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	LAS ID (if known):

Name: 

Consent given for referral?
	

	Support Considered:
(Delete as appropriate)


	Short Break (carer respite) – how many nights 

	

	
	Outreach – Detail of how many hours/frequency 

	

	
	Ongoing arrangement
	

	
	Re-ablement/Enablement - estimate of how long for? 

	

	
	Other
	

	Preferred/desired Locality: 
	

	Reason for referral
	


	Group 
	


	Referring Professional:
Address
Phone Number
	



	Service User Age
Gender
	


	Diagnosis:
(Medical and/or Psychological)
	

	Desired achievement / Outcome:
	

	Other useful information to share to aid matching: Including:
· History of the person
· Present circumstances
· Any other useful information in relation to access/environmental limitations, etc
	

	Urgency of recommendation (i.e. when does the arrangement need to be in place).
	







[bookmark: _GoBack]
Service User Name: ____________________Date Completed: ___________Completed by:_______________________

	Area of need
	Category 
	Tick

	Cognition
	Severe disorientation/uncomprehending.
	

	
	Marked problem of memory, disorientation of time, place or person.
	

	
	Mild but definite problem of memory or understanding
	

	
	Occasionally forgetful but orientated to time, place and person
	

	
	Alert and orientated
	

	Personal Care
	Dependent on one or more people with all aspects of care (e.g. needing 2:1 support)
	

	
	Requires support with personal care throughout day and night
	

	
	Requires some help with certain aspects of care
	

	
	Requires supervision or motivation
	

	
	Requires assistance with minor aspects of care (e.g. socks)
	

	
	Independent
	

	Mobility
	Unable to mobilise (dependant on accommodation available)
	

	
	Walks with physical assistance
	

	
	Walks with supervision
	

	
	Independently mobile with aids
	

	
	Walks independently unaided
	

	Stairs
	Unable to use stairs
	

	
	Able to use with supervision/aids
	

	
	Independent/not applicable
	

	Outdoor mobility
	Unable to mobilise outdoors
	

	
	Independently mobile within garden/drive
	

	
	Mobile in the community with supervision/assistance
	

	
	Independently mobile in the community
	

	Food preparation
	Needs support with all meals and drinks
	

	
	Needs help with all meals, able to make hot drinks
	

	
	Able to make snacks (e.g. cereals and sandwiches)
	

	
	Independent (able to make hot meals)
	

	[bookmark: _Hlk519763708]Continence
	All help required (incontinent of urine and faeces)
	

	
	Requiring assistance/supervision with continence product
	

	
	Incontinent of urine and/or faeces but self sufficient
	

	
	Occasional incontinence
	

	
	Continent
	

	Medication
	Needs full assistance with medication
	

	
	Needs helps to take medication out of packets
	

	
	Needs reminding to take medication
	

	
	Takes medication with or without aids
	

	Night time support
	Requires waking night support
	

	
	Requires support 1-2 times per night 
	

	
	Wakes during night but no support required
	

	
	Independent sleeps well
	

	Mental Ill Health 
	Unmanaged severe mental health diagnosis
	

	
	Unmanaged dual diagnosis (Mental Ill Health & Substance misuse)
	

	
	Managed mental health diagnosis with professional support
	

	
	Managed dual diagnosis (Mental Ill Health & Substance misuse)
	

	
	Managed mental health diagnosis with minimal professional support
	

	
	Self-managed mental health diagnosis
	

	Challenging behaviour 
	24 hour 2:1 support
	

	
	Day support, 1:1
	

	
	Daily positive behaviour support
	

	
	Occasional positive behaviour support
	

	
	Minimal positive behaviour support
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