


	     Profile:  Carer
	
	

	
	
	Record Agency Assigned Consumer Identifier (initial contact agency)

	If question is irrelevant or information not known, write Not Applicable or NA
	
	or affix label here


SECTION 1:
Carer details:



	Family Name:      
	Title (click one)  FORMCHECKBOX 
Mr  FORMCHECKBOX 
Mrs  FORMCHECKBOX 
Ms  FORMCHECKBOX 
Other      

	Given Names:      
	Preferred Name/s:      

	Date of birth: (dd/mm/yyyy)
     
	Sex (click one)  FORMCHECKBOX 
Male  FORMCHECKBOX 
Female

	Country of Birth      Australia             FORMCHECKBOX 
       Other            FORMCHECKBOX 

If other, specify:
	Indigenous Status

Please specify:

	Interpreter Required:        Yes       FORMCHECKBOX 
       No          FORMCHECKBOX 

	Preferred Language

Please specify:


Cares for:





   Consent:

	Name:      
	Carer Consent to complete profile:                        FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Contact details: (number)  (street)
	Consent to include profile with care recipient record:

                                                                     FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No

	Phone:      
	If no, separate carer record commenced:              FORMCHECKBOX 
  

	Relationship to carer:      
	Consumer Consent Form completed for referral:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Co-resident carer:                    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	Care-recipient aware that their details are being collected:

                                                                     FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No


Carer Information: (Indicators for particular focus on carer and the care situation)

	Item
	Question
	Score
	Score

	1.
	Over what period has caring been provided by you?                     Under 1 year
	0
	

	
	                                                                                                              Between 1 year and 5 years
	1
	

	
	                                                                                                              Over 5 years
	0
	

	2.
	How many hours per week are taken up with caring?                     Less than 20 hours
	2
	

	
	                                                                                                              Between 20 and 30 hours
	1
	

	
	                                                                                                              More than 39 hours
	0
	

	3.
	Can the person you care for be left alone?                                      Yes
	2
	

	
	                                                                                                              No
	0
	

	4.
	Does the person you care for have health or behaviour                Yes

problems that you find hard to deal with?
	0
	

	
	                                                                                                              No
	2
	

	
	
	Total
	


Score – if the carer scores over 6 ensure the carer has appropriate information. If the score is 6 or less, complete following sections which will assist you in deciding, with the carer, whether the carer becomes a consumer and the INI is complete initial needs identification is to be undertaken.

SECTION 2:

	Carer’s Overall Health

In general, would you say your health is:

Excellent               FORMCHECKBOX 
           Very Good             FORMCHECKBOX 
            Good               FORMCHECKBOX 
              Fair              FORMCHECKBOX 
            Poor             FORMCHECKBOX 

Please indicate any current health problems which affect your capacity to care:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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	Name:      
	Designation/Agency: 
	

	Sign:
	Date:      
	Contact number:      

	If information becomes superseded, indicate below and record updated information on a new form

	The information of this form has been superseded

	Date:      
	Name:     
	Sign:


	   Profile: Carer

	Impact of Caring

The following is a list of things which some carers have found difficult in helping to look after someone. Please indicate which, if any, apply to you and give examples from your experience as a carer.                                                          Yes             No
There have been changes in personal plans such as _________________________________             FORMCHECKBOX 
                 FORMCHECKBOX 

There have been family adjustments because ______________________________________              FORMCHECKBOX 
                 FORMCHECKBOX 

There have been other demands on my time from ___________________________________             FORMCHECKBOX 
                 FORMCHECKBOX 

There have been emotional adjustments because ___________________________________             FORMCHECKBOX 
                 FORMCHECKBOX 

There have been work adjustments because _______________________________________             FORMCHECKBOX 
                 FORMCHECKBOX 

My sleep is disturbed because __________________________________________________             FORMCHECKBOX 
                 FORMCHECKBOX 

It is problematic because ______________________________________________________               FORMCHECKBOX 
                 FORMCHECKBOX 

It is a physical strain because ___________________________________________________             FORMCHECKBOX 
                 FORMCHECKBOX 

It is confining because ________________________________________________________               FORMCHECKBOX 
                 FORMCHECKBOX 

Some behaviour is upsetting such as ____________________________________________               FORMCHECKBOX 
                 FORMCHECKBOX 

Some health aspects are difficult because ________________________________________               FORMCHECKBOX 
                 FORMCHECKBOX 

It is upsetting to find the person in my care has changed  so much from his/her former self                    FORMCHECKBOX 
                 FORMCHECKBOX 

