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DCC Care Act Assessment

 
Basic Information
	Service User Information

		Name        
	Mr Kurt Pearn (0000215765)        


	Preferred Name        
	Kurt Pearn        


	Date of Birth        
	08-04-1991        


	Age        
	34 years        


	Gender        
	Male        


	Home Address        
	ALDER 2, THE FELLS, PLAWSWORTH, CHESTER LE STREET, DH2 3NL        


	Tel. No.        
	-        


	        


	Nationality, Ethnicity and Religion        


	Nationality        
	British        


	Ethnicity        
	White British        


	Religion        
	Not Stated        


	        


	Language and Communication        


	Preferred Language        
	English        


	Needs an Interpreter        
	No        


	Parents' Literacy        
	-        


	Communication Method
	Start Date
	End Date

	
	2023-12-18
        
	

	
	2023-12-18
        
	


	


	Other Identifiers and Person Status        


	NHS Number        
	4011014443        


	Unique Pupil Number        
	-        


	Immigration Status        
	-        


	Immigration Start Date        
	-        


	Employment Status        
	-        


	Employment Start Date        
	-        


	Occupation        
	-        


	        


	School and Education        


	Name of School
	Address
	Start Date
	End Date

	
	
	2023-12-18
        
	

	
	
	2023-12-18
        
	


	


	Disabilities        


	Type of Disability
	Start Date
	End Date

	Physical Health (includes mobility) - Other
        
	2023-12-18
        
	

	Mental Illness - Schizoaffective Disorder
        
	2023-12-18
        
	






 
	Assessment Details

		Assessment Type        
	-        
	Assessment Status        
	Submitted by Caseworker        


	Responsible Worker        
	Jemma Williams (T000709)        


	Responsible Team        
	EASINGTON SOUTH MENTAL HEALTH TEAM        


	Create Date        
	15-12-2025 12:55:21.883        
	Created By        
	Yaree Fantini (A000417)        



	Last Update Date        
	22-12-2025 13:11:18.242        
	Last Updated By        
	Yaree Fantini (A000417)        






 
 
Care Act Assessment
	Assessment Information

		Date this assessment was undertaken *      
	


	What type of assessment is being undertaken? *      
	


	Is this the Six Week Review? *      
	


	What was the significant event which led to this assessment? *      
	


	How was this Assessment/Review Undertaken? *      
	


	Was Magic Notes Used for this Assessment? *      
	


	Please comment why Magic Notes was not used for this assessment. *      
	


	        


	Guidance: Any documentation that was provided as part of this assessment should be linked using the 'Related Documents' section on the left hand panel.        


	        


	Please identify which Local Authority is responsible *      
	



	If Other Local Authority, please provide details        
	






 
	Service User Alerts

		Alert Type
	Detail
	Start Date
	End Date
	Review Date

	
	
	
	
	

	
	
	
	
	






 
	Contributors to the Assessment (other than the service user)

		        


	Family Members        


	Name
	Relationship to service user
	Location

	
	
	

	
	
	


	


	        


	Other Workers        


	Name
	Relationship to service user
	Team

	
	
	

	
	
	


	


	        


	Other Professionals        


	Name
	Relationship to service user
	Organisation

	
	
	

	
	
	


	


	        



	Any additional information        
	






 
	Introduction

		Introduction - Care and Support Needs



	        


	Accommodation Status *      
	


	        


	Does the client own any land or property? *      
	



	Guidance: For further information about the Care Act Wellbeing Guidance please click this link        






 
	Details of Advocacy

		Advocate required? *      
	


	Is there an advocate currently in place?        
	


	Date of Referral        
	


	Details        
	


	        


	Details of any person the service user has nominated to speak on their behalf        


	Name
	Relationship to service user

	
	

	
	


	



	        






 
	Health and Wellbeing

		Does the service user have any physical health and well being needs?        
	


