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Assessment & Eligibility Case Study

Jenny Thomas
A learning and development resource for direct 
care and support workers on the Social Services
and Well-being (Wales) Act 2014


Carer Case Study: Jenny Thomas and Josie Phillips 

This case study supports practitioners to undertake assessment and determine eligibility as part of their duties under the 2014 Act. In the longer term, the Welsh Government will support ADSS Cymru to develop a single assessment tool, in line with the Welsh Community Care Information System (WCCIS). It has been designed for use in any of the following settings:

· As a prompt for individual reflection
· Supervision sessions

· Peer support sessions

· Practice learning meetings

· Team meetings
· Formal training and learning events

To make the best use of this study, please take the time to consider the three ‘pause and reflect’ points that appear within the document.  


To access more case study examples, click here. To access the national assessment and eligibility tool, click here.


Before you begin…
Here is a reminder of the 4 conditions for eligibility. They are:
i. Needs arising from the person’s circumstances due to - physical or mental ill-health; age; disability; dependence on alcohol or drugs or similar circumstances.
ii. Needs related to outcomes described in the regulations - self-care and domestic routines; communication; protection from abuse or neglect; involvement in work, education, learning or in leisure activities; family or personal relationships; involvement in social relationships and the community; caring responsibilities of a child.

iii. Person is not able to meet their needs either by themselves, or with care and support from others, or by assistance from the community.
iv. Person is not able to achieve one or more of their outcomes, unless the local authority provides or arranges a care and support plan, or provides direct payments to the person 
to arrange their own care and support.

IMPORTANT
An individual’s pathway to care and support will be determined by your Authority’s local arrangements.  These case studies support practitioners to implement consistently their duties to undertake assessment and determine eligibility as part of their wider duties under the 2014 Act.  They form part of the national assessment and eligibility tool. 


The determination of the person’s eligibility is separate from any financial assessment that the local authority is required to make about any potential contribution by an adult to the cost of care and support provided.  The Act prevents local authorities from charging a child for the care and support they receive, or for support provided to a child who is a carer.

The person must feel they are an equal partner in their relationship with professionals and can invite someone of their choice to support them to participate fully and express their views, wishes and feelings. This support can be provided by friends, family or wider support network.  

The Social Services and Well-being (Wales) Act 2014 Part 10 Code of Practice (Advocacy) specifies the circumstances when a local authority must arrange an independent professional advocate to support that person.
Carer Case Study: Jenny Thomas and Josie Phillips
October 2016
Jenny Thomas telephones the Social Services Department.

“I’m 70 and have lived in the same village all my life. I married Tom when I was 23 and we have a son, James. I used to work as a secondary school teacher. Sadly, Tom died eight years ago. James visits when he can but lives a four-hour drive away with his young family.

I have an older sister, Josie, and a younger brother, Jack, but he died in 2006. Four years ago, Josie moved in with me because I noticed she was becoming more frail and lonely at home. In 2015, Josie was diagnosed with Alzheimer’s disease, which has progressed rapidly. I’ve received help from the Adult Social Services team, who arranged for Josie to attend the local day centre two days a week, to provide some interesting activities for her and to give me a break.
As Josie’s condition has deteriorated, I don’t feel I’m coping as well as I have been. There are days when she just doesn’t seem able to settle down and can’t rest at night. Last week, I went for three nights without any sleep. Whilst I really value the break that I get when Josie’s at the day centre, I’d like to know if I’m entitled to any more support as I’m feeling a bit run down and tired.”
Contact with Community Psychiatric Nurse:
Update on current circumstances:

The CPN feels that the situation at home is reaching breaking point. Josie isn’t sleeping well and wakes in the early hours to “get ready for work”. Josie has recently been prescribed different memory medication, but it is too early to see whether this will have any effect. On a recent visit, she noted that Jenny was very upset and left the house in tears, when Josie didn’t recognize her.
I feel that they would both benefit from a period of respite in an EMI residential setting.
Reason for intervention:

Referral for social work assessment to identify relevant support to help Jenny continue in her role as a carer.
The relevant professional will need to carry out the “what matters” conversation with Jenny.
National Minimum Core data set completed including the following:

•
Consideration of mental capacity, DOLs and advocacy

•
Safeguarding issues

•
Active offer of the Welsh language
The case is allocated to social worker to act as the Lead Co-ordinator, due to previous involvement in arranging day services support in 2014 and additional support now being requested for Jenny.

