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Section 1 – Basic Information
This section to be completed by the Assessor 
Service Users details
For office use only

	Carefirst No.
	
	CHI No. (if known)  
	


	Person Details

	Forename(s)
	
	Surname
	

	Title:
	
	Preferred name
	

	Date of Birth
	
	Gender
	

	Marital Status
	

	Ethnicity
	

	Immigration Status (where applicable)
	

	Religion / Spiritual Belief
	

	National Insurance No. 
	


	Home Address Contact Details
	
	Current Address (if different)

	
	
	

	
	
	

	
	
	

	Postcode
	
	
	Postcode
	

	Start Date
	
	
	Start Date
	

	End Date
	
	
	End Date
	

	Does the person have a telephone?
	Yes
	No
	
	Does the person have a telephone?
	Yes
	No

	Phone (Day)
	
	
	Phone (Day)
	

	Phone (Night)
	
	
	Phone (Night)
	

	Mobile
	
	
	Mobile
	

	Email
	
	
	Email
	


We will now share data based on the relevant legal basis under the current Data Protection legislation with effect from 25th May 2018.  Consent for data sharing is no longer required.  The relevant privacy statement is available which confirms these details: www.glasgow.gov.uk/index.aspx?articleid=22829.
If you are providing anyone else's details, where appropriate please make sure that you have told them that you have given their information to Glasgow City Council. 

1. Main Contacts
Personal Contacts (including all dependents)
	Main Contact

	Title
	
	Forename(s)
	
	Surname
	

	Relationship
	
	Gender
	

	Date of Birth (if applicable)
	
	CareFirst No. (if known)
	

	Address (inc postcode)



	Phone (day)
	
	Phone (night)
	

	Mobile
	
	email
	

	Contact Arrangements or Limitations
	

	Key Holder
	Yes
	No

	Emergency Contact
	Yes
	No


	Dependents:

	Forename(s)
	
	Surname
	

	Title
	
	Gender
	

	Relationship
	
	Date of Birth: 
	

	careFirst No. if known: 
	
	

	
	
	
	

	Forename(s)
	
	Surname
	

	Title
	
	Gender
	

	Relationship
	
	Date of Birth: 
	

	careFirst No. if known: 
	
	

	
	
	
	

	Forename(s)
	
	Surname
	

	Title
	
	Gender
	

	Relationship
	
	Date of Birth: 
	

	careFirst No. if known: 
	
	


	Main Unpaid Carer

	If this is the same as Main Contact above then tick box
If different then please complete below
	Yes

	
	

	Title
	
	Forename(s)
	
	Surname
	

	Relationship
	
	Gender
	

	Date of Birth (if applicable)
	
	careFirst No. (if known)
	

	Address (inc postcode)



	Phone (day)
	
	Phone (night)
	

	Mobile
	
	email
	

	Contact Arrangements or Limitations
	

	Key Holder
	Yes
	No

	Emergency Contact
	Yes
	No


	Other Personal Contact

	Title
	
	Forename(s)
	
	Surname
	

	Relationship
	
	Gender
	

	Date of Birth (if applicable)
	
	careFirst No. (if known)
	

	Address (inc postcode)

	Phone (day)
	
	Phone (night)
	

	Mobile
	
	email
	

	Contact Arrangements or Limitations
	

	Key Holder
	Yes
	No

	Emergency Contact
	Yes
	No


	
	No Contact Requested

	Name
	

	Relationship / Role
	

	Reason Why
	

	Provide Details:




2. Professional Contact Details

	GP

	Practice Name
	
	GP Practice Code
	

	Forename(s)


	Surname
	

	Address (inc postcode)



	Phone (day)
	
	Out of Hours
	

	Contact Arrangements or Limitations
	


	Other Professional Contact

	Title
	
	Forename(s)
	
	Surname
	

	Organisation Name


	

	Designation / Role
	

	Address (inc postcode)



	Phone (day)
	
	Phone (night)
	

	Mobile
	
	email
	

	Contact Arrangements or Limitations
	


	Other Professional Contact

	Title
	
	Forename(s)
	
	Surname
	

	Organisation Name


	