	Guidance Note: (Please add relevant health information in this section including medication)        


	        


	Long Term Health Condition(s) *        


	Primary
	Secondary
	Date Informed
	End Date

	
	
	
	

	
	
	
	

	
	
	
	


	


	        


	Does the Service User have a Learning Disability? *      
	


	Is this person subject to Care Programme Approach (CPA)? *      
	


	        


	



	        






 
	Finances

		Manages their own finances? *      
	


	Date Checked or Reviewed by Case Worker *      
	


	Comments *      
	


	Has the client/family been made aware that their care is a means tested chargeable service, subject to the financial assessment? *      
	


	Details *      
	


	Person Informed *      
	


	Date Informed *      
	


	Name
	Address
	Summary
	Date Informed

	
	
	
	

	
	
	
	


	


	Is the current Finance Arrangement the most appropriate and in the best interest of the service user? *      
	


	New Arrangements Agreed *      
	


	        


	Family / Friend Name
	Family / Friend Address
	Brief Summary

	
	
	

	
	
	


	


	Please submit a DAT Referral and ensure a MCA and BID has been completed in relation to Finance.        


	Please ensure a MCA and BID has been completed in relation to Finance.        


	        


	Please Identify *      
	[bookmark: Check1]|_| Power of Attorney
[bookmark: Check1]|_| Appointeeship
[bookmark: Check1]|_| Deputyship
[bookmark: Check1]|_| Financial Contributor / Account Payee
[bookmark: Check1]|_| Other


	        


	Lasting Power of Attorney (LPA) *        


	Name
	Address
	Telephone No.
	Property and Financial Affairs
	Health and Welfare

	
	
	
	
	

	
	
	
	
	


	


	        


	Deputyship *        


	Name
	Address
	Telephone No.
	Property and Financial Affairs
	Health and Welfare

	
	
	
	
	

	
	
	
	
	


	


	        


	Appointeeship *        


	Name
	Address
	Telephone No.
	Email Address
	Client Affairs

	
	
	
	
	

	
	
	
	
	


	


	        


	Finance Contributor / Account Payee *        


	Name
	Address
	Telephone No.
	Email Address
	Client Affairs

	
	
	
	
	

	
	
	
	
	


	


	        


	If the service user lacks the mental capacity to manage their finances and a third party is acting on their behalf without legal authority, what advice has been given to the third party? *      
	


	        


	DAT Personal Allowance *        


	Are the finances managed by the DCC Deputy and Appointee Team (DAT)? *      
	


	Date Case Worker checked or reviewed Personal Allowance Agreement *      
	


	Current Weekly Rate of Personal Allowance (Confirm with DAT if necessary) *      
	


	Is the current personal allowance payment still appropriate? *      
	


	What is the new proposed Weekly Personal Allowance amount�? *      
	


	Rationale *      
	


	Has the affordability been checked with DAT? *      
	


	Has a money request form been submitted to DAT? *      
	



	Please complete one asap.        






 
	Funeral Plan

		Have you discussed the importance of funeral wishes and plans with the service user? *      
	


	Why wasn't this discussed? *      
	


	If Other, please specify *      
	


	Does the person have a registered funeral plan? *      
	


	What company is this registered with? *      
	


	What is the policy reference number? *      
	


	Where is the Funeral Plan held/Who holds the Funeral Plan        
	


	Is there a balance remaining on the policy? *      
	


	Does the person have funeral wishes? *      
	


	What are they and who will support this? *



	Is the person to consider their funeral wishes in the future? *      
	



	Does the person have suitable finances remaining to ensure their funeral costs are managed? *      
	






 
	Looked After Profile

		Guidance: The following two questions only apply when a 'looked after' young person has turned 18 and is therefore no longer looked after. Under the Leaving Care Act, the young person would still be entitled to services. If the young person is moving into the county, the local authority which acted as the corporate parents is still responsible for providing certain support.        


	        


	Has the service user ever been in care and looked after by the local authority after the age of 16?        
	


	If yes, who was the responsible Local Authority?        
	


