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Personal Outcomes

Support Assessment
 



This Support Assessment is for people who feel they may need support to live their lives in the way they choose.  It asks for information about:

· Your life
· What is working well for you
· What are your hopes, goals and outcomes
· What help you might need in order to achieve your goals and outcomes?

The conversation you have with your assessor will help you both to work out how best you can achieve your goals and outcomes.  You will also discuss what supports you may need to help you improve your quality of life.

Your assessor can support you through the assessment and work with you to answer the questions, if you wish.  If you choose, you can ask someone you know and/or have an independent person to help you.



	Information about Me (the information in this section will pull automatically from AIS if information has been added) 

	My name is:  

Francesca Jones

I like to be known as:

Fran
	I have a Guardian or Power of Attorney: Y/N                 (delete as required) No

If Yes, what is their name?


If No, has your assessor offered you information about Guardian and Power of Attorney?
Y/N Yes

	Your Communication (talking, hearing, seeing, reading, writing)

My preferred language is:   English

I need interpretation assistance:                                  NO

I need communication aids:                                          NO

If YES, what aids do you need to communicate?

	If you have another person who represents you or communicates on your behalf, please tell us here:

Name:

Address:

Relationship to you:

Telephone Number:

Email:

	Current Address (Care Address – if relevant)
8 Windy Grove
Dunfermline


	Permanent Address (Home Address)

	Date of Birth:   02/04/1965

	Age:     51                  

	Telephone Number (Home):  004455  778899


	Telephone Number (Mobile): 009966  776688


	Email Address: fran@bt.com

	Ethnicity: British

	Religion: Protestant

	Marital Status: Single
	Gender: Female

	In my home I live:                                alone

If you live with someone, who lives with you?  

Address Type:          Home Address

My home is:               Privately Owned           

My Landlord is:        *N/A*

My home is:    a house (two or more levels)   

My house has had some adaptations      Yes

Additional Information about the adaptations (if required)

Hand rails for access at the front and rear of the property
Shower chair





	Informal/Family Contacts (pull through from involvements)

	Name
	Role
	Address
	Tele
	R’ship

	Sophie Jones
	
	
	
	
	Sister

	
	
	
	
	
	

	

	Professional Contacts:


	Name
	Role
	Address
	Tele
	Agency

	Jessica White
	Social Worker
	
	

	Abbie Grove 
	Support Services, Dunfermline
	
	

	




	About Me –   Who I am, what matters to me, how safe do I feel and how I’m managing generally in my life at the moment? 

N.B for practitioners - This information pulls through automatically to the Support Plan.  This area can be used to give a true picture of the person being assessed.  It can be as detailed as is required – any information which would help when planning support for the person can be added here. The character limit is 4,000 (which is roughly one A4 sheet of words).
 
My name is Fran and I am 51 years old.  I had a car accident when I was 30 which has left me with limited mobility in the lower part of my body and I am in constant pain.  I try to be as independent as possible in my daily living.  I can prepare my own meals if everything I need is within reach, I struggle to manage my personal care however the support service I get in the morning and in the evening helps me with this.  I like to have a shower every day and have my hair washed every second day.  I like my hair to be blow dried and straightened.

I love to socialise with my friends – sometimes I struggle to get out when my pain is worse however my friends are very supportive and will either come and visit me at home or make alternative arrangements to suit me.

I used to love to travel and visit foreign countries – I haven’t been able to do this since my accident as I don’t think I would feel safe in a crowded airport.  I would also worry about being in another country and becoming unwell.

I have 2 cats and used to have a dog.  My dog had to be re-homed as I was no longer able to walk him and look after him properly.

My sister, Sophie, visits when she can but she lives 150 miles away and works full time and has a young family.  She is unable to provide any informal support.  She does however phone me twice a week to have a chat and see how I am doing.  I look forward to this as it gives me an opportunity to hear about what she has been doing and how my niece and nephew are getting on.  They try and visit me every couple of months or so which I love. (approx. 1,600 characters)










	Crucial Background Information: (Assessors View)

Fran is a very independent woman who is struggling with the lack of control in her life.  She would love to be able to do more for herself.  The support service that visits Fran will help her with basic personal care however she is finding that the service is becoming increasingly inflexible.  The support tends to be whatever suits the agency not what suits Fran.
Fran would benefit from a more flexible support – one which not only addresses her needs but takes into account her personal preferences, likes and dislikes.
A referral has been made to a pain management service to see if alternative therapies would benefit Fran which may improve her quality of life.












