Notes and Guidelines for RAP application
Please note that application to RAP will secure approval and funding for an accommodated resource. Where application is for a client to be provided with a package of care at home approval as to the appropriateness of the package will be given by RAP however, funding for the care will need to be negotiated/provided through the Area Manager. Clients requiring care packages at home for which the estimated cost is more than 150% of the accommodated alternative will need Area Committee approval.
Notes – front page:
Current address 
Only if different from permanent. Eg in hospital, staying with relatives, temporarily in care etc.
Recommended placement/package etc.
Indicate level of care ie Care Home, 24 hour nursing, 4 weeks p/a respite etc. as well as category in relation to Eligibility Criteria and/or VDE or High dependency Nursing rate
Costs
Show current care costs if appropriate, for example if the client is temporarily in hospital it may be useful to see a baseline figure of care at home if care needs are to be much greater on discharge.

This section should also be used if client is to transfer from one home/placement to another where there is an increase in net cost. A submission is not required if the transfer is cost neutral.


Costs are to be expressed as Gross (total cost) and Net to Highland Council (after all client and other contributions are deducted)

Notes p.2 - Summary
Please do not reduce Font size to less than 10. A Care Plan (see below) should be submitted in all cases and this should be used to elaborate if required.
Keep brief and to the point in each box. Please note that RAP can receive anything up to 40 applications per meeting, brevity and clarity will assist both yourselves in gaining speedy approval and the RAP in being able to make speedy judgment. On a similar note, additional papers in terms of GP letters, carers submissions etc can not be considered because of the potential volume of paper/reading this would incur. 
A sample with guidelines is shown on the next page;

Summary – Do not continue on a separate sheet – Care Plan should be attached in all cases.
	1. Current package

	Current package should only indicate what is happening now. If client admitted to hospital indicate date of admission and outline briefly care package prior to admission. Indicate if lives alone or with others and who is/are carer/s, – if any. Detail current health (physical and mental) and what needs dictate eg: CVA = poor mobility, L/S weakness, uses Zimmer etc. Indicate if client meets FPC or FP&NC criteria. If client has poor mental functioning please indicate if they have Capacity or not.

	2. Reason for requested resource/change (include detail of risk with current care above)

	Request for resource should indicate why, and detail any problem with existing care described at 1. It should detail outcomes of assessments and where the main risks to the client area as a result of the change in circumstances. Where appropriate it should show if any form of rehab has been attempted to minimise risks. If client has deterioration in mental functioning please indicate if they have Capacity or not. The Care plan should detail care now required as a result of change and should be used to expand on information detailed here.

	3. Other options considered/tried (please indicate which)

	Other options should reassure RAP that all reasonable alternatives have been explored leading to this request as most needed and appropriate. This may include rehab/OT input as well as the range of resources to hand such as combinations of Homecare, Day Care, Help Call etc. For those clients applying for an accommodated resource it may be helpful here to indicate comparative costs of providing care at home. For Care at Home packages the financial breakdown form will be completed which will enable RAP to make comparisons themselves.


	4. Clients needs and wishes

	Clients view self evident but should include if client concurs with assessment of need and planned solution (accommodated/ not accommodated etc). It is appropriate here to indicate if client has a wish to be accommodated in a particular resource or have a particular care provider as part of their option to make a choice.

If client is deemed Incapable (AWISA) please state and indicate that Guardianship is in place or being sought.


	5. Carers’ needs and wishes

	Carers needs and wishes for client should be expressed here as well as their own needs and how they are affected by their caring role. If client Incapable (AWISA) comment on whether client, when capable, may have wished carers to advocate for them and arrange their care.

	6. Nursing needs

	Nursing needs should be brief here but clearly evidenced and expanded upon in the care plan. Indicate if client meets FP&NC criteria



	7. Care Management Assessment

	Care management assessment should be a professional judgement from the assessors perspective taking into account (but not necessarily deferring to) the opinions of other professionals involved in the case.




Notes p.3 – Breakdown of Care Package Requested.
Bearing in mind that this section is only required for Care at Home packages

Section 1 
self evident

Section 2

List Providers for each type of provision under column 1

For Care at Home detail no of hours per week under each category. They should be expressed as hours per day eg. 


4 hours per day Mon to Friday 


4 x 5 days


2 hours per day Sat and Sun


2 x 2 days


half hours should be expressed as 0.5 

0.5 x 7

Where two carers are required to carry out care remember that two carers should be costed even though client, in any contribution for a chargeable service, will only pay for one.
Individual clients receiving a bed round service should be costed at a nominal 0.5 hours per day
Day Care should be expressed as no. of days per week
Other Provision will include services such as Meals at Home, Help Call etc.
After identifying Net cost of package please detail any accommodated respite care provided or planned and indicate if this is instead of or in addition to weekly care described above by underlining as shown. The cost should be net to Highland Council to enable calculation/comparison to be made by RAP.

Section 3 

self evident 

Section 4
Please estimate net cost taking into account client contribution (remembering property element and different benefit entitlements if appropriate). This is to enable RAP to make a judgement in relation to the recently introduced ‘150% rule’. 