	If Other Local Authority, please provide details        
	


	Does the service user have an EHCP (Education, Health and Care Plan)?        
	



	        






 
	Managing and Maintaining Nutrition

		Are there any needs related to managing and maintaining nutrition? *      
	


	        


	
	Answer

	What can they do for themselves?
        
	

	What does the family/carer/community assist with?
        
	


	


	Summary of Discussion        
	



	Can the service user meet this need independently?        
	N        






 
	Managing Personal Hygiene

		Are there any needs related to managing personal hygiene? *      
	


	        


	
	Answer

	What can they do for themselves?
        
	

	What does the family/carer/community assist with?
        
	


	


	Summary of Discussion        
	



	Can the service user meet this need independently?        
	N        






 
	Managing Toilet Needs

		Are there any needs related to managing toilet needs? *      
	


	        


	
	Answer

	What can they do for themselves?
        
	

	What does the family/carer/community assist with?
        
	


	


	Summary of Discussion        
	



	Can the service user meet this need independently?        
	Y        






 
	Being Appropriately Clothed

		Are there any needs related to being appropriately clothed? *      
	


	        


	
	Answer

	What can they do for themselves?
        
	

	What does the family/carer/community assist with?
        
	


	


	Summary of Discussion        
	



	Can the service user meet this need independently?        
	N        






 
	Being Able to Make Use of the Adult's Home Safely

		Are there any needs related to making use of the adult's home safely? *      
	


	        


	
	Answer

	What can they do for themselves?
        
	

	What does the family/carer/community assist with?
        
	


	


	Summary of Discussion        
	



	Can the service user meet this need independently?        
	N        






 
	Maintaining a Habitable Home Environment

		Are there any needs related to maintaining a habitable home? *      
	


	        


	
	Answer

	What can they do for themselves?
        
	

	What does the family/carer/community assist with?
        
	


	


	Summary of Discussion        
	



	Can the service user meet this need independently?        
	N        






 
	Developing and Maintaining Family or Other Personal Relationships

		Are there any needs related to developing and maintaining family and/or personal relationships? *      
	


	        


	
	Answer

	What can they do for themselves?
        
	

	What does the family/carer/community assist with?
        
	


	


	Summary of Discussion        
	



	Can the service user meet this need independently?        
	N        






 
	Accessing and Engaging in Work, Training, Education or Volunteering

		Employment *        


	Employment Status
	Date Informed
	End Date

	
	
	

	
	
	


	


	        


	Are there any needs related to being able to work or take part in training, education or volunteering? *      
	


	
	Answer

	What can they do for themselves?
        
	

	What does the family/carer/community assist with?
        
	


	


	Summary of Discussion        
	


	        



	Can the service user meet this need independently?        
	N        






 
	Making Use of Necessary Facilities in the Local Community inc Public Transport and Recreational Facilities or Services

		Are there any needs related to accessing community facilities? *      
	


	        


	
	Answer

	What can they do for themselves?
        
	

	What does the family/carer/community assist with?
        
	


	


	Summary of Discussion        
	


	        


	Does the Service User require provisioned transport services? *      
	


	Does the Service User use a wheelchair? *      
	


	Type of Wheelchair        
	


	Make and Model *      
	


	Passenger Assistant required? *      
	


	Preference of Driver *      
	


	Can Travel with Others?        
	


	Is a Home Visit Required?        
	


	Height        
	


	Weight        
	


	Steps at the property?        
	


	Does the Service User reside upstairs?        
	


	Further Details




	Can the service user meet this need independently?        
	Y        






 
	Carrying Out Any Parental Responsibilities the Adult has for a Child

		Are there any needs related to carrying out parental responsibilities for a child or children? *      
	


	
	Answer

	What can they do for themselves?
        
	

	What does the family/carer/community assist with?
        
