Support and Monitoring form 

Section 1 – Overview 
· Date of contact

· Provision provided

· Type of contact

· People met or talked to

· What’s working well in the placement from the carer’s perspective. (Example answer: Carers are supporting people to achieve their outcomes) 

· What’s not working well in the placement? (List carer’s issues here  / for the person supported issues list them in their outcomes section) 

· What actions needs to happen in relation to carer’s issues / for the person supported actions write this in their outcomes section

· For Shared Lives placements only: Are there any changes of circumstances in the  household?

· For Shared Lives Long Term placements only: What steps are you taking to manage the cost of living crisis?

· Has there been any serious complaints accidents or incidents including near misses?

· Lessons learnt from serious complaints accidents or incidents including near misses?

· For Shared Lives placements only - Any changes to the Connecting Lives carers health?  Please confirm carer has completed a Health Self Declaration Form due to changes in their health






Section 2 – Compliance

· Are you able to send and receive secure emails?

· Uses PPE when completing personal care tasks in all placements?

· Ensures all placements are authorised before a placement commences?

· Ensures the person’s care plan assessment and risk assessment update form has been completed before a placement commences?

· Is there a grab folder with the person’s  Adult social care Care Plan and their  Update Form and Risk Assessment? 

· Ensures the housing benefit, Universal Credit Housing Allowance (UCHA) and other financial arrangements for long term placements are in place?

· Ensures a best interest decision has been completed for people  who lack capacity about a specific decision?

· Has read and understood emails sent to them from Connecting Lives?

· Ensures there are up to date risk assessments completed for new activities?

· Check the carer is able to access the Connecting Lives carer's handbook?

· Has read and understood the policies and the procedures in the Connecting Lives carer's handbook?

· Is there is public liability policy for the different placements? 

· For Shared Lives Long Term and Respite placements only - Does the person have a hospital passport?

· For Shared Lives Long Term placements only: Has the person  had their annual health and dental check?

· Is the medication up to date and administered correctly?  

· For Shared Lives Long Term placements only – How do you support the person with their finances? 


Section 3 – Training 

Carer 1 
	Name of Course
	Date of Course
	Date Invitation Sent
	Place Booked
	Attended
	Cancelled?
	Reason

	 
	 
	 
	 
	 
	 
	 

	Health and Safety
	
	
	
	
	
	 

	Medication
	
	
	
	
	
	 

	Safeguarding Adults
	
	
	
	
	
	 

	First Aid
	
	
	
	
	
	 

	Safeguarding Adults
	
	
	
	
	
	 

	Mental Capacity Awareness
	
	
	
	
	
	

	Oliver McGowan 
	
	
	
	
	
	



Is training up to date? 
What training must be completed within one month of this meeting?
Any other training actions?

Carer 2 
	Name of Course
	Date of Course
	Date Invitation Sent
	Place Booked
	Attended
	Cancelled?
	Reason

	 
	 
	 
	 
	 
	 
	 

	Health and Safety
	
	
	
	
	
	 

	Medication
	
	
	
	
	
	 

	Safeguarding Adults
	
	
	
	
	
	 

	First Aid
	
	
	
	
	
	 

	Safeguarding Adults
	
	
	
	
	
	 

	Mental Capacity Awareness
	
	
	
	
	
	

	Oliver McGowan 
	
	
	
	
	
	



Is training up to date? 
What training must be completed within one month of this meeting?
Any other training actions?

Section 4 – Outcomes 

	List the 9 Care Act Outcome areas from the Person Supported Care plan 

(Reference: column 1 in the table in Summary of needs section 
	
List the recommendations /actions/people responsible 

(Reference: column 7 in the table in Summary of needs section)  
	- If the support is  working well then record examples of outcomes achieved 


If there are areas that are not working well  then record the issues here

	To manage and maintain nutrition
	
	

	To maintain personal hygiene
	
	

	To manage toilet needs
	
	

	To be appropriately clothed
	
	

	To make use of the home safety
	
	

	To maintain a habitable home
	
	

	To maintain relationships
	
	

	To access work, volunteering or training
	
	

	To use community facilities
	
	




	Add any other needs identified from the Person Supported Care plan 

(Reference column 1 in the table in Summary of needs section) 


	List the 
Recommendations/actions/people responsible 

(Reference column 7 in the table in Summary of needs section) 
	If the support is  working well then write Ongoing progress. 


If there are areas that are not working well  then record the issues here

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Has the care plan assessment and risk assessment update form been checked? 
Have there been any changes/new risks? 
· Example 1: Concerns person supported is at risk of falls in the bathroom
· Example 2: Concerns person supported is presenting as being depressed

Notes or actions agreed
· Example 1 Action: Ask person supported if they consent to a referral to OT / or if the person does not have capacity to make this decision then discuss with Coordinator 

· Example 2 Action: Ask person supported if they consent to a referral to the GP or if the person does not have capacity to make this decision then discuss with Coordinator 

Date of next visit  
2

