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APPENDIX 2
Transition Assessment [Adults Social Care Transition Team]
What is the Transition Assessment for?
This assessment is to find out whether you are likely to have eligible needs when you reach 18.  This assessment will contribute to your Care Act Assessment when you reach 18.  Your assessor will determine (based on the information in this assessment) whether you will likely meet all of the following 3 statements:

1. Your needs arise from or are related to a physical disability or learning disability or illness.
2. As a result of your needs you are unable to achieve two or more of the specified outcomes (which are described in this assessment).
3. As a consequence of being unable to achieve these outcomes there is, or there is likely to be, a significant impact on your wellbeing.
How to complete the Transition Assessment
Just tick the box that best describes your situation. You may want some help to complete this form. Anyone who knows you well (family member, friend, advocate, care/support worker) can do this-we call this person your supporter. There is a space on the form for you and your supporter to add your view and any supporting information. There is also space for the assessor to put their view and their supporting information. 
You can complete this form and return it to us and an assessor will then meet with you (and your supporter) to confirm the information you have given. Or if you prefer, an assessor can meet with you to help you complete the form. 

What happens next?
If you have eligible needs, the next step is to complete a care and support plan.  This will normally happen when you are around 17 ½, or at time that suits you best. Your care and support plan will start when you reach 18.  It will record how you will meet your needs and achieve your outcomes. We will also give you information and advice about other services or organisations that may be able to offer you support.  
Once your care and support plan has been completed and agreed, if you are eligible for services, we will inform you of your personal budget. There are different ways that you can manage your personal budget –either by a Direct Payment (via a pre-paid card or Merton managed account), directly provided/ commissioned services, or a mixture of both.  If we are arranging support for you, we may need to share information with a service provider. 
Financial Assessment
You will also need to fill out a financial assessment form – you will be contacted by the financial assessment team.  In many cases the Council will contribute, either fully or partly, to your personal budget. The size of this contribution will be dependent on an assessment of your individual financial circumstances. 
Please return to:



SECTION 1

1. Personal Details:
	Full name and title:
	

	Address and postcode:
	

	Telephone numbers:
	Daytime:                           Mobile:

	Gender (please tick):
	Male           Female[image: ]


	Date of birth and age:
	

	Religion:
	

	GP practice and address:
	

	National Insurance number:
	

	NHS number:
	

	Date of form completion:
	



2. Consent 

	Do you consent to the completion of this assessment?
	YES
	
	NO
	

	Do you agree for this information to be shared as needed with other agencies involved in care?
	
YES
	

	
NO
	

	YES, with limitations
	


	If YES with limitations, please provide details:
	



3. Would you describe yourself as: Please tick the box or boxes that best describes you :        
	

	Having a sensory impairment?
	

	Hearing impairment
	

	Visual impairment
	

	Other sensory impairment
	

	Having a long term physical health condition?
	

	Chronic Obstructive Pulmonary Disease
	

	Cancer
	

	Acquired Physical Disability
	

	HIV/AIDS
	

	Other
	

	Having a long term neurological health condition?
	

	Stroke
	

	Parkinson’s
	

	Motor Neurone Disease
	

	Acquired Brain Injury
	

	Other
	

	Having a learning disability?
	

	Having Autism? (Excluding High Functioning Autism)
	

	Having Asperger’s Syndrome / High Functioning Autism?
	

	Having a mental health condition?
	

	Anxiety
	

	Depression
	

	Other
	

	No relevant long-term Reported Health Conditions
	




4. Your employment status   
Please tick:
	1. Working as a paid employee or self-employed (30 or more hours per week)
	

	2. Working as a paid employee or self-employed (16 to less than 30 hours per week)
	

	3. Working as a paid employee or self-employed (4 to less than 16 hours per week)
	

	4. Working as a paid employee or self-employed (more than 0 to less than 4 hours per week)
	

	5. Working regularly as a paid employee or self-employed but less than weekly
	

	6. Unpaid voluntary work
	

	7. Retired
	

	8. Other
	



5 Your current housing situation                                                     
Please tick:
	Settled accommodation