	


	


	Summary of Discussion        
	



	Can the service user meet this need independently?        
	Y        






 
	Pet Care

		Are there any pets in the property? *      
	


	Pet Type
	Number of Pets

	
	

	
	


	


	If Other, please specify        
	


	Is the Client responsible for the Pet(s)? *      
	


	Person Responsible
	Relationship
	Further Details

	
	
	

	
	
	


	


	Is the pet(s) registered with a Vet? *      
	


	If Yes - Please Provide Vet details *      
	


	Has the pet had their annual vaccinations? *      
	


	If Yes - Please Provide Details *      
	


	What are the current arrangements for your pet should you be admitted into hospital or care? Please include details on who will take care of your pet. *      
	


	Does your pet(s) display any aggressive behaviours (please include any historical information)? *      
	



	If Yes - Please Provide Details *      
	






 
	Behavioural Needs

		Does the service user have any Behavioural Needs? *      
	


	If yes, please provide details        
	



	        






 
	Management of Risks

		Is there a Risk Management Plan in Place? *      
	


	Following review of the Risks is the Plan still required? *      
	


	Please specify reason *      
	


	Please Specify *      
	


	Is a Risk Management Plan required? *      
	


	Please remember to add the Risk Management Plan as an action at the end of this Assessment.        



	Please remember to add a new Risk Management Plan as an action at the end of this Assessment to end the individual Risks        






 
	Informal Carers

		Is there any person(s) with caring responsibilities for the service user? *      
	


	        


	Carer(s) Details *        


	Name
	Relationship to service user
	How are the carer needs to be assessed and recorded
	Total Hours Caring per week

	
	
	
	

	
	
	
	


	


	        


	Further Details *      
	


	Has the carer been in contact with Durham County Carers Service to provide initial support and advice? *      
	


	If yes, please provide further details (this may include the STAR assessment which can be uploaded as a related document)        
	


	If no, consider whether a referral to the Service is necessary        
	


	        


	Guidance: Carers no longer need to be registered with the Carer's centre to access the emergency support service under the Short-Term Assistance Service. If the carer has been referred to AHS from the Durham County Carers Service then a separate carer's assessment must be undertaken.        


	        


	Have you identified any carer involved in the person's care who is a Young Carer? *      
	


	If yes, Referral on to Family Action Young Carers Support Service        
	



	        






 
	Mental Capacity

		Are there mental health issues? *      
	


	Details        
	


	        


	Is a Mental Capacity Assessment required? *      
	


	Details        
	


	        


	Guidance: To access this form, select 'Save As Draft' at the end of this page and then select 'Mental Capacity Assessment' on the Actions screen.        



	        






 
	NHS Continuing Healthcare

		Is a CHC Checklist Required?        
	


	        


	To complete a CHC checklist please click this link        


	        


	To manually reset your NECS CHC checklist password please click this link        


	        


	Has a CHC Checklist been completed? *      
	


	        


	If not, please provide reason        
	


	        


	Guidance: The CHC screening tool can be used to identify individuals who may need a referral for a full assessment of eligibility for NHS continuing healthcare. For further information about the NHS continuing healthcare checklist please click this link        


	        


	Outcome of Checklist        
	


	        


	Is this assessment contributing to a Joint Decision Support Tool Assessment? *      
	


	Date DST completed        
	


	Has the DST indicated a primary health need requiring joint funded care?        
	


	Details        
	



	        






 
 
Conclusion of Full Assessment
	Eligibility Determination

		Is the service user able to achieve the following outcomes:        


	1. Managing and maintaining nutrition        


	{CS_Q1_FOOD_CAN_MEET}        
	N        


	2. Maintaining personal hygiene        


	{CS_Q2_HYGIENE_CAN_MEET}        
	N        


	3. Managing toilet needs        


	{CS_Q3_TOILET_CAN_MEET}        
	Y        


	4. Being appropriately clothed        


	{CS_Q4_CLOTHING_CAN_MEET}        
	N        


	5. Developing and maintaining family or other personal relationships        


	{CS_Q5_RELATION_CAN_MEET}        
	N        


	6. Making use of necessary facilities or services in the local community including public transport and recreational facilities or services        


