guidance will be provided to the cared for person which will support the carer to continue in their caring role. Please advise of signposting to any services such as information about the local carers centre / service.



	

	Assessor: If you have identified eligible needs that may be supported by the Local Authority please refer to the Local Authority’s guidance on eligibility and, if necessary, complete their local Carers Assessment form



	Assessor:
	
	Carer:
	
	Team Leader:
	

	Print:
	
	Print:
	
	Print:
	

	Date:
	
	Date:
	
	Date:
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