	1. Owner occupier/shared ownership
	

	2. Tenant – local authority, registered social landlord, housing association
	

	3. Tenant – private landlord
	

	4. Living with family/friends (including flat sharing)
	

	5. Supported accommodation (supported by staff or resident caretaker)
	

	6. Adult Placement Scheme
	

	7. Approved premises for offenders released from prison or under probation supervision (e.g. probation hostel)
	

	8. Sheltered Housing/extra Care or other sheltered Housing
	

	9. Mobile accommodation for Gypsy/Roma and Traveller Community
	

	Non-settled accommodation

	10. Rough sleeper/squatting
	

	11. Night shelter/emergency hostel/direct access hostel
	

	12. Refuge
	

	13. Temporary accommodation placed by a local authority
	

	14. Staying with friends/family as a short term guest
	

	15. Acute/long stay healthcare residential facility or hospital
	

	16. Registered Residential Care Home
	

	17. Registered nursing home
	

	18. Prison/Young Offenders Institution/Detention Centre
	

	19. Other temporary accommodation
	



6. Ethnicity: Please tick one box that best describes your background:    
   
	Ethnicity
	Please tick
	Ethnicity
	Please tick

	White British
	
	Mixed - White/Black Caribbean
	

	White Irish
	
	Mixed - other
	

	White - Other
	
	Arab
	

	Asian / Brit -Other Asian
	
	Chinese
	

	Asian / Brit - Pakistani
	
	Gypsy/Roma
	

	Black / Brit - African
	
	Traveller of Irish Heritage
	

	Black / Brit - Caribbean
	
	Declined to say
	

	Black / Brit - Other black
	
	Information not yet obtained                                    
	

	Mixed - White/Asian
	
	Other ethnic group 
(please state)
	


	Mixed - White/ Black African
	
	
	


                       
    
	7.
	Will you have a family member or friend supporting you when you turn 18?
If you have answered YES to the above question, they will be offered a carers assessment. This carer’s assessment provides an opportunity to explore how your caring role is affecting you and what assistance might be required to support both your ability to continue caring and your own wellbeing.

	YES
	NO

	
	
	


	






	8. 
	Would you like a Welfare Benefits Check? 
If you have answered YES, you can contact Merton Welfare Benefits Team on 020 8545 4178, or we can contact them on your behalf. Please discuss with the social care worker checking this form. 
	YES
	NO

	
	
	

	


	

9. Services you currently receive

	

	Please list any services (this could include support from children’s social care, special educational needs, school/colleges and health services) you may currently receive and how often you receive them.

	














10. Professional Support
	Please detail below any professional support you currently receive. (this could be a social worker, community nurse, team support officer, care co-ordinator, occupational therapist, community psychiatric nurse or care manager).

	









11. Making decisions and organising your life
	Please detail below who decides and organises the important things in your life. (If someone has a legal mandate to do so, please record here).

	




SECTION 1
	
1. Maintaining personal care needs


This part combines 3 outcomes about your personal care: personal hygiene, toileting needs and being appropriately clothed. You need to include information about what you think your needs will look like when you reach 18. You need to include information about all 3 of these areas in order for the assessor to be clear about your needs and desired outcomes. You have to meet at least 2 of these areas in order to be eligible in this outcome. 

Please include information about:
· The support/encouragement you need to look after yourself and your personal appearance and hygiene. 
· Your ability to access and use the toilet and manage your toilet needs 
· Being able to dress yourself and to be appropriately dressed, for instance in relation to the weather to maintain your health. 


	Desired Outcome: I am able to meet my personal care needs, including being able to manage my toilet needs, personal hygiene and being appropriately clothed.


	Ability to achieve outcome: please choose one option from the list below:

	Please tick

	1. I am able to achieve without assistance or significant impact on wellbeing
	

	2. I am able to achieve the outcome without assistance but doing so causes or is likely to cause significant pain, distress or anxiety
	

	3. I am able to achieve the outcome without assistance but doing so endangers or is likely to endanger the health and safety of myself or others
	

	4. I am able to achieve the outcome without assistance, but takes significantly longer than would normally be expected.
	

	5. I am unable to achieve without assistance

	

	
Summary of need and desired outcome

Customer/Supporter view(why and what help is needed with personal hygiene, toileting and being appropriately clothed):








Assessor view (including risks and details of fluctuating needs):





	Is there, or likely to be a significant impact on your wellbeing?


	YES
	
	NO
	




	2. Managing and maintaining nutrition

This section is about whether you are able to manage and maintain your nutrition and whether you are able to prepare and consume food and drink. You need to include information about what you think your needs will look like when you reach 18.



