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Carer’s Assessment 

Lincolnshire 

 FINAL VERSION 2010/11 

A carer’s assessment is an opportunity for you to express your feelings and needs as a carer. 
The aim is to find out what impact your caring responsibilities have on your life and aim to 
support you.  

The assessment is not about judging your ability and the way in which you carry out your 
caring role. We want to ensure that your needs are being taken into account. 

Deciding whether or not to have a carer’s assessment is entirely up to you. You can complete 
the carer’s assessment on your own, with or without the person you care for being present, or 
ask a friend or advocate to be present to support you.  

This is a self or supported assessment, so you can complete this yourself or with a trusted 
carer assessor. If you are completing this on your own and would like some support please 
contact 01522 782224. If completing it on your own, once you submit your assessment you will 
be allocated a carers worker who will contact you.  

When completed there may be a range of support available you, if you are an adult and care for 
another adult you may also be eligible to receive a carers personal budget, if you qualify you 
will be notified so you can develop your plan of action. Once this is in place your personal 
budget will be paid, all you need to do is produce evidence of expenditure and how it has made 
a difference to you.  
< 
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A simple definition of a Carer: 

A carer spends a significant proportion of their life providing (unpaid)* support to 
family or friends. This could be caring for a relative, partner or friend who is ill, frail, 
disabled or has mental health or substance misuse problems. 

* Carers in receipt of Carers Allowance are seen as unpaid carers 

If English is not your first language or if you have a hearing or visual impairment please let us 
know. We will be able to link with organisations specialising in face to face, telephone and 
written interpreting to ensure you are supported with the carer’s assessment.  

Please note: This assessment tool has been developed in partnership with Lincolnshire’s 
carers. Should you wish to adapt parts of this tool for your own purposes, we would ask that 
you acknowledge its origins and give these carers the recognition and respect that they deserve 
for their efforts. 

CONTACT DETAILS 
 

My Details 

Name       

Address       

Postcode       

Preferred method of contact       

Telephone Number       Mobile No.       

Email Address       

Date of Birth       Ethnicity       

Religion        GP’s Name       

Do you have a long-standing illness, disability or infirmity? 
(Long standing means anything that has troubled you over a period of 
time or that is likely to affect you over a period of time?) 

Please select... 

Does your illness or disability limit your activity in anyway? Please select... 

GP’s Surgery  

Details of the people I care for (1) 

Name        

Address (If different from 
above) 

      

Postcode       

Date of Birth       Ethnicity        

Relationship to the carer       Religion       

GP’s Name        

GP’s Surgery        

Details of the people I care for (2) 

Name        

Address (If different from 
above) 

      

Postcode       

Date of Birth       Ethnicity        

Relationship to the carer       Religion       

GP’s Name        

GP’s Surgery       
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If you care for more than two people please use the additional information section at the back of this 
form to record all the people you care for.  

I currently receive support from Social Services health or a voluntary agency (please specify) 

      

Names of the professionals I receive support from 

      

I currently receive support from family and friends (please specify) 

      

The person I care for receives support from (please specify) 

      

 

The following sections are designed to assess how your caring role impacts on your life. In each 
section please tick the statement that best describes your situation. 
There are spaces for any comments, further information or description you may wish to give to support 
your selection. If you would prefer not to complete any section that is fine.   

 

How much care do I provide  

How many hours a week, on average do I spend in my role as a carer, including care during the 
night.  
This can include personal care, practical assistance, talking to professionals, emotional support, being 
there for support and confidence. 

1 to 19 hours 20 to 49 hours 50 plus hours 

                  

 

My Caring Role 

A brief summary of my situation.  
Who I look after, the health and wellbeing of the person I look after and what I do. 

      

 

My Health 

Think about any physical health problems or disabilities that impact on my ability to care. 
How do I view my health and emotional well being?  Do I think about my diet, how much sleep I get and 
do I have time for exercise? Is my GP aware of the impact of my caring role on my health? Have I 
discussed my options with my GP? 

MY CURRENT SITUATION: 

      

Thinking about how my caring role affects my health and wellbeing which of the sentences below most 
applies to me. My caring role is having  

Minimal impact on my health and well being   

Some impact on my health and well being   

A) A lot of impact on my health and well being   

B) A serious impact on my health and well being   

 

What support do I feel I need to meet my identified health needs? 
Do I need training on how to deal with the person I care for? Lifting and handling the person I care for 
etc? Do I have someone to listen to me or would emotional support help me? Are there equipment and 
adaptations that would help me in my caring role? Does my GP practice adapt to my needs? 
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A life of my own 

Think about other commitments like family or work. 
Do I encounter difficulties in participating in social and recreational activities or meeting other 
commitments? Do I feel isolated? Does my caring role interfere with any of these areas? How do I view 
my quality of life? Have I discussed flexible working & emergency plans with my employer? Do I feel 
confident to pursue things I want to do if my caring role ceased? 

MY CURRENT SITUATION: 

      

 

Thinking about how my caring role affects me having a life of my own, which of the sentences below 
most applies to me. My role as a carer has 

A minimal impact on my ability to have a life of my own  

Some impact on my ability to have a life of my own  

A lot of impact on my ability to have a life of my own  

A serious impact on my ability to have a life of my own  

 

What would help me to have a life of my own? 
Are there things I would like to be doing away from my caring role and what would help me do that? Am 
I able to pursue education, employment or religious and cultural aspects of life? 