	Designation / Role
	

	Address (inc postcode)



	Phone (day)
	
	Phone (night)
	

	Mobile
	
	email
	

	Contact Arrangements or Limitations
	


4.  Housing Details

	Accommodation Type
	

	Tenure Type
	

	Household Composition
	

	Telecare Service
	


	Living Arrangements

	Does the person live alone?
	Yes
	No

	Comments (where applicable)



	Describe specific entry or access arrangements (including any known risks or concerns)

	

	
	Landlord Details (where applicable)

	Organisation Name 



	Title
	
	Forename(s)
	
	Surname
	

	Address (inc postcode)



	Contact Phone No
	
	Contact Times
	


5  Employment, Education, Volunteering and Training 
	Is the person currently in work, training or education?
	Yes
	No

	Describe Situation


	

	If not in work, is the person interested in finding out more about employment, education, volunteering, training or lifelong learning?
	Yes
	No
	N/A

	Describe Situation


	

	Does the person require to make a referral to an employment support service?
	Yes
	No
	N/A

	Does the person require support to access education, volunteering, training or lifelong learning opportunites?
	Yes
	No 
	N/A

	Describe Situation


	


6. Language and Communication Section

	First Language
	

	Preferred Language
	

	Person’s preferred communication method*
	


	
	Is an interpreter required? 


	Yes
	No

	Provide details of the support needed : (ie. Sign Language) 




	
	Does the person have communication support needs?

e.g.  use of a communication aid, information in large print 


	Yes
	No

	Provide details of the preferred communication method or support needs:




	 
	Does the person wish to have advocacy / person representation?
	Yes


	No

	Provide details:




	
	Autistic Spectrum Disorder



	Provide Details:




Section 2  –  Assessment Questions 
Support Needs Assessment 
Name:




This is part of our Self Directed Support assessment and allocation process. This part will capture the needs of the service user and any support currently being provided by family/friends/carer. Every effort should therefore be made to complete this assessment jointly by the assessor (Social Work Staff) and the service user or their advocate/guardian in the main. Where appropriate the views of carers will also be captured. 


Background information 
This should include relevant personal history, important relationships (family, friends and other important support networks), current circumstances, as well as the person’s personality, hobbies, interests, etc
	


Meeting personal care needs – 
This part is about looking after myself – things like washing, getting up out of bed, going to the toilet, dressing, eating and preparing meals.  It also includes taking medication and keeping healthy and well.

	Tick the box that fits you best from A to D  
	


	
	Your view 
	Assessor’s
view

	A. I am able to meet my personal care needs independently
	
	

	B. I am able to meet my personal care needs with occasional (not every day) physical / gestural / verbal support
	
	

	C. I need frequent (1-2 times per day) physical / gestural / verbal support from another to meet my personal care needs:

C1-1 person with overnight support

C2- 1 person without overnight support

C3- 2 people with overnight support 

C4- 2 people without overnight support 

	
	

	D. I need significant (3-6 times per day) support to meet my personal care needs:

D1 – 1 person without overnight support

D2 – 1 person with overnight support 1-2 times

D3 – 1 person with overnight support more than twice
D4 – 2 people without overnight support

D5 – 2 people with overnight support 1-2 times

D6 – 2 people with overnight support more than twice
	
	


Supporting Information:

This is an opportunity for you to provide sufficient and accurate information to 
support your answers
Your View: 

Assessor’s View:
Outcomes:

Social Relationships and Community Activities
This part is about the level of support that I require to maintain social relationships (the people that I know but not including any paid support) and to take part in activities within the community. 