	CARER VIEWS


I have support from an unpaid carer                             NO

Carer has been offered a Carer’s Support Plan?          N/A

Carer accepted a Carer’s Support Plan?                        N/A

If not, why? …………………………………………………………………

How is my unpaid carer managing in their life at the moment? 

How my unpaid carer (s) feel about how my life is at the moment? 








For Assessor’s Use

	AIS/SWIFT NUMBER: 12345
	ELIGIBILITY: Substantial

	CHI NUMBER:   5678910

	CLIENT CATEGORY: Physical Disability



 

Confidential
	YOUR CONSENT TO INFORMATION SHARING



	
Name  ______Francesca Jones__________________________________________________

Relationship (If not client/patient, please state relationship)

_____________________________

Address  ______8 Windy Grove, Dunfermline_____________________________________________________________
______________________________________________________________

To assist in meeting your health and social care needs, it is important that personal, medical and social care information obtained from you and any third party can be shared between Health, Social Work, Housing and other Care and Service Providers.  Information shared in this way is on a “need to know” basis.

I understand:
· What information will be disclosed with other agencies
· How the information will be used
· That I have the right to withhold consent and to change my mind at any time

X  I consent to the sharing of information obtained in connection with my
     health and social care needs between Health and Social Care
     professionals and other Care and Service Providers.

  I consent to the sharing of information obtained in connection with my
     health and social care needs between Health and Social Care
     professionals and other Care and Service Providers with the
     exception of (please state)  ________________________________
    ________________________________________________________

  I do not consent to the sharing of information obtained in connection
     with my health and social care needs. 

Signature  _________________________________________________
Date  _________________

	· Client unable to consent to sharing information (state reason)
_______________________________________________________
_______________________________________________________








Confidential

Your Health and Wellbeing
Think about your day to day health and how you feel, any medication you take, your mood, motivation, confidence, emotional wellbeing, any religious or spiritual/cultural difficulties
	What is working well for me?

I try to keep as healthy as possible – I can do yoga from my chair when my pain in under control and I am feeling well.  I listen to music a lot which can improve how I am feeling.  
I love to read and read up on all types of alternative therapies to try and find something that will help me with my pain.
I take lots of different medication at the moment although I would love to try and reduce this if I can find more natural remedies.
Emotionally I keep as well as I can.  My mood will depend on my pain on any given day and how this makes me feel.  I try my best not to let the pain overcome my mood but sometimes this can be very difficult.  At times like this I will take some more medication and go to bed.  This can sometimes give me some relief


The help and support I think I need to be able to be as healthy as I can just now is

I would love to be able to get out more.  I struggle to get out on my own and I am frightened about people banging into me or me falling and hurting myself.  I walk with sticks and I have had bad experiences in the past where I have dropped my sticks or when someone banged into me and I lost my balance.

N.B: this pulls through to the Support Plan

.


	Assessor View: (any health issues, medication issues, cognitive impairment, substance use/misuse, spiritual or religious issues)

Fran is a very independent woman who would benefit from having a flexible support service that would allow her to get out of the house more often.  This would greatly improve her sense of wellbeing and self worth.  It would also increase her confidence which would in turn improve her motivation


	     On the scale below, I think my ability to be as healthy as I can just now is:   2
                                                                                                                                                                                               

I find it hard to be healthy                                                                                                                                       I find it easy to be healthy         1                   2                       3                           4                            5                             6  


	My personal outcome around my Health and Wellbeing is ….

To be more independent and have greater self confidence

N.B:  This outcome pulls through automatically to the Support Plan.  This information is re-entered in the “Personal Outcomes” tab to prioritise the person’s outcomes.  This will then show on the Support Plan under Your Support Plan Arrangements



Your Family and Friends

Think about your relationships with family and friends and how easy it is to keep in touch

	What is working well for me?

I love spending time with my friends and talking to my sister.  I would like to see my sister more however she lives about 150 miles away.  She finds it difficult to visit me as she works full time and has a young family.
My friends are a great source of support – we have all known each other since we were young – they will help me go out socially and make sure we go somewhere that I can access without drawing attention to myself.
I love music so we will try and go to a concert or to the theatre when we can.