Contact by Lead Co-ordinator made with Senior Day Services Officer:

Update on current circumstances:
SDSO confirmed that Josie’s needs have changed and her condition has deteriorated significantly over the past six months. Specific changes include:
· On occasions, Josie has shown unpredictable behaviour and has refused to participate in activities she previously enjoyed. She has resisted support with eating and drinking and has displayed aggressive behaviour to staff and other people in the centre.

· Josie is frequently incontinent and has had several falls in the last six months.

· On occasions, Josie has not recognised staff with whom previously she has enjoyed a very positive relationship.

· Josie’s conversation is limited and she’s not able to communicate her wishes effectively.

1. Pause and reflect

Before looking at the Assessment of Needs, how would you identify “what matters” to the individual in this situation? 

What is helping the individual and what is stopping them achieve their well-being outcomes? 

Assessment of needs
“What matters” to Jenny?
1. Personal circumstances:

Jenny is generally in good health and although she has rheumatoid arthritis, she remains a very active person. After her retirement, Jenny joined the local swimming club and volunteered at the local hospice.
“I have been caring for Josie since 2012. She came to live with me and was diagnosed with Alzheimer’s disease in 2015. Over the years, she has become more dependent and relies on me to make all her decisions. We’ve reached the point now where she can’t say what she wants, but because I know her, I can anticipate what she needs.
I’m with her almost all of the time as I’m too scared to leave her on her own. The last time I did, she became very upset, left the house and went looking for me. Luckily, one of my neighbours spotted her and persuaded her to come back to the house.
The main issue is that Josie doesn’t sleep well. This means I’m also up two or three times trying to settle her. Whilst she can nap during the day, I can’t because I need to keep an eye on her. I really need a couple of consecutive nights’ sleep.
Apart from sleep deprivation, my main concern is what will happen if I become ill? Fortunately, I am reasonably healthy, but my arthritis can be quite painful at times and gets a lot worse if I have several sleepless nights. I seem to be tired all the time and increasingly worried about Josie, as other people won’t understand what she needs and what she’s trying to say. My son says I should ask for more help, but I need to make sure it’s the right sort of help for both of us.”
Jenny is extremely patient with Josie and understands her needs, likes and dislikes. She takes pride in her appearance and her home whilst being the main carer and experiencing pain with arthritis. However, Jenny’s emotional well-being is of concern and recently she’s been very tearful during visits. She is lacking sleep and has been to the GP to discuss anti-depressants.
Jenny is aware that Josie’ needs are changing and knows that she will need more support in the future to care for her. Whilst Jenny is prepared to accept professional carers helping her to look after Josie, she wants to continue being the main carer and look after Josie in her own familiar home. They have always had a very close relationship and Jenny thinks if the situation was reversed, Josie would do the same.
Jenny needs re-assurance that she is able to decide what support is provided. She would like to have a say about the type of person who comes into their home and would like them to be as caring and supportive of Josie as she is. There is a concern that moving Josie to an EMI residential unit would undermine Jenny’s confidence in her abilities to look after Josie and her emotional relationship with her. They don’t have any other family members who live locally who could help share the responsibility of caring for Josie. 
Josie is very happy and content in her home. She has her own living room in which she likes to sit and look at magazines with Jenny. When they are together, Josie smiles and strokes Jenny’s arm. It is clear they have a strong and close relationship. The familiarity of her surroundings and security of her relationship with Jenny clearly helps her manage the daily routines and be as independent as possible.
Josie would previously give non-verbal indications such as smiling and holding people’s hand when they talked to her. She would point at family photographs and put her thumb up when asked if she is happy. However, more recently, she has not been as expressive.
Josie has been going to the day centre for approximately two years and is familiar with the staff and the environment. Feedback suggests that Josie thoroughly enjoys going there. However, in the last six months, staff have noticed a significant change in Josie. She is increasingly restless and is not as receptive to distractions; on several occasions, she has displayed aggressive behaviour to staff and others.
There has also been an increase in her incontinence, along with a marked decline in her ability to communicate her wishes. She appears increasingly distressed and unhappy, and will suddenly begin crying; on these occasions, it is difficult to comfort her or to find out what the cause of her distress might be.
Josie cannot be left alone, even for a short time, as she becomes very agitated. She is prone to wandering and has frequent falls when she walks unaided. Some of these falls have been quite serious, involving her being admitted to hospital on a number of occasions. Josie is reliant upon others to access food and drink, to remember to use the toilet and to make sure she is safe. On occasions, she has refused food and now requires considerable assistance to eat and drink.
Josie has been unable to communicate any understanding of the stress that Jenny experiences as her carer. The recommendation from the CPN suggests a period of respite care for Josie in an EMI residential home. However, there is a concern about the impact this will have on both Josie and Jenny.
Further assessment of the current circumstances and the impact on Jenny as Josie’s carer is necessary to determine needs, identify what will support Jenny’s well-being and how these can be met. As Jenny cares for Josie, and as Josie’s needs have increased, a combined assessment of both their needs should be considered.
	1. Personal outcomes:
Outcomes for Jenny