	 Tick the box that fits you best from A to D 
	


	
	Your view 
	Assessor’s
view

	A. I am able to meet this need independently. 
	
	

	B. I need occasional support to 

maintain current relationships or develop new ones;  and / or

continue to take part in the activities within my community or to explore new opportunities. 
B1 – 1 person required

B2 – 2 people required
	
	

	C. I need frequent support to 

maintain current relationships or develop new ones;  and / or

 continue to take part in the activities within my community or to explore new opportunities
C1 – 1 person required

C2 – 2 people required
	
	

	D.  I need significant support to 

maintain current relationships or develop new ones;  and / or
continue to take part in the activities within my community or to explore new opportunities
D1 – 1 person required

D2 – 2 people required
	
	


Supporting Information
This is an opportunity for you to provide sufficient and accurate information to 

support your answers

Your View: 

Assessor’s View:

Outcomes:

Employability and Volunteering
This part is about the support I require to be actively engaged in volunteering or  employment opportunities including work placements. 
	 Tick the box that fits you best from A to D  
	


	
	Your view 
	Assessor’s
view

	A. I am able to do this independently    or
do not wish to do this. 
	
	

	B.  I do volunteering and /or have a work role and need occasional support to maintain this or take up new opportunities. (encouragement, confidence building, helping plan future opportunities)
	
	

	C. I am involved in volunteering and / or have a work role but need regular input to maintain this. (support to sustain level of activity; confidence building, practical support, etc)

C1 – 1 person required

C2 – 2 people required
	
	

	D. I am unsure what opportunities I can take part in or find it difficult to engage in either volunteering or a work role and need significant input to open up opportunities and practically assist me to engage. (very hands-on support required around the activity to assist engagement)

D1 – 1 person required

D2 – 2 people required
	
	


Supporting Information
This is an opportunity for you to provide sufficient and accurate information to 

support your answers

Your View: 

Assessor’s View:

Outcomes:

Personal Development 
This part is about the support I require to be actively engaged in a learning or

developmental opportunity, for example, the promotion of independent living skills.
	Tick the box that fits you best from A to D  
	


	
	Your view 
	Assessor’s
view

	A.
I am able to do this independently  or   


do not wish to do this.
	
	

	B.
I am involved in a learning opportunity or engaged in a developmental activity and need occasional support to maintain this activity. (encouragement, confidence building and goal setting)
	
	

	C.
I would like to be more involved in identifying interests and learning opportunities but would need regular input to assist me to identify what I can do and then be supported to engage. (planning and  coaching support as well as  motivational assistance)
	
	

	D.
I am not sure what learning or developmental opportunities I could take part in but whatever I do I would need a high level of support. (significant support to identify and then take part in learning opportunities. Need support with every aspect of the activity)

	
	


Supporting Information
This is an opportunity for you to provide sufficient and accurate information to 

support your answers

Your View: 

Assessor’s View:

Outcomes:

Are you also a parent or carer?  This section is not about the people who care for you. 

This section only applies to you if you have support needs yourself and also need to care for someone else, for example a child, parent or partner.

	 Tick the box that fits you best from A to E  
	


	
	Your view 
	Assessor’s
view

	A. I am not a parent or carer
Or
I am able to fulfil my parenting/caring role without support
	
	

	B. I need occasional (not every day) support with my parenting/caring role
	
	

	C. I need regular (several times per week) support with my parenting/caring role
	
	

	D. I need frequent (every day) support with my parenting/caring role
	
	

	E. I always need constant support with my parenting/caring role
	
	


Supporting Information
This is an opportunity for you to provide sufficient and accurate information to 

support your answers

Your View: 

Assessor’s View:

Outcomes:

Running and maintaining the household that I am living in  
This is about the support I need to manage day to day tasks involved in contributing to the household that I am living in,  for example, housework, shopping, gardening, routine maintenance, budgeting and paying bills. 
	 Tick the box that fits you best from A to D
	



	
	Your view 
	Assessor’s
view

	A. I am able to run and maintain my household independently.

	
	

	B. I need regular (at least once a week) support to run and maintain my household 
	
	

	C. I need frequent (several times per week) support to run and maintain my household 
	
	

	D. I always need significant (every day) support to run and maintain my household
	
	


Supporting Information
This is an opportunity for you to provide sufficient and accurate information to 

support your answers

Your View: 

Assessor’s View:

Outcomes:

Staying safe 

This part is about staying safe. It would be expected that there is evidence of significant risk of harm and / or abuse to self in order to support this assessment. 
	 Tick the box that fits you best from A to E  
	


	
	Your view 
	Assessor’s
view

	A. I am able to stay safe without support.
	
	

	B. I need occasional (once a week or more) support to stay safe in certain places or at certain times.  
	
	