	Desired Outcome: I am able to manage and maintain my nutritional needs


	Ability to achieve outcome: please choose one option from the list below:
	Please tick

	1. I am able to achieve without assistance or significant impact on my wellbeing
	

	2. I am able to achieve the outcome without assistance but doing so causes or is likely to cause significant pain, distress or anxiety
	

	3. I am able to achieve the outcome without assistance but doing so endangers or is likely to endanger the health and safety of myself or others
	

	4. I am able to achieve the outcome without assistance, but takes significantly longer than would normally be expected.
	

	5. I am unable to achieve the outcome without assistance

	

	

Summary of need and desired outcome

Customer/Supporter view(why and what help is needed):












Assessor view (including risks and details of fluctuating needs):














	Is there, or likely to be a significant impact on your wellbeing?

	YES
	
	NO
	



	
3. Being able to make use of the home safely

This part is about you being able to move around your home safely, which could include getting up stairs, using kitchen facilities or accessing the bathroom. This also includes having access to your property, for example having steps leading up to your home. You need to include information about what you think your needs will look like when you reach 18.


	Desired outcome: I am able to move around the home and access my home safely


	Ability to achieve outcome: please choose one option from the list below:                                         
       
	Please tick

	1. I am able to achieve without assistance or significant impact on my wellbeing
	

	2. I am able to achieve the outcome without assistance but doing so causes or is likely to cause significant pain, distress or anxiety
	

	3. I am able to achieve the outcome without assistance but doing so endangers or is likely to endanger the health and safety of myself or others
	

	4. I am able to achieve the outcome without assistance, but takes significantly longer than would normally be expected.
	

	5. I am unable to achieve the outcome without assistance
	

	
Summary of need and desired outcome

Customer/Supporter view(why and what help is needed):







Asessor view (including risks and details of fluctuating needs):

	Is there, or likely to be a significant impact on your wellbeing?

	YES
	
	NO
	



	4. Maintaining a habitable home environment

This part is about the support you need to keep your house sufficiently clean and maintained to be safe. Please include information about how you manage day-to-day tasks e.g. housework, shopping, gardening, routine maintenance, paying bills and managing your money. A habitable home is safe and has essential amenities such as water, electricity and gas. You need to include information about what you think your needs will look like when you reach 18. 

	Desired outcome: I am able to maintain a habitable home environment to be sufficiently clean and safe


	Ability to achieve outcome: please choose one option from the list below:                                 
              
	Please tick

	1. I am able to achieve without assistance or significant impact on my wellbeing
	

	2. I am able to achieve the outcome without assistance but doing so causes or is likely to cause significant pain, distress or anxiety
	

	3. I am able to achieve the outcome without assistance but doing so endangers or is likely to endanger the health and safety of myself or others
	

	4. I am able to achieve the outcome without assistance, but takes significantly longer than would normally be expected.
	

	5. I am unable to achieve the outcome without assistance
	

	
Summary of need and desired outcome

Customer/Supporter view(why and what help is needed):







Assessor view (including risks and details of fluctuating needs):










	Is there, or likely to be a significant impact on your wellbeing?

	YES
	
	NO
	



	5. Developing and maintaining family or other personal relationships

This part is about whether you feel lonely or isolated, either because your needs prevent you from maintaining the personal relationships you have or because your needs prevent you from developing new relationships. You need to include information about what you think your needs will look like when you reach 18.



	Desired Outcome: I am able to maintain family and other personal relationships and I do not feel lonely or isolated

	Ability to achieve outcome: please choose one option from the list below:

	Please tick

	1. I am able to achieve without assistance or significant impact on my wellbeing
	

	2. I am able to achieve the outcome without assistance but doing so causes or is likely to cause significant pain, distress or anxiety
	

	3. I am able to achieve the outcome without assistance but doing so endangers or is likely to endanger the health and safety of myself or others
	

	4. I am able to achieve the outcome without assistance, but takes significantly longer than would normally be expected.
	

	5. I am unable to achieve the outcome without assistance
	

	
Summary of need and desired outcome

Customer/Supporter view(why and what help is needed):





Assessor view (including risks and details of fluctuating needs):






	Is there, or likely to be a significant impact on your wellbeing?

	YES
	
	NO
	



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

This part is about your ability to get around in the community safely and your ability to use public transport, shops, places of worship or recreational facilities. You need to include information about what you think your needs will look like when you reach 18.