The help and support I think I need to be able to stay in touch with family and friends just now is:

I would love to be able to be able to go and visit my sister if I could for a small holiday.  Her house is one level so there would be no issue with stairs and she has a spare bedroom.  Unfortunately she does not have a care so couldn’t come and pick me up.  If I had a flexible support service, someone could take me to my sisters and come back to pick me up.  








	Assessor View (personal/intimate relationships, current service provision, parenting)

Fran benefits hugely from the support of her close friends.  She does feel however that she constantly has to rely on them to either pick her up, makes sure she is safe etc.  Fran would love to be less reliant on her friends and be able to visit her sister.





	On the scale below, I think my ability to stay in touch with family and friends just now is:  5
                                                                                                                                                                                               
I find it hard to stay in touch                                                                                                                                         I find it easy to stay in touch         1                   2                       3                           4                            5                             6  


	My personal outcome around my Family and Friends is

To be able to go out on my own and not have to rely on my friends all the time and to visit my sister

N.B: pull through as before


Having Meaningful Things To Do
Think about work, education, learning, leisure, social activities.
	What is working well for me?

This is where I struggle – due to my fluctuating and often chronic pain I can’t do as much as I would like outside of the house.  I do read a lot and am very interested in finding out more about alternative sources of pain relief.






The help and support I think I need to increase my choice of having things to do is:

To be able to access things outside of my house – there are often local classes and talks about alternative medicine and holistic therapies however they are usually during the day and my friends are all working.  I would like a flexible support service that could allow me to access these classes and find out more about being able to help myself.  I would also like to look into arranging some kind of support group in my local area for people who have similar health needs to me – this would give us an opportunity to share information.






	Assessor View (social interaction, employment (paid and unpaid), education/learning opportunities)

Fran would benefit from support to access the classes in her area.  They are often on over a 6 week period therefore the time required would be fixed.  Fran would also benefit from more interaction from other individuals who have similar issues.  Fran has expressed an interest in setting up some sort of peer support group – she would need to support to access this.





	 On the scale below, I think my choice of having things to do just now are:  2
                                                                                                                                                                                               
                         1                   2                       3                           4                            5                             6  

I find it difficult with my choice of things to do                                                                                                    I find it easy to choose things to do

	My personal outcome around Having Things To Do is

I want to be able to access local supports, ultimately on my own, which might help me find alternative ways to manage my pain.

N.B: pull through as before



Getting About at Home and Outside
Think about getting about inside and outside your home – do you have any difficulties transferring from your bed/chair/bath, do you have access to transport (bus or car) – do you have any difficulties getting in and out of the car or bus?  

Do you have/ need any minor/ major aids/ equipment/ adaptations to your home to make it easier for you to move around (e.g. grab rails, etc.)

	What is working well for me?

I can struggle to get around the house at time when my pain is at its worse however if I take my time I can usually manage okay.  I have stairs in my house which can be hard to manage.  When my pain is bad I stay downstairs – this means I can’t have a shower which I hate.

I can only get out of the house if someone is with me as I have no confidence in walking by myself.  I struggle to get in and out of cars and this can take me quite a bit of time to do.  I haven’t used public transport in a long time as I would be frightened of falling.




The help and support I think I need to improve my ability to get about at home and outside is

I would love to be able to access more things outside of the house.  Local support groups, the theatre, cinema etc.  If I had someone who could help me to do this initially and then maybe help me to increase my confidence to go out on my own this would make a huge difference.





	Assessor View (consider any mobility issues, transfers, observations, equipment in situ/required)

Fran is really keen to be part of her local community and access groups and classes.  She is a sociable person who loves mixing with others.  She would benefit from support to get out more which in my opinion, over time, could help Fran increase her confidence which would allow her to do more on her own.


	On the scale below, I think my ability to get about at home and outside just now is: 2
                                                                                                                                                                                               
            I have difficulty in getting                                                                                                                                                      I find it easy to get about          1                   2                       3                           4                            5                             6  

about at home and outside                                                                                                                                                  at home and outside

	My Personal Outcome around Getting About at Home and Outside is
To be able to do more on my own and to access classes in my local community.


N.B: pull through as before


Looking After yourself
Think about washing, dressing, making meals, using the toilet, showering or bathing, eating and drinking
	What is working well for me? 