	{CS_Q6_COMMUNITY_CAN_MEET}        
	Y        


	7. Being able to make use of the home safely        


	{HO_Q1_USE_SAFELY_CAN_MEET}        
	N        


	8. Maintaining a habitable home environment        


	{CS_Q2_ENVIRONMENT_CAN_MEET}        
	N        


	9. Accessing and engaging in work, training, education or volunteering        


	{AE_Q1_WORK_CAN_MEET}        
	N        


	10. Carrying out any parental responsibilities for a child        


	{DEPENDANT_CAN_MEET}        
	Y        


	        


	Guidance: The threshold is based on identifying how a person's needs affect their ability to achieve relevant outcomes and how this impacts on their wellbeing. Indicate below that the person meets the following eligibility criteria.        


	        


	Condition 1 - The person's needs arise from or are related to a physical or mental impairment or illness *      
	


	Condition 2 - As a result of the person's needs, the adult is unable to achieve two or more of the above specified outcomes *      
	


	Condition 3 - Consequently, there is or, there is likely to be, a significant impact on a person's wellbeing *      
	


	        


	Does the person meet the National Eligibility Threshold? *      
	


	        


	Guidance: For Further information about the National Eligibility Threshold please click this link        


	        


	Will the authority exercise its power to meet needs in circumstances where eligible needs are not met?        
	


	        


	Guidance: No further action on this assessment. Please proceed to Actions and select 'Work Completed'.        



	        






 
	Summary

		Practitioner's Justification *



	Options Considered        
	


	Primary Support Reason (Long Term Support) *      
	
	


	Primary Support Reason (Short Term Support) *      
	
	


	Primary Conclusion *      
	


	        


	To what extent, has the adult or their representative outcomes been met? *      
	


	Do you want to create a future planned review? *      
	


	Guidance: If Yes is selected, please note the Review action will be automatically generated by the system but the due date will be BLANK. Please ensure you enter the required review/due date within the Actions screen.        


	        


	Referral Details        
	


	Date/Time of full assessment completed with Service User *      
	



	        






 
 
Ready Reckoner
	Ready Reckoner Type

	
	Please select the type of Ready Reckoner required *      
	






 
	Ready Reckoner for Non-LD Services

		Personal & Domestic Support/Personal Assistant        


	Total number of hours per week *      
	


	        


	Socialisation and Social Interaction (Day Care at standard rate)        


	Total number of days per week *      
	


	        


	Short-stay Residential Placement/Respite        


	Total number of nights per year *      
	


	        


	Telecare        


	Total number of items (max 4) *      
	


	        


	Transport - Independent Sector        


	Total number of miles per week *      
	


	        


	Transport - In-house        


	Total number of journeys per week *      
	


	        


	Extra Care        


	Total number of weeks per year *      
	


	        


	Extra Care plus number of assessed care hours        


	Total number of hours per week *      
	


	        


	Direct Payments - One-off Payment        


	Annual cost of one-off payment *      
	


	        


	Permanent Residential Care        


	Weeks per year *      
	



	        






 
	Ready Reckoner for LD Services

		Basic Personal Care - Living with Family/Supported Living        


	No. of weekly hours *      
	


	Shared - total no of people in service *      
	


	        


	Specialist Personal Care - Living with Family/Supported Living        


	No. of weekly hours *      
	


	Shared - total no of people in service *      
	


	        


	Day Care/Community Activities        


	Type *      
	


	No. of days per week *      
	


	No. of 1:1 Support hours *      
	


	        


	Respite Care (Shared Lives/Residential Care)        


	Type *      
	


	No. of nights per year *      
	


	        


	Sleep In        


	No. of nights *      
	


	Shared - total no of people in service *      
	


	        


	Waking Night        


	No. of nights *      
	


	Shared - total no of people in service *      
	


	        


	Transport - Independent Sector        


	Total number of miles per week *      
	


	        


	Transport - In-house        


	Total number of journeys per week *      
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