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(Please leave blank any sections you do not wish to complete. All information will be confidential to the organisations agreed on page 6)

Practical Information

Carer:
Name

Date of Birth Address

Telephone

Cared for person: Name

Date of Birth

Address 

Telephone

Relationship between carer and person cared-for

Support Professional
Name

Address
 Tel No:

CARERS SUPPORT PLAN

Help with filling out your Carer Support Plan:
If you are someone who looks after family, partners or friends in need of help because they are ill, frail or have a disability and you are not paid for providing their care, then you are entitled to have your needs assessed. This Carer Support Plan is a record of your assessment.

The Carer Support Plan can be:
· Completed by you.

· Completed by you and your Care Manager

· Completed by you and a Nurse

It is your legal right to have your needs assessed. The first section of the form looks at practical information such as your name and address and the name of the person that you are caring for. The form also asks for the name of your support professional, as this will help you to keep a record of your Care Managers/Nurse's name.

Section 1

The next section is where we ask you to summarise your difficulties and the main areas where you feel that you need support. We ask you to sign this page to make sure that the person doing the assessment is writing down exactly what you would like to be recorded about your needs.

Section 2

The form then asks you to record your preferred options for support. Here you are asked to tick the option that applies to you. If your option is a priority we ask you to rate it on a scale from one to ten. 1 being the most important issue for you and 10 being the least important.

Summary of needs

All of this information is then summarised with details of your support needs and what action needs to be taken to meet those needs. We ask you to fill out this section with a support professional. If you feel that you have needs which are not being met we would ask that you record this as well. A further date should be set to review your support plan.

All information provided on the form is confidential.

This form is to help you think through some of the issues, which may be important to you. It is intended to jog your memory or remind you of some of the areas which may be important to you as you carry out your caring role. Read each statement and consider if it may apply to you.

	1. Caring has allowed me to develop new skills and abilities

	2. Caring has brought me closer to the person I care for

	3. I can help the person I care for reach their full potential

	4. Caring provides a challenge

	5. It is nice to see the person I care for clean, comfortable and well turned out

	6. I help the person I care for overcome difficulties/problems

	7. Knowing the person I care for the way I do means I can give better care than anyone else

	8. Caring has helped me to grow and develop as a person

	9. Caring has strengthened close family ties and relationships

	10. I can ensure the person I care for has their needs tended to

	11. Caring has enabled me to widen my interests and contacts

	12. Maintaining the dignity of the person I care for is important

	13. Caring is a way of expressing love for the person I care for

	14. Caring has provided a purpose in my life that I did not have

	15. Caring makes me feel needed and wanted


	1. I don't have enough private time for myself

	2. I can feel helpless/not in control of the situation

	3. I can't devote enough time to other family members

	4. Caring causes financial difficulties

	5. The person I care for can play me up

	6. The person I care for is immobile/has problems getting about

	7. Professional workers don't seem to appreciate the problems carers face

	8. Caring restricts my social life/outside interests

	9. Caring can put a strain on family relationships

	10. Caring is physically tiring

	11. The person I care for needs a lot of help with personal care

	12. The person I care for doesn't always help as much as they could

	13. My sleep is affected

	14. Relatives don't keep in touch as often as I'd like

	15. I feel angry about the situation


	1.
	I can't see friends as often as I'd like

	2.
	My emotional well-being suffers

	3.
	I can't have a break or take a holiday

	4.
	My standard of living has fallen

	5.
	The person I care for doesn't always appreciate what I do

	6.
	My physical health has suffered

	7.
	The person I care for is incontinent

	8.
	The behaviour of the person I care for is a problem

	9.
	I don't get enough help from Health and Social Work

	10. Some family members don't help as much as they could

	11. I can't relax because I worry about caring


Summary of caring situation

My difficulties are:
What I really need is:

(Use more paper if you need additional space)

I confirm that this is an accurate reflection of my support needs

(Signed)

The ways I try to cope are:
FOLLOW UP

Date Support Plan Completed

bate copy of completed support plan sent to carer (within 2 weeks)
bate for Review:
6 monthly

Annually

Carer will request a review
(
I have been involved in putting this support plan together and feel it is an accurate reflection of my support needs.

Signature of Carer

Signature of Support
Name
Designation Professional completing

this form.

Permission given for completed form to be shared with Service Providers: Service Providers who may receive copies:
Carer sign to consent

1.


2.


3.

Note: Information recorded on this form will be held manually and on computer. Maintenance of the records and the information contained therein will be subject to the provision of the Data Protection Act 1998.

Options for Support

Here are some options for you to consider:

· You do not have to answer all questions. Only tick those you feel are relevant.

· All information is confidential to the Services you have agreed to it being shared with.

· You may like to ask a family member, friend or advocacy worker to help complete this.

	OPTIONS
	Need

information

on
	Need

practical

support
	Priority

1 = most important

10 = least important

	(
Housing:

- Alterations to my house
	
	
	

	(
Financial:

Benefits check

Money Advice
	
	
	

	(
Short break/respite
	
	
	

	(
Health:

Problems with your own health

Physiotherapy

Stress relief

Counselling

Plannin• for the future
	
	_
	_

	•
Befriending
	
	
	

	•
Relevant voluntary organisations
	
	
	

	(
Support Groups
	
	
	

	(
Assistance for the rest of your family/siblings
	
	
	

	(
Extra support/activities for cared-for person
	
	
	

	•
Methods of self-help
	
	
	

	(
Training:

Behaviour management

Moving and handling

Getting fit
Meditation/relaxation
	
	
	

	(
Advocacy
	
	
	

	Your own suggestions about your information and support needs:

	
	
	
	

	
	
	
	


Reference Numbers:





Health /Social Work Other
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