It is a financial strain __________________________________________________________             FORMCHECKBOX 
                 FORMCHECKBOX 

Feeling completely overwhelmed because _________________________________________             FORMCHECKBOX 
                 FORMCHECKBOX 


	Information

How much do you understand about:                                                                        Sufficient                Need more                  N/A
                                                                                                                                                  information
The health problem of the person you are caring for ________________________      FORMCHECKBOX 
                           FORMCHECKBOX 
                        FORMCHECKBOX 

The likely progression of the health problem _____________________________        FORMCHECKBOX 
                           FORMCHECKBOX 
                        FORMCHECKBOX 

Medications used by the person in your care ______________________________      FORMCHECKBOX 
                           FORMCHECKBOX 
                        FORMCHECKBOX 

Community supports available _________________________________________      FORMCHECKBOX 
                           FORMCHECKBOX 
                        FORMCHECKBOX 

Caring safely in the home _____________________________________________      FORMCHECKBOX 
                           FORMCHECKBOX 
                        FORMCHECKBOX 

How to access services and assistance __________________________________      FORMCHECKBOX 
                           FORMCHECKBOX 
                        FORMCHECKBOX 

Strategies for coping with the demands of care ____________________________      FORMCHECKBOX 
                           FORMCHECKBOX 
                        FORMCHECKBOX 

Care coordination services ____________________________________________      FORMCHECKBOX 
                           FORMCHECKBOX 
                        FORMCHECKBOX 

Specific aspects of care ______________________________________________      FORMCHECKBOX 
                           FORMCHECKBOX 
                        FORMCHECKBOX 


	Priority Needs                    What do you see as your most important needs (in order of priority to you)?
1. ____________________________________________________________________________________________________________________________________________________________________________________________________

2. __________________________________________________________________________________________________
      __________________________________________________________________________________________________
3. ____________________________________________________________________________________________________________________________________________________________________________________________________

	Summary                       (tick the most appropriate)

Able to continue                                                     FORMCHECKBOX 

Able to continue with some assistance                  FORMCHECKBOX 

Need a lot of assistance to continue                      FORMCHECKBOX 

Unable to continue                                                 FORMCHECKBOX 

	Comments


Completion of these sections, will assist you in deciding, with the carer, whether the carer becomes a consumer and initial need identification will be undertaken with the carer.
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	Name:      
	Designation/Agency: 
	

	Sign:
	Date:      
	Contact number:      

	If information becomes superseded, indicate below and record updated information on a new form

	The information of this form has been superseded

	Date:      
	Name:     
	Sign:


HOW TO COMPLETE THE CARER PROFILE

The Carer Profile is designed to provide focus on the caring role, as the carer understands his/her role during the processes of Initial Contact (IC) and Initial Needs Identification (INI). While the experience of caring varies, there are a number of factors which may signal the need for additional assistance; these factors form the basis of this profile. This profile relates specifically to carers, and normal procedures that relate to IC and INI are to be followed for care-recipients.

Use of the profile will assist the carer in conjunction with the practitioner to determine initial needs and to decide on further actions. The profile uses widely adopted indicators for determining potential carer stress and is based on the carer’s perceptions of the situation. The profile supports the carer in their caring role, by initiating a process which can identify an agreed service response. It is likely that the outcome for the care-recipient will be enhanced through a more structured carer focus. Seek permission and consent from the carer and ascertain whether the carer wishes to undertake this contact with or without the care-recipient.

The accompanying flowchart details the process.

The data items are shown in the following table.

	ITEM
	Data Type

	Section 1
	

	Carer Details
	Box & tick

	Cares for
	Box & tick

	Consent
	Tick

	Carer Information
	Score

	Section 2
	

	Carer’s Overall Health
	Tick & comment

	Impact of Caring
	Tick

	Information
	Tick

	Priority Needs
	Comment

	Role as carer
	Tick

	Comments
	Summary


Section 1

Carer Details

Collecting carer details will ensure that all relevant information is together in the one form and as such allows the profile to be used as a stand alone document. Although this duplicates information collected in the Consumer Information Tool Template, it also provides additional information specific to the carer – date of birth, country of birth, whether an interpreter is required and preferred language and indigenous status. This information is important for referral to services, for example a respite program.
Evidence/source – HACC MDS & Commonwealth Respite Program MDS.
Cares for

As with the previous information this duplicates the Consumer Information Tool Template. Similarly, it collects information together as well as whether the carer is co-resident. Once completed there is flexibility to use the profile as a stand alone document.