For example:

Net cost of care at home package

£243.75

Net cost of Nursing Home place
£280.30 (£414 - £133.70 (client cont))

x 150% = £420.45
Care Plan
The Single Shared Assessment Care Plan should be used in all cases. The needs identified should a logical connection with the request for care and it should be clear specifically what action should be taken to address the need. Statements such as ‘met by Care Home’ are not sufficient – RAP will need to know how they are to be ‘met by Care Home’.
A couple of examples are attached for guidance. You need only complete the Assessed Need and Action or Service Required columns for the purposes of the RAP Application.
Sample 1 is for a client in a care home now requiring funding as capital below £18,000.
Sample 2 is for a Care Package at home.
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Sample 1
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	Name and       Mrs Client     

 Address         Caring  Residential Home
                        The Street
                        INVERNESS


	IDENTIFICATION NUMBER  54321


	Assessed Need
	Action or Service Required
	Code
	Date Action Taken
	Outcome at Review (including unmet need)

	MOBILITY

Client has restricted mobility due to arthritic knee joints, and uses a stick to mobilise.

Due to her short term memory loss and confusion client would not recognise risk or danger and would be at risk of falls or trips


	One staff member to guide and direct to safely mobilise, to prevent risk of trips or falls.
	
	
	

	PERSONAL CARE

Client requires assistance with washing and dressing.

Due to client’s short term memory loss and confusion, client cannot undertake activity successfully alone

	One staff member required to assist to wash and dress appropriately, and to provide guidance and direction
	
	
	

	BATHING/SHOWERING

Client requires assistance to access/exit shower or bath, to check water temperatures, to wash, dry and dress appropriately.


	One staff member required to assist client to access/exit shower or bath safely, to assist to wash, dry and dress appropriately
	
	
	

	CONTINENCE MANAGEMENT

Client is able to access toilet, however due to poor mobility requires assistance to mobilise safely.


	One staff member to offer guidance and assistance to attend toilet regularly and safely, and to assist to maintain good hygiene standards.
	
	
	

	MEAL PREPARATION

Client requires all meals to prepared and provided.
	Staff required to prepare and provide all meals, and to encourage and prompt client to maintain an adequate dietary intake.
	
	
	

	MEDICATION

Client requires all medication to be stored and administered
	Staff to ensure medication is taken regularly
	
	
	

	PERSONAL SAFETY

Due to client’s short term memory loss and confusion, she would not always be able to maintain a safe environment, or recognise risk or danger.


	Staff to offer guidance, support and direction, and to ensure client maintains a safe environment
	
	
	

	Service User’s signature
	
	Date
	

	Assessor’s signature
	A. Worker
	Date
	01-01-2001
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Sample 2

	Name and address
	Mr Client,  1, At Home Street, Wick


	Identification Number
	12345


	Assessed Need
	Action or Service Required
	Code
	Date Action Taken
	Outcome at Review (including unmet need)

	RENAL FAILURE

Client is now refusing dialysis and medication.
	Client has expressed a wish to return to his own home at the terminal stage of his illness. He will require 24 hour care and support at home.
	
	
	

	TRANSFERRING

Unable to weight bear. 
Dependent on two carers & hoist


	Assistance of two carers and use of hoist.

2nd carer planned link ups (8am,3pm,8pm) – up to 3 hours


	
	
	

	PERSONAL CARE

Dependent on full support of carer for    all personal care tasks.


	Complete assistance of carer am+pm to wash and un/dress. – up to 4 hours
	
	
	

	FOOD PREPARATION

Dependent on carers to prepare all food and drinks.

	Carers provide frequent small meals and drinks.

Client requires a straw for drinking and supervision of slow intake of food. –up to  5 hours per day
	
	
	

	TOILETING ISSUES

Requires complete assistance with all toileting tasks.


	Illeostomy- requires carer to change bags.

Uses urine bottle, requires assistance. – up to 3 hours per day
	
	
	 

	MONITOR PRESSURE AREAS

Skin breaking down around sacrum

	Monitored and dressed by nursing staff.
	
	
	

	FINANCES

Requires complete assistance to manage finances.


	Solicitor has Power of Attorney.
	
	
	

	CONFUSION

Often presents as confused, especially in mornings.


	Requires continuous prompting and reassurance. Up to 24 hours per day


	
	
	

	ISSUES RELATING TO PROGNOSIS
Client wishes to return home. Often he doesn’t believe his prognosis as terminal and at other times he can be tearful. 


	Requires support to offer reassurance and understanding of situation. Over night client can be wakeful and requires attendance and assistance from carers for practical needs as well as reassurance. Up to 8 hours per night
	
	
	

	CAT

Elderly cat requires ongoing care.
	Carer required to feed cat / change cat litter. – up to 1 hour per day
(Cat cared for by Pet fostering Service whilst Client is in hospital.)
	
	
	

	PARANOIA

Often distrustful of peoples motives.


	Requires detailed, relevant information to be provided at all times with openness and honesty
	
	
	

	Service User’s signature
	
	Date
	

	Assessor’s signature
	A Notherworker
	Date
	01-02-2000
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Single Shared Assessment


Care Plan





Single Shared Assessment


Care Plan
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