National well-being outcomes

· I want to continue caring for Josie in our own home.
· I want Josie to be safe.
· I am supported to protect the people that matter to me from abuse and neglect.
· I want to live in a home that helps me be as independent as I can be.
· I live in a home that best supports me to achieve my well-being.
· I want to be able to take part in leisure activities I enjoy.
· I contribute towards my social life and can be with people I choose.
2. Strengths

Jenny values her relationship with Josie and is determined that she wants to continue looking after her, as well as she can, for as long as she can.

She is a resourceful, patient and caring person, especially towards Josie.

“Looking after Josie is the most important thing to me. We were always close as children and I know she would have done the same if it had happened to me.”

Jenny takes a pride in her appearance and makes sure she and Josie are always “well turned out”.
Both Jenny and Josie have lived in the same area for a long time, are well known in the local community and have a number of friends still living there.
3. Barriers:

· Jenny has no family members locally who can help her look after Josie, she needs help to be able to have some time on her own.
· Jenny has the full-time and continuous responsibility for her sister’s safety and well-being and is unsure of what other help may be available to help her continue with her caring role.

· Jenny is unsure how Josie would respond to a new person, such as a carer. It would take time for that person to get to know Josie and understand her needs. She is worried about a new person making Josie’s condition worse.

· Josie does not have mental capacity to look after herself. As a result of her Alzheimer’s disease, she does not retain information or the ability to make decisions about her life.

4. Risks (to include input from other professionals):

Jenny is aware that she cannot continue looking after Josie on her own, indefinitely. There is a risk to her own health if she doesn’t have some additional support. Jenny said:
“I think I have reached the point where I really need some help quickly, as I am not sure I can go on like this for much longer. I miss having some time to myself for swimming, as it was such a help in managing my arthritis.”

Jenny is not sure about what other support there is for her as a carer. She is also unaware about other support and help there is available for Josie as her Alzheimer’s disease progresses.
The CPN considers that Jenny needs help immediately, due to Josie’s increasing demands and Jenny’s own health issues. She thinks Jenny is becoming lonely and isolated herself, and is at risk of depression if some more support isn’t provided.
Jenny requires support to continue caring for Josie. This places physical and emotional demands on Jenny because of Josie’s deteriorating condition and her own health needs.  However, it is very important that she maintains this relationship and is able to continue being Josie’s main carer.

2. Pause and reflect
Before looking at the Assessor’s Analysis, consider what alternative, non-statutory local authority services would help the individual achieve their well-being outcomes? 
How would you help them meet their well-being outcomes?