The support service I have at the moment helps me with showering, washing and dressing both in the morning and at night.  




The help and support I think I need to be able to look after myself better is:

I sometimes struggle to go along to my scheduled appointments at the hospital as the care staff are often late – this is often not their fault.  There have also been several occasions where they have not turned up at all.  I would like to maybe use the time I have allocated in a more flexible way – to access classes in my community, to go along with me to appointments rather than struggling on my own in taxis or patient transport (like others can).  





	Assessor View: (washing, dressing, meals, eating, drinking etc)

Fran would prefer to be more independent when it comes to her personal care – she is struggling having to rely on others to attend to her.  She has spoken about having work carried out to her downstairs bathroom to install a shower this would make it easier for her to shower herself.  She would benefit more from using the time allocated to access the community.  This would also ensure she is not missing  crucial health care appointments and the support could be arranged at a time that suited Fran.








	 On the scale below, I think my ability to look after myself just now is:  3                                                                                                                                                                                              1                   2                       3                           4                            5                             6  




I am unable to look                                                                                                                                                             I am able to look
          after myself                                                                                                                                                                      after myself

	My Personal Outcome around Looking After Myself is:

To able to do more for myself and less reliant on others for my personal care

N.B: pull through as before



Managing Your Life at Home 
Think about where you live, managing your money, cleaning and maintaining your home, keeping the garden, doing your laundry, using household appliances, managing your letters. 
	What is working well for me?

I manage quite well at home.  I manage my own money and I employ a company to come in and do my laundry and housework a couple of times a week.





The help and support I think I need to be able to manage my life at home better is …..

I manage fine with this aspect of my life.








	Assessor View (managing household tasks, finance, correspondence, laundry, garden)

Fran manages well in her home environment.  The support she has for housework and laundry works well – she has someone who comes in twice a week.  She has used the same company for several years now and there are no problems at all.






	On the scale below, I think my ability to manage my life at home just now is:  6
                                                                                                                                                                                               
          I am unable to manage my                                                                                                                                                 I am able to manage         1                   2                       3                           4                            5                             6  

          Life at home                                                                                                                                                                    my life at home



	 My personal outcome around Managing My Life at Home is ….. 


N/A 

N.B: pull through as before





Your Safety   
Think about safety in your home, your safety when you are out and about, safety with other people:
Are you at risk of falling?							YES	
How many times have you fallen in the last 12 months?		20
Do you have any difficulty staying safe when you are outdoors?	YES	

	What is working well for me?

If I am careful and do not over stretch myself I am usually quite safe in my home.  I know to avoid using the stairs when my pain is at its worse as I know this is when I am at more risk of falling.

I have a community alarm pendant which I wear all of the time.  I know that the falls team will come and help me if I need them.  I try and not call them often as I like to be independent.

I can keep safe in my on home.  I know when I am tired not to use the gas hob in case I fall asleep.  If I am struggling I know I can phone my friends in the evening.


The help and support I think I need to be able to stay safe is:

I don’t think I need any help to stay safe indoors however I won’t go out on my own for feel of falling or people banging into me





	Assessor View: (falls, behaviour, public safety, abuse, neglect, personal safety, health and safety, use of equipment, hearing, eyesight, sedentary, other factors?) 

Fran has the use of sticks which she manages well.  She manages to stay safe in her own home and will use the community alarm if she falls – although she likes to try and get up herself if she can.

Fran would benefit from support to feel safe outdoors – this would allow her to access and feel part of her local community which she would benefit greatly from.



	On the scale below, I think my ability to stay safe just now is:  3
                                                                                                                                                                                               
                         1                   2                       3                           4                            5                             6  


I am unable to stay safe                                                                                                                                                      I am able to stay safe  

	My Personal Outcome around keeping myself safe …..

I want to feel safe when going outside which will increase my confidence


N.B: pull through as before


My Health Background 

Below is information about my health and the impact this has on my quality of life, for example disabilities, mental health, current medication.

I am 51 years old and have suffered from chronic pain and reduced mobility in my lower body since being involved in a car accident more than 20 years ago.

I am on several types of pain medication although I am very interest in alternative therapies and I have been discussing and exploring these with staff at my hospital appointments.

My pain and mobility have had a major impact on my quality of life, my self esteem and my confidence.  I am unable to go outdoors without support for fear of falling.  































