Basic Personal Details
· Client Name 
· DOB
· GP Details
· Contact Numbers
Supporting you in your assessment
· Difficulties with understanding and/or retaining information?
· Difficulties making decisions and/or understanding their impact?
· Your personal and family background
· areas of your life do you most enjoy or value?
· What changes would most improve your wellbeing or quality of life?
· Do you have any concerns about how others treat you?
Your family, carer(s) or advocate's views
Your home and living situation
· current living situation and current tenure
· Maintaining a habitable home environment
Managing Paperwork, Managing Finances
· day-to-day paperwork?
· own finances?
· able to access/use the Internet?
· using specialist technology to help you manage at home? e.g.Telecare
· any concerns about your current home and living situation?
Eating healthily and safely
· Managing and maintaining nutrition
· Shopping for food/essentials
· Preparing meals/snacks/drinks
· How often do you need support?
· Eating and Drinking (If you need someone else to feed you (if yes how long to feed)
,or just support to cut up food, are you able to have food and drink by mouth, require supervision?
Consistency; normal, pureed, soft etc 
Your Personal Care
· Using the toilet / managing continence (if support required how often do you need support)
· Maintaining Personal Hygiene (e.g. wash hands/face, hair, nails, shave)
· Washing Whole Body (e.g. taking bath, shower and how often)
· Dressing and Undressing
Your Mobility (list equipment in situ and mobility aids)
· Moving around the home
· Weight bear
· Transfers (independent or require assistance)
· does your weight impact on mobility
· Staying comfortable/repositioning
· regular support for a skin condition or to prevent one developing
· pressure ulcers (if yes confirm level of support from DN etc)
· skin condition(s) (creams?)
Social relationships and activities
· relationships that are most important to you and anything you would like to improve or change (e.g. relationships with carers, family, friends, neighbours, volunteers)
· The activities that are most important to you and anything you would like to improve or change including social, leisure, cultural and spiritual activities; making a meaningful contribution within society
· able to access the community?
· support you need to stay safe out in the community
Work, Training, Education and Volunteering
Caring for Others

Safety and risk
· support you need to stay safe at home during the day
· support you need to stay safe at home during the night
· making safe use of your home (telecare etc)
Risks (number of falls in last 6 months)
· Current risk of falls
· Current risk of self-neglect causing deterioration to health/safety
· Current risk of harm to self
· Current risk of harm/injury to your carer
· Current risk of harm to others/property
· Details of risks
mental health and well-being
· ever suffered from a serious mental health issue
· contact with mental health services in the past year
· Emotional well-being (low, anxious, depression?)
· Memory / orientation (decline in memory, increased confusion?)
· Planning and decision-making (e.g. difficulty with complex decisions)
· Behaviour affecting self or others (aggression, self-harm)
· Acceptance of support
 sensory impairment: glasses/hearing aids
Your medication and symptoms
· taking any prescribed medication/how often (list prescribed meds)
· support do you need with taking or applying medication
· Difficulties with breathing/equipment ( inhalers, oxygen)
Support you will receive on an ongoing basis from family/friends/volunteers

Joint Assessment (explain possibility of CARER RAS)
full breaks (through the year) required (explain possibility of respite allocation)
Capacity to Consent information sharing
Fairer charging policy and financial assessment (explain possibility of assessed contribution/full cost)
Direct Payment ( explain DP process and difference between agency and PA)
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