Evidence/source – HACC MDS & Commonwealth Respite Program MDS

Consent

Consent is required for the collection of information and this consent includes the use and disclosure of information. Discuss with the carer the options for the storage of their information – there maybe information that the carer does not wish the care-recipient to know, in which case a separate record will be required. Complete this segment as follows:

· Indicate whether consent has been obtained from the carer to complete the profile.

· Indicate whether the care-recipient is aware that his/her details may be collected for the purpose of supporting the carer. 

· Indicate whether the carer has given consent for their information to be stored with the care-recipients record and is aware of the reasons for this consent. If no, indicate that a separate record is to be commenced

· Complete the Consumer Consent Tool Template if the outcome is a referral to another service/agency. 

Carer Information

Find out some key aspects of the caring role – length of caring – there will be specific adjustments in the first year of caring and over five years indicates that considerable adjustment has been made and that the situation is long term; hours that are involved in caring each week; whether the care-recipient can be left alone; health and behaviour which may be hard to deal with. These questions are important and are well established indicators of carer stress. The scoring system is designed to assist in deciding whether further information is required. Note that a score between 0 – 6 suggests that Section 2 of the profile be completed.

No further action is required if the score is over 6. However, ask the carer questions such as, “Would you like further information that may assist you - about services, support groups, the care-recipients health?” Ensure that the profile information in Section 1 is included in the care-recipient’s record – if consent has been given by the carer - and that the carer information is reviewed regularly, for example, at the next care-recipient review or when the care situation changes. It may also be suggested that the carer make contact if the situation changes.

A score between 0 – 6 provides the opportunity to explore the caring role more specifically, with the carer and possibly the care-recipient, by completing Section 2 of the profile.

Evidence/source – Pierce, G & Nankervis, J - Putting Carers In the Picture, 1998

Section 2

Completing Section 2 will allow the carer to explore the care giving role and their perception of how that role is undertaken in conjunction with the practitioner. Each segment of Section 2 is interconnected and will provide a picture of the overall situation. While the focus is on the carer, it is likely that outcomes for the care-recipient will be enhanced. The approach, if possible, should be on self reporting by the carer.

Carer’s Overall Health

This question is selected from the SF-36 (Ware, J E, Kosinski, M. & Kellar, S D – Health Summary Scales, The Health Institute, New England Medical Center, 1993) and is used in the Carer Needs Assessment Form (South Australia, 1998). It is consistent with the self reporting approach used with the range of Service Coordination profiles.

In asking the carer about their health, inquire about how they are going and whether they have experienced any recent changes in their health. Tick the box that best matches their description of their overall health and make relevant comments including whether their medical practitioner has or has not been told.

Evidence/source – SF-36 & Carer Assessment Form (South Australia, 1998)

Impact of Caring

These statements have been selected from the Caregiver Strain Index (Butler, Fricke and Humphries, 1993) currently in use by RDNS. This index has proven ability as a valid screening instrument in assessing the impact of caring in a multidimensional manner using commonly identified stressors. 

A positive response to seven or more items on the index would indicate a greater level of stress (Butler et al 1993:48).

The format provides carers with the opportunity to respond freely to the statements and to give examples if desired. The index can also be used as a prompt by practitioners and the statements explained, if necessary. This flexibility means that the index can be used in a manner which is appropriate to the situation. Where possible, however, it is important to obtain the carer’s perception.

Evidence/source – Carer Strain Index & Maddock et al Carer Needs Assessment Trial, 1998

Information & Priority Needs In your role as carer

This provides the carer with an opportunity to indicate gaps in information and explores the carer’s understanding in a range of identified areas. It is important to consider these areas in conjunction with Priority Needs and the carer’s perception of their ability to undertake the role of carer. 

In the Information segment tick the most appropriate response and assist the carer to detail the three most important Priority Needs based on the responses to the previous parts of Section 2. These are priorities perceived to be important by the carer at the time of this engagement and will likely change over time.

Evidence/source – Carer Needs Assessment Form (South Australia, 1998)

Summary

This provides the carer, in conjunction with the practitioner, the opportunity to summarise how he/she feels about the caring role. Complete this segment based on the information gained in the previous segments and confirm with the carer the most appropriate response. 

Comments

Completion of Section 2 will assist in determining where to from here. Information gained in each segment of this Section provides a picture of the caring role and how that role is being performed. Consider all aspects – overall health, impact of caring, information, priority needs and summarise the required action.

If the carer’s needs are not being met undertake a separate initial needs identification process with the carer and make appropriate referrals to a carer support agency or information service.
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