
Person Name: Shakila Neda Person ID:··· 

Care and Support Plan Review (15) 

Personal and General Details 

frameworki ID 

NHS No. 

Title 

Forename 

Surnam e 

Preferred Name 

Address 

Post code 

Tenure Type 

Household Structure 

Phone Num bers 

Dat e of Birth 

Ag e 

Ethnicity 

First La nguage 

Mrs 

Folora 

Ned a 

Flat 205, Grenfell Tower 
Grenfell Road 
London 

WlllTQ 

Council tenant 

Lives with others 

o Interpreter required? 

GP Details 

GP Name 

GP Address 

GP Telephone 

Dat e Review started 
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Person Name: Shakila Neda 

22104120151 
Advocacy Support 

PersoniD:··· Care and Support Plan Review (15) 

Not required. Mrs Ned a is able to communicate her wishes and feelings without support. 

Attendees and others involved in review 

Name Role 1 job title Attended? (Yes 1 No) 

I 

Consent and Sharing Information 
Was there a conversation wit h the person about what personal information will be stored, how it 
wil l be stored and who will have access to it? 
Yes 

If No, give reasons 

Was there a conversation wit h the person about what information will be shared, with whom and 
why? 
Yes 

If No, give reasons 

Did you give the person an information leaflet with deta il s on how we use t he informati on given 
to us? 
Yes 

If No, give reasons 

Was consent given for informat ion to be shared as needed? 
Yes 

Det ail s of any limitat ions on shari ng informat ion 

Signature of person 
being assessed 
Date of discussion wi th person if they have agreed to consent detailed above but not signed: 
20107120151 

To the person assessed - if there is inaccurate information in this assessment please let 
us know right away, otherwise we will presume it is accurate. 

Involvement in Review 
. How has the person been involved in planning for thi s meet ing? 
. What issues has the person ra ised? 
. How should the review be struct ured so that they are ab le to participa te as ful ly as possible? 
Det ail s 
Involvement 
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Person Name: Shakila Neda Care and Support Plan Review (15) 

Mrs Neda was contacted prior to her review to arrange a time and date to suit her. 

Participation 
Mrs Neda is able to communicate effectively therefore she was able to participate as fully as 
possible in her review. 

Does the person have access to thei r support plan? 
Yes 

Comments 
This will be posted upon completion. 

Quality of Life Survey 
Quality of Life 
This survey was devised by the Personal Socia l Services Research Unit (PSSRU) and uses the Adult 
Soc ial Care Outcomes Too l (ASCOT). This is a nati onally validated too l. 
l.Which of the fol lowing statements best describes how much control you have over your daily 
life? By 'control over r life' we mean havi ng the choice to do th ings or have things done for 

2. Thinking about keeping clean and presentab le in appearance , which of the following 
statements best describes your situat ion? By 'keeping clea n and presentable' we mea n feeling 
as personall y clea n and comforta ble as you want to be, or at best , being dressed and groomed in 
a wa that refl ects rences 

3. Thinking about t he food and drink you get, which of t he following statements best describes 
your sit uation? When thinking about food and drink consider whether you fee l your diet is varied 
and appropriate to your di etary or cultural needs, and whether you get enough food and drink 
that u en ular and t i intervals. 

4. Which of the following st atements best describes how clean and comfortable your home 
is? When thinking about how clean and comfortab le your home is please think about al l of the 

i 

5. Which of the foll owing statements best describes how safe you feel? By feeling safe we mean 
how safe you feel both inside and outside the home. This includes fear of abuse, falling or other 
physical harm. 

6. Thinking about how much contact you've had with people you like, wh ich of the following 
statements best describes your social situat ion? By 'soc ial contact' we mean be ing able to have 
meaningful rel ationships with people you like- friend or fa mily- if you want to. We also mea n 
feel in involved in, or art of, a commun it if t his is im ortant to ou. 

7. Which of the foll owing statements best describes how you spend your t ime? When t hinking 
about how you spend your time, please incl ude anyt hing you value or enjoy including leisure 
activiti formal em or un aid work and cari for others. 
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Person Name: Shakila Neda PersoniD:- Care and Support Plan Review (15) 

8. Which of these statements best describes how having help to do things makes you fee l or 
thi nk about you rse lf? By help we mea n t hings fam ily or fri ends might do fo r you as we ll as 
ca re and su pport servi ces provided by staff who are paid to he lp you . When answering please 
th ink about how you feel when you need help with th ings even if you don't get any help at the 

9. Wh ich of these statements best descri bes how t he way you are helped and t reated makes you 
feel or th ink about yourse lf? By help we mean t hi ngs fam ily or f riends might do for you as we ll 
as ca re and support services provided by staff who are pa id to he lp you. When answering please 
think about the way that you are treated by t he people who hel p you and how th is affects your 

i and how feel about yourself. If you. don't have any hel to do these t hin s, please 

Which statement best describes you r health in genera l? -Personal Outcomes 
Previous Personal Outcomes 
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Person Name: Shakila Neda 

Carer/s 
Is there an informal Carer? 
Yes 

Person ID: Care and Support Plan Review (15) 

If yes, ensure the Carer is added to Frameworki, and enter their details below. 