	C. I need regular (daily) support to stay safe in certain places or at certain times. 
	
	

	D. I need frequent (several times per day) support to stay safe some of the time.  
	
	

	E. I need constant (all the time) support during the day to stay safe.
E1 – need constant support during the day

E2 – need constant support during the night

E3 – need constant support during day and night            
	
	


Supporting Information
This is an opportunity for you to provide sufficient and accurate information to 

support your answers

Your View: 

Assessor’s View:

Outcomes:

Risks to others
This part is about my actions/behaviour – the things I do which affect others in a negative way and the support I need to manage this. It would be expected that there is evidence of significant impact on others to support this assessment. 
	Tick the box that fits you best from A to E  
	


	
	Your view 
	Assessor’s
view

	A. I do not need support with this aspect of my life
	
	

	B. I need occasional (once a week or more) support with this aspect of my life
	
	

	C. I need regular (daily) support with this aspect of my life
	
	

	D. I need frequent (several times per day) support with this aspect of my life to manage the risks identified in my risk assessment and management plan
	
	

	E. I need constant (all the time) support during the day with this aspect of my life to manage the risks identified in my risk assessment and management plan 

E1 – need constant support during the day

E2 – need constant support during the night

E3 – need constant support during day and night            
	
	


Supporting Information
This is an opportunity for you to provide sufficient and accurate information to 

support your answers

Your View: 

Assessor’s View:

Outcomes:

Available social support

This part is about the support I have which is unpaid, for example, from friends, family or neighbours.

	 Tick the box that fits you best from A to D  
	


	
	Your view 
	Assessor’s
view

	A. I am able to get nearly all the support I need from my family and friends
	
	

	B. I am able to get much of the support I need from family and friends and have or need occasional (not every day) paid support
	
	

	C. I am able to get some of the support I need from family and friends and need significant (every day) paid support
	
	

	D. I get little or no support at all from family or friends
	
	


Supporting Information
This is an opportunity for you to provide sufficient and accurate information to 

support your answers

Your View: 

Assessor’s View:

Family carer and informal support

This part is for an unpaid carer who helps me with daily living tasks (this is often a family member or close friend).  What does supporting me mean for my carer?  What is their life like? 
	Do you currently have anyone who is your unpaid carer?
	Yes
	No

	Is your carer a young person? 
	Yes
	No


To the carer:  
This part is for you.  Which of these statements best describes your current circumstances?

	
	Would you like to have a carer assessment? 
	Yes
	No

	
	If not, please give reason :


	
	

	


	 Tick the box that fits you best from A to E  
	


	
	Carers view
	Assessor’s
view

	A. I am able and willing to continue in my current caring role  
	
	

	B. My caring responsibilities have some impact on my daily life. I am able and willing to continue in my current caring role
	
	

	C. I have some difficulty and stress in carrying out my day-to-day caring tasks. There is some impact on my lifestyle. My responsibilities as a carer lead to minor stress. I am willing to continue in my role are a carer
	
	

	D. My caring role has a substantial impact on my lifestyle.  Undertaking this role has led to high levels of stress and some health problems.  I am willing to continue in my role as a carer but require support to do so
	
	

	E. My caring role has a critical impact on my lifestyle including a significant impact on my health and well-being.  I am no longer fit or able to continue in my role as carer, even with support
	
	


Supporting Information
This is an opportunity for you to provide sufficient and accurate information to 

support your answers

Your View: 

Assessor’s View:

Who Answered the Assessment Questions?
Please tick who answered the assessment questions in this SNA
	A. Me (service user)
	

	B. My Guardian / Legal Representatives
	

	C. Me with support from support staff
	

	D. Me with support from family and friends
	

	E. Me with support from Advocacy Staff
	


Section 3   Risk Assessment  
Health Risks 

	      Health

       Level 

Health 

Risks


	No Risk
	Apparent Risk
	Not Known
	Not Assessed

	Worsening physical condition
	
	
	
	

	Falling


	
	
	
	

	Medicine Mismanagement
 
	
	
	
	

	Injury during moving and handling


	
	
	
	

	Pressure Sores


	
	
	
	