Assessor’s analysis
Overview

From my assessment of Jenny and Josie’s circumstances, the situation has changed since the initial care and support arrangements were put in place in 2012.
However, Jenny is still determined to continue caring for Josie, despite her own increased physical needs due to rheumatoid arthritis and Josie’s deteriorating mental health. Jenny is aware of the demands that this places on her both physically and emotionally and her ability to care for her sister. She now recognises that she needs support in order to continue in this role, but is anxious about what this would involve and also what consequences accepting professional carers would have on her relationship with Josie.
From my conversations with Jenny, what matters to her above all is for them both to continue living together, as independently as possible.
Josie has a diagnosis of Alzheimer’s disease, which means she does not have capacity to make decisions about any aspect of her life. She depends on her sister, Jenny, for all her needs, without which she would be at risk of neglect. She is unable to manage her own personal care and undertake any of the necessary domestic routines, and has difficulty in communicating her needs. Josie frequently sustains injuries as a result of falls.
The current care and support from her attendance at the local day centre is not meeting her needs and she now presents a risk to other people (both staff and people who use the centre).
The following analysis details why and how Jenny and Josie respectively meet the eligibility criteria for support, and care and support from the local authority. The four points listed under each need follow the four stages to determining eligibility as set out in the regulations.
Identification of needs and determination of eligibility 

1. To continue caring for Josie in their own home, Jenny needs regular and consistent breaks from her caring role.

i) Jenny needs help to continue being Josie’s main carer and to make sure she is properly cared for. This is because Josie lacks the capacity to do this for herself and make her own decisions.

ii) Jenny needs regular breaks from her caring role to ensure she has rest and uninterrupted sleep.
iii) Jenny and Josie do not have the ability to provide this support. There are also no other family members locally who could do so. There are no community services that could meet their needs at this time.
iv) The current care and support plan for Josie is not sufficient to meet Jenny’s needs for respite care in caring for Josie. Because Josie’s needs have now increased, additional support is necessary to enable Jenny to continue as Josie’s carer and enable her to live in her own home.
This need is eligible for support from the local authority. It will be the responsibility of the Lead Co-ordinator to work with Jenny to identify the actions required to meet this need.
2. To live in a home that supports her physical health, Jenny needs adaptations and equipment to make her home accessible and support her habitation.
i)
Jenny needs help to make her home accessible, due to her rheumatoid arthritis.
ii)
Jenny needs help and advice in order to maintain her habitation and minimise the limitations that her arthritis causes her.
iii)
Jenny needs advice and support from community preventative services such as reablement services to help her meet her needs.
iv)
Jenny needs support to help her to meet her outcome of remaining as independent as possible. Without support, there is a risk to her independence and well-being.
This need is not eligible for a care and support plan from the local authority. Therefore, it will be the responsibility of the Lead Co-ordinator to refer to the reablement service where Jenny lives to identify the actions required for her to meet this need.
3. To take part in leisure activities that are important and matter to her, Jenny needs regular and consistent breaks from her caring role.
i)
Jenny cares for Josie who has Alzheimer’s disease and needs constant care and support, which prevents Jenny from taking part in leisure activities.
ii)
Jenny needs help to look after Josie, so she can go swimming with her friends in the local swimming group.
iii)
Jenny needs help in arranging this care for Josie, as there is no one in the family or local community that can do so, whilst she is away from Josie.
iv)
Jenny will be unable to go swimming unless the local authority arranges care and support for Josie whilst Jenny is at the leisure centre.
This need is eligible for support from the local authority. Therefore, it will be the responsibility for the Lead Co-ordinator to identify the actions required with Jenny to meet this need.
3. Pause and reflect
1. How do the well-being outcomes match the ones you identified?

2. Is the determination of eligibility provided in the case study consistent with your view of the case?

3. What have you learned about identifying well-being outcomes and applying the eligibility criteria? What might you do differently because of this case study?

#GetTheAct
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