	Desired Outcome: I can make use of necessary facilities or services in the local community including public transport and recreational facilities or services

	Ability to achieve outcome: please choose one option from the list below:
  
	Please tick 

	1. I am able to achieve without assistance or significant impact on my wellbeing
	

	2. I am able to achieve the outcome without assistance but doing so causes or is likely to cause significant pain, distress or anxiety
	

	3. I am able to achieve the outcome without assistance but doing so endangers or is likely to endanger the health and safety of myself or others
	

	4. I am able to achieve the outcome without assistance, but takes significantly longer than would normally be expected.
	

	5. I am unable to achieve the outcome without assistance
	

	
Summary of need and desired outcome

Customer/Supporter view(why and what help is needed):









Assessor view (including risks and details of fluctuating needs):









	Is there, or likely to be a significant impact on your wellbeing?

	YES
	
	NO
	

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

This part is about whether you have the opportunity to contribute to society through work, training, education or volunteering subject to your wishes. This includes physical access to any facility and support with the participation in the relevant activity. You need to include information about what you think your needs will look like when you reach 18.



	Desired Outcome: I can access and engage in work, training, education or volunteering as much as I want to

	Ability to achieve outcome: please choose one option from the list below:

	Please tick


	1. I am able to achieve without assistance or significant impact on my wellbeing
	

	2. I am able to achieve the outcome without assistance but doing so causes or is likely to cause significant pain, distress or anxiety
	

	3. I am able to achieve the outcome without assistance but doing so endangers or is likely to endanger the health and safety of myself or others
	

	4. I am able to achieve the outcome without assistance, but takes significantly longer than would normally be expected.
	

	5. I am unable to achieve the outcome without assistance
	

	
Summary of need and desired outcome

Customer/Supporter view(why and what help is needed):







Assessor view (including risks and details of fluctuating needs):









	Is there, or likely to be a significant impact on your wellbeing?


	YES
	
	NO
	



	8.Caring Responsibilities

This part is about any caring or parenting responsibilities you have for a child and support you may need with this. You need to include information about what you think your needs will look like when you reach 18. If you have no caring responsibilities, please tick outcome number 1. 


	Desired Outcome: I am able to play my full role as a parent or Carer

	Ability to achieve outcome: please choose one option from the list below:

	Please tick

	1. I am able to achieve without assistance or significant impact on my wellbeing
	

	2. I am able to achieve the outcome without assistance but doing so causes or is likely to cause significant pain, distress or anxiety
	

	3. I am able to achieve the outcome without assistance but doing so endangers or is likely to endanger the health and safety of myself or others
	

	4. I am able to achieve the outcome without assistance, but takes significantly longer than would normally be expected.
	

	5. I am unable to achieve the outcome without assistance
	

	
Summary of need and desired outcome

Customer/Supporter view(why and what help is needed):










 Assessor view (including risks and details of fluctuating needs):










	Is there, or likely to be a significant impact on your wellbeing?
	YES
	
	NO
	



Transition Plan

Detailed below is a copy of your transition plan.  This records how your eligible needs will be met and your outcomes achieved. Throughout this planning process, we can also give you information and advice about other services or organisations that may be able to offer you support.  

	My key outcomes: 

	







	Which needs will be met by family and friends

	



	Which needs will be met by Education

	



	Which needs will be met by Health

	



	Which needs will be met by my Community (voluntary, faith, community organisations)

	



	Which needs will be met by Merton Adult Social Care

	








	My action plan 

	











Authorisation

	If you are happy with how this assessment has been completed, and willing to give your permission for the person who is checking this form to contact any person or agency they feel is necessary or undertake essential activity in order to meet your assessed  care needs, please sign below.

	Signature:
	

	Name (print):
	
	Date:
	

	If you are willing to give your permission for the person who is checking this form to contact some people or agencies BUT not others, please indicate those we may not contact and sign below.

	Please do NOT contact the following people or agencies

	Signature:
	

	Name (print)
	
	Date:
	



OR
	I believe that the individual appears to lack the capacity to give informed consent.

	Signed:
	Position:

	Name:
	Date:



OR
	The individual is unable to sign and I have authority to give consent on their behalf.

	Signed: 
	Date:

	Name: 
	Position:

	Witnessed:
	Date:



INFORMATION FOR ALL
	Please note that some information may be shared with or without your permission. This includes information on criminal activity, matters of child protection, information related to public safety and to your own safety in certain circumstances. In these situations, we may share information with medical practitioners, housing officers, the police or probation services.  We will inform you of our intention to share information whenever we can.

	You are welcome to request access to your records (both written and electronic) under the terms of the Data Protection Act 1998 and Merton Council’s Access to Client Records policy.



	Declaration by Assessor

	

	· I have checked this Transition Assessment

	Name 
	Signature
	Date

	

	
	

	Job title/team
	Service
	Contact telephone and e-mail
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