      

 

Confident in the future 

Think about how confident I am in my ability to continue in my caring role in the future without 
additional support. What would happen in an emergency situation? Do I feel confident in the future if I 
am unable to continue to care? Are plans in place to ensure the person(s) I care for are supported? 

MY CURRENT SITUATION: 

      

 

Thinking about being confident in the future which of the sentences below most applies to me in my 
caring role. I feel that 

I will be able to continue in my caring role in the future.  

With occasional support I will be able to continue in my caring role in the future.  

With regular support I will be able to continue in my caring role in the future.  

I will not be able to continue in my caring role in the future even with regular support.  

 

What support do I feel I need to ensure I am confident about my caring role in the future?  
Am I confident with regular health appointments and reviews? Do I have an emergency contingency 
plan in place? 

      

 

Feeling valued and respected  

Think about my role as a carer.  
Do I get recognition from the person I care for, my employer, my family and friends and my local 
community? Do I feel able to talk about my caring role and to discuss my feelings honestly and get the 
emotional support I need? Are my knowledge and views valued in my role as a carer, by other people, 
the person I care for, my GP and am I involved in planning as an equal partner? 

MY CURRENT SITUATION: 
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With regard to your caring role specially, do you generally feel valued and respected by the following: 

 Yes No Not Applicable 

The person(s) you care for    

Health care professionals (e.g. your GP or 
hospital staff) 

   

Social care Professionals (e.g. social worker, 
occupational therapist) 

   

Your Employer    

Family and Friends     

 

What do I feel will help me to feel valued and respected?  
Do I get recognition and support from family, friends and my employer? Are my views listened to? Do I 
have the opportunity to voice my opinion on issues that affect me in my caring role? Are my views 
sought and accepted when discussing issues affecting the person I care for? 

      

 

In control 

Think about how much control I have over my life and the situation I am in.  
Am I listened to and feel involved in decisions about the person I care for that also affects my life? Am I 
involved in plans for the future? Am I happy that my caring needs are being met at the moment? Am I 
aware of the options available and the choices that I can make in my caring role, including decisions on 
continuing to care? Do I know how to access informal/emotional services? 

MY CURRENT SITUATION: 

      

 

With regard to your caring role specially, do you generally feel in control of the following aspects of your 
life: 

 Yes No Not Applicable 

Learning and Education (access to courses and 
having the skills needed for caring) 

   

Leisure (spending some of your time doing the things 
you enjoy) 

   

Employment (voluntary, paid or unpaid)    

Access to basic services (dentist, GP, library)    

Planning for the future     

 

What support do I feel I need to help me feel in control?  
Do I know who to turn to for further help with my caring role? Are there areas where I lack information 
about caring e.g. benefits, housing, health, advocacy, carer groups etc? Do I need an 
introduction/buddy? Do I know how to end my caring role if the person I care for moves on to live more 
independently? 

      
  

Additional Information 

If you feel you have any further information that you think we need to know then please use the box 
below. Please add here if any additional people you care for.  
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Information and Involvement  

Do I feel I am able to obtain information as and when I need it? For example, on the condition or illness 
of the person I care for or information on benefits / local services and how to access these? 

 Yes  No   

Please could you specify what information would help you 

      

There are a variety of opportunities available to carers to become involved in developing support for 
carers (for example choosing staff, choosing support services, writing and proof reading newsletters, 
developing policy etc) – Do I want to be part of this work ? 

 Yes  No   

 

Financial wellbeing  

Benefits Received Carer Cared For Comments 

Attendance Allowance                   

Disability Living Allowance                   

Carers Allowance                   

Pension Credits                   

Employment Support Allowance                   

Other (Specify)                   

 

Have you been informed of what benefits and concessions you maybe entitled to as a carer  

 Yes  No   

Would I like to be referred for a carers benefits/concessions check 

 Yes  No   

 

Did you complete this 
assessment? (Please tick) 

Yourself – Self Assessment   

With Support – Supported Assessment  

 

Did your assessment take 
place? (Please tick) 

With the person you care for – Joint assessment  

Without the person you care for – Separate Assessment   

 

Consent 

I understand that completing my Carers Assessment will lead to a computer record being made and 
this will be treated confidentially. The Council will hold this information for the purpose of providing care 
services, to meet my needs (including Emergency Planning), and to evaluate the level of service I 
received. To be able to do this the information may be shared with NHS Agencies and Providers of 
Community Services, and I may be contacted by Lincolnshire County Council as part of a service level 
evaluation process. This will also help to reduce the number of times I am asked for the same 
information. 

If I have given details about someone else, I will make sure that they know about this. 

I understand that the information I provide on this form will only be shared as allowed by the Data 
Protection Act. 
 

SIGNED:       DATE:       

NAME (print):         

 Or tick the box to give consent if completing your carer’s assessment with a professional over the 
telephone or via email. 

Please let us know if the details you have given us change, as it is important to keep our records up to 
date. 
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Signposted to Referred to Reason 
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Carers Support Plan 

Outcome Actions 
Think about what you have discussed during your carers assessment. What is important to 
you and what will help you in your caring role? 

Actioned by whom 

My Health             

A life of my own              

Confident in the future             

Feeling Valued and 
Respected 

            

In Control              

Information and 
Involved 

            

Financial wellbeing              
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FOR OFFICE USE ONLY 

Carers Swift Number       

Cared For Swift Number       

Carers Support Worker       

Date Assessment Completed       

 

DATE & 
TIME 

TYPE  RECORD INT 

          
  

            

 