Details of any hospital admissions I have had within the last 12 months?


 Yes  	No  	   Unknown    Not Relevant  


	Comments (if relevant)










Additional Functional Assessment

(to be completed where applicable)

	Activities
	Unable
	Able with help
	Indep with equip
	Indep
	Details

	Mobility:
Indoors
Outdoors 
Steps/Stairs Indoors
Steps/Stairs Outdoors

Equipment used

Access

	
	

X

X
	
X

X
	
	




Fran uses 2 walking sticks to aid her mobility indoors and outdoors although she lacks confidence to go outdoors without help

Access to property is difficult as there are stairs front and rear



	Transport/travel
	
	X
	
	
	Fran can access transport although she will not do this alone.  She can struggle to get in and out of a car and is unwilling to use public transport due to her fear of falling.

	Transfers:
Moving and handling and postural support needs

Toilet
	
Chair

Bed

Bath/shower

	
	
	









X
	

X

X

X

X
	









Fran has use of a shower chair

	Personal Care

Washing


Bathing


Eating


Cooking
	
	
	

X


X
	






X



X
	


To be completed with your Assessor

	Assessment Summary: 

Fran is an independent woman who suffers chronic pain and limited mobility in her lower body following a car accident.  She manages life with support with her personal care however feels that this is now becoming too inflexible and is causing more anxiety than good.
She would benefit from a more flexible support service that would allow her to access her local community, self help classes for pain management etc

Fran has sufficient funds to install a shower room in the down stairs of her property.  She feels this would give her more independence when managing her personal care – this will make her less reliant on others to undertake this task.

Fran would also benefit from being able to visit her sister.  With a flexible support package, she could use some of her support to do this 6 monthly. 








	Agreed Personal Outcomes 

To be more independent and have greater self confidence
To be able to go out on my own and not have to rely on my friends all the time and to visit my sister
I want to be able to access local supports, ultimately on my own, which might help me find alternative ways to manage my pain.
To be able to do more on my own and to access classes in my local community.
To able to do more for myself and less reliant on others for my personal care
I want to feel safe when going outside which will increase my confidence







	Action Plan:

Cost an alternative package of support which will allow Fran a greater amount of flexibility.
Fran currently receives 14 hours of support from an agency (1 hour morning and evening) – she would like to talk to the agency which does her cleaning and housework – they have recently registered as a care and support agency – she would like to employ their services.  She will then use her hours more flexible – she would like to use 3 hours on a Wednesday morning to access a class in her local community centre, she would also like to use some hours to visit her library.
By installing a shower room downstairs (privately funded) Fran will be able to manage her own personal care which she would prefer.





ASSESSMENT Agreement:
	
Support Person’s Name: …………………………………………………………………….

Representative Name (if relevant) ………………………………………………………….

Assessor’s Name ……………………………………………………………………………..

Job Title ………………………………………………………………………………………..
  
Address ………………………………………………………………………………………..
 
…………………………………………………………………………………………………..

……………………………………………………………………………………………………

Tel. No. (inc. STD): …………………………………………………………………………..

Email : ………………………………………………………………………………………….

Person informed of main assessor               Yes      No   
Carer/s informed of main assessor               Yes      No    

     
Assessment start date …………………………

Assessment end date ………………………….


I  ………………………………………………. agree that this assessment is a true reflection of my current situation and agree that my Assessor may use this information in order to develop my Support Plan for services.

Signed ………………………………………………………………………………………..

Date: …………………………………………………..

Assessor’s Signature: ……………………………………………………………………… 

Date: …………………………………………………..









What happens next?

If your assessment shows that you need services to help you, you can have a choice as to how you wish your support to be provided.  Your Assessor will discuss the Options with you and what each Option will mean for you.

The Options are:

Option 1	A Direct Payment – you may (if determined eligible) receive money and arrange your own support.
Option 2 	An Individual Service Fund – you can choose your own support, however request that the support budget is managed on your behalf by a care provider or the local authority.
Option 3	The local authority – the local authority will select and arrange your support requirements (a commissioned service)
Option 4	A mix of options 1, 2 and 3 – this option allows you to have different levels of control over different types of your support.
If you decide not choose an option, the local authority will select, arrange and manage your support on your behalf (Option 3).
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