Carer Details - 1 
Name of Ca rer 

Carer ID 

Carer Date Of Birth 

Mohamed Amid 

30411644 

Mohamed Amid 

Is t he carer wil li ng and able to cont inue to provide support? 
Yes 

No 

Did t he ca rer dec li ne an assessment? 
No 

To record a Carer's Assessment go to the carer's record on Frameworki, open up 
a new episode 'Carer Assessment and Support Plan', and complete the document 
'Carer Assessment and Support Plan'. Complete a separate assessment for each carer 
identified. 

Review Summary 
Brief summary of current I existing support (i ncl uding pa id care and informal I hea lt h support 
etc 
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Person Name: Shakila Neda PersoniD:··· Care and Support Plan Review (15) 

Have there been any changes to the person's Needs? 
Consider areas such as basic care activiti es, social/housing situat ion, fi nances and f inancial 
mana relationsh and social contact. 

Review of extent to which the current package is meeting the personal outcomes and 
needs of the customer 
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Person Name: Shakila Neda PersoniD:- Care and Support Plan Review (15) 

If the person is eligible for support which of the following personal budget 
management options will they now be using? 

If the person receives a Direct Payment has evidence been provided which demonstrates 
that su pport is being pu rchased appropriately and as agreed in their su pport plan . Are they 
submi tting reg ular retu rns in accord ance wit h the contractua l ag reement? 
Yes 

Comments 
Managed service DP account 
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Person Name: Shakila Neda PersoniD:- Care and Support Plan Review (15) 

Health and Social Care Needs 

Would the person benefit from a period of rehabilitation (including provision of further equipment)? 
If the answer to th is is Yes- do not record Health and Social Care Needs section below, nor determine eligibility until th is work is 
complete . Record deta il s of what is to be provided be low and then either 
a) implement short term I qu ick solutions and proceed to Hea lth and Social Care Needs sect ion be low and eligibil ity decis ion once t his support 
has been provided , or 
b) move on to Record of Complet ion section and se lect a dec ision of Pause and fi nish the episode. Once the reab lement/p reventative work is 
completed , re-assess and thi s t ime include Hea lt h and Soc ial Care Needs and an eligibilit y decision. 
O Yes ® No 

Detai ls 

Health and Social Care Needs 

RBK00059541_0008 

R
B

K
00059541/8



Person Name: Shakila Neda PersoniD:- Care and Support Plan Review (15) 

Eligibilty Outcome Ability Description Significant Eligible 

-~----
Person Eligi ble? 
I Yes 
Reason/s 
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Person Name: Shakila Neda PersoniD:- Care and Support Plan Review (15) 

Further Actions {*) 

Fu rther det ai Is 

Would t he service user be happy for the f ire brigade to contact t hem wit h regard to a free fire 
safety check? 
No - previously referred 

Workers in RBKe and w ee should go the London Fire Brigade website - http://www.london­
fire.gov.uk!HomeFireSafetyVisit. asp -to request a fire safety check on behalf of the service user 

Action Summary 

To complete carers assessment 

Record of Completion{*) 
Is t his an Unplanned No 
Review? 
If Yes, give reason : 

liZI Rev iew completed (check when complete) 

Date completed 14/09/2015 

Other reports I assessments consulted as part of this review 
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Person Name: Shakila Neda PersoniD:···· 

Review Decision 
Community based services intended or started 

0 Rev iew aut horised? (Check the box when review is aut horised) 

Wil l t he person be given a copy of thi s review? 
Yes 

Det ails if No or Not appl icable 

Care and Support Plan Review (15) 

To the person completing the Review- please complete an updated Care and Support 
Plan, and schedule the next Review, unless circumstances have changed significantly 
and either re-assessment or closure is indicated. 
To the person whose support has been reviewed - if there is inaccurate information in 
these review notes please let us know right away, otherwise we will assumethat you 
agree with this assessment. 
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