Analysis:
Action proposed to reduce the risks identified

Mental Health Risks
	      Health

       Level 

Health 

Risks


	No Risk
	Apparent Risk
	Not Known
	Not Assessed

	Worsening Psychological condition 
	
	
	
	

	Wandering

	
	
	
	

	Lack of Awareness of Hazards 
	
	
	
	

	Environmental 

	
	
	
	


Analysis:

Action proposed to reduce the risks identified

Wellbeing Risks
	      Health

       Level 

Health 

Risks


	No Risk
	Apparent Risk
	Not Known
	Not Assessed

	Loss of Autonomy choice and control 
	
	
	
	

	Loss of Daily Activities or Routines


	
	
	
	

	Harm to Relationships 


	
	
	
	

	Social Isolation


	
	
	
	

	Loss of Support from Carer


	
	
	
	


Analysis:

Action proposed to reduce the risks identified

Adult Support and Protection Risks

	      Health

       Level 

Health 

Risks


	No Risk
	Apparent Risk
	Not Known
	Not Assessed

	Physical Abuse

	
	
	
	

	Emotional or Psychological Abuse
	
	
	
	

	Financial or Material Abuse

	
	
	
	

	Sexual Abuse

	
	
	
	

	Neglect or Acts of Omission by Others
	
	
	
	

	Self Neglect or Acts of Omission
	
	
	
	

	Self Harm 


	
	
	
	


Analysis:

Action proposed to reduce the risks identified

Section 4 –Assessor’s overview 

This section will be completed by your care manager

	What is the person’s view of the situation? (Including feeling safe) 



	

	

	


	What is the main unpaid carer’s view of the current situation? 



	

	

	


	What is the Advocate’s view of the current situation? 



	

	

	


	Are there any significant issues with safety, protection and vulnerability? 
YES / NO 

Please provide further details:

	

	

	


	Assessment Summary


	

	


Section 5   Existing Finances 

Social Work Services Currently Received 
Include the cost of the current service agreements and those are not recorded as service agreements i.e. funded by local budget, blocked funding, self funding, etc
	 
	Level of Service
	Annual cost

	Daycare
	 
	 

	Short Breaks
	 
	 

	Supported Living Social Care
	 
	 

	Supporting People
	 
	 

	Cordia
	 
	 

	Homecare
	 
	 

	Flexi Budget
	 
	 

	Home Support & Daycare
	 
	 

	Transport
	 
	 

	Direct Payment
	 
	 

	Other Services
	 
	 

	Self Funded Services
	 
	 


ILF Details 
	
	Weekly Amount 

	Annual Amount

	ILF Award
	
	

	ILF Client Contribution
	
	

	Admin Fee (i.e.GCVS)
	
	

	Total
	
	


Support Purchased by ILF

	


ILF Minimum Threshold
	


 Minimum Budget to Maintain ILF

	


Gross Cost of Current Services

	


 GCC Client Contribution

	


 Net Cost of Current Services

	


Section 6   Estimated Budget  
Estimated Budget Based on RAS Score will be generated and recorded on Carefirst 6

How will the support and budget be managed? 
The four options for Self-directed Support provided under the Social Care (Self-directed Support) (Scotland) Act 2013 are as follow:
	Option 1- 
Direct Payment - Service Users arrange their support and 
manage their budget.

Option 2- 
Service User Selected Direct Award – Service Users choose the        support but do not wish to manage the budget. Service Users can request that the Council or a care organisation manage the budget on their behalf. 

Option 3- 
Council Selected Direct Award – Council arranges the support and manages the budget on behalf of the Service User.
Option 3- 
Council Selected Mini-Competition – Where it is appropriate, the Council will arrange the support via a Mini-competition process in line with the Council Procurement Policy. Mini-competition is a Commissioning led process which is a fair and transparent way to best meet the Service User’s assessed needs and their outcomes. 
Option 4- 
A mixture of above. For example, service users can choose to arrange and manage parts of the their support (Option 1) and request that the Council manage other parts of their support (Option 3)


Comment 

	


Proposed Start Date (to be confirmed at the Support Planning stage)
	


Screened by Team Leader
	


Screened Date 
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