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           SURREY HEALTH & SOCIAL CARE 
          JOINT TRAINING PARTNERSHIP 

 

Carer’s Assessments: Self Directed 
Support and Carer’s Rights 

 
 
Date Time Venue 
30th April 2010 9.30 - 16.30 Runnymede Centre, Chertsey 
18th May 2010 9.30 - 16.30 Guildford, YMCA 
30th June 2010 9.30 - 16.30 Quadrant Court, Woking 
9th July 2010 9.30 - 16.30 Runnymede Centre, Chertsey 
10th August 2010 9.30 - 16.30 Methodist Centre, Redhill 
12th October 2010 9.30 - 16.30 Oaklands House, Caterham 
9th September 2010 9.30 – 16.30 Trimmers Room, Farnham Hospital 
17th November 2010 9.30 - 16.30 Runnymede Centre, Chertsey 
2nd December  2010 9.30 - 16.30 Trimmers Room, Farnham Hospital 

10th January 2011 9.30 - 16.30 
Queen Elizabeth’s Foundation, 
Leatherhead 

8th February 2011 9.30 - 16.30 Bourne Hall, Ewell 
9th March 2011 9.30 - 16.30 Runnymede Centre, Chertsey 

 

 
Context:  The Carers (Equal Opportunities) Act significantly changed local 
authorities’ duties to carers to include work, training or education and 
leisure within Carer’s assessments.  This Act for the first time, introduced 
the concept in law of a right to a life beyond caring.  This will now be 
reinforced by the Equality Bil,l that is to outlaw discrimination about carers. 
 
The Self Directed Support Agenda also has significant implications for 
carers and should improve the support they receive.  The course will 
provide an opportunity to consider how the new assessment processes 
include carers.  There will also be an opportunity to hear about how a 
simple carers assessment is now included in Adult Social Care Contact 
assessment with the opportunity to provide simple services for carers 
following this stage. 
 
Appropriate for: Professionals who need knowledge of the carer’s 
assessment process and how this fits into self directed support.   
 
Max No:  20 
 
Aim: Facilitated by both Carer and trainer, the day will help professionals 
consider together ways of improving carer assessment practice through the 
new processes of self directed support. 



 
                            SURREY HEALTH AND SOCIAL CARE  

                           JOINT TRAINING PARTNERSHIP 
 

                     BOOKING REQUEST FORM 

PLEASE FILL IN FORM IN CAPITALS TO ENSURE CORRECT BOOKING DETAILS 
Name: (CAPITALS) 
 

Address of Organisation: 
 

Job Title: 
 

 

Organisation you are employed by: 
 
 

Postcode: 
 

Email:(in CAPITALS please) 
 
 

Tel:                              Fax: 
    

Please indicate how you heard about this training.   Flyer □ Website □  Line Manager □ 
Other □ (please state)…………………………………………………………………………… 
 
Do you have any special requirements to enable you to participate fully in this workshop? 
(e.g. dietary or mobility needs) 
 
COURSE NAME:                                            COURSE VENUE: 
 
 
COURSE DATE:                                              TIME:                                        
 
Please identify which organisation you are employed by: 
 
Surrey PCT (SPCT)                                                            
 

     Surrey Community Health Services (SCHS)                    
     Surrey PCT (SPCT)                                        

        
Local NHS Trusts 
                                                

   Surrey & Sussex Healthcare (SASH)       
   Surrey Ambulance NHS Trust (SECAmb)        
   Royal Surrey County Hospital NHS Trust (RSCH) 
   Epsom & St Helier University NHS Trust (epsom-sthelier) 
   Ashford & St Peters Hospital NHS Trust (ASPH) 
   Surrey & Borders Partnership NHS Trust (SABP) 
   Frimley Park Hospital NHS Trust (FPH) 

   
Surrey County Council (SCC) 
 

 Surrey County Council 
 
Payroll number………………………………………(It is a requirement by SCC that payroll 
numbers are included on this booking form) 
 

 

 



 
Equality and Diversity Monitoring 

 
In order to comply with our Equality and Diversity Policy, please complete this 
part of the form as part of your booking. A record will be kept and information 
collected for equality and diversity monitoring will be kept strictly in 
accordance with the Data Protection Act 1998 and Code of Practice. 

 
 
Date of Birth: 

 
Gender: 

 
Please tick to indicate an appropriate response: 

 
 
White  
A  British                                      □ 

B  Irish                                         □ 

C  Any other White background  □  
 

 
Asian or Asian British 
H   Indian                                     □  
J    Pakistani                                □ 

K   Bangladeshi                           □ 

L   Any other Asian Background  □ 
 

 
Mixed 
D   White and Black Caribbean   □ 

E   White and Black African        □ 

F   White and Asian                    □ 

G  Any other mixed background □ 
 

 
Black or Black British 
M   Caribbean                             □ 

N   African                                   □ 

P   Any other Black background  □ 
 

 
Other ethnic categories 
R  Chinese                                 □ 

S  Any other ethnic group          □ 
 

 
Other 
 Z  I would prefer to not say         □ 

 
 
Please identify which organisation you work for / work with ; please also state the 
name of the organisation below: 
 

   Charity employing less than 250 staff nationally 
   Voluntary Organisation employing less than 250 staff nationally 
   Service User  
   Carer (family / friend) 
   Private organisation 
   Housing Association 
   District or Borough Council 
   Charity employing more than 250 staff nationally 
   Voluntary Organisation employing more than  250 people nationally 

 
   Name of organisation ……………………………………………………….  

 



I agree to attend the whole event.  
 
Applicants signature:  …………………………………………..  Date: …………………….. 
 
NAME IN CAPITALS:…………………………………………………………………………… 
 
CONFIRMATION BY LINE MANAGER 
 
I confirm that this member of staff will be given training leave to attend on the 
date(s) specified. 
 
Name of Line Manager (Block capitals): ………………………………………………. 
 
Manager’s e-mail address:………………………………………………………………. 
                                                                
Signature: 
 
Date: 
 
The Surrey Safeguarding Adults Board are monitoring the uptake of training set up under 
the Surrey-wide Multi-agency Training Strategy in order to assess equality of access and 
ensure that training courses meet real needs. The details recorded on both application 
and evaluation forms will be included within this process. 
 
      Please tick if you do not wish to take part in this monitoring process 

 
 
"I confirm that I have seen the DVD "Because you said something...." and successfully 
completed some Safeguarding Adults awareness raising/introduction training."  
 
      Please tick to confirm  
 

If this form is incomplete or details are unclear we will be unable to process. 
 

Please return this form fully completed to the Joint Training Office - details below 
 

E mail: surreyjointtraining@surreypct.nhs.uk 
 

Tel: 01372 201739  (24hr Voicemail) 
 

Surrey Health & Social Care Joint Training Partnership 
Surrey PCT 
Cedar Court 

Guildford Road  
Leatherhead 

Surrey 
KT22 9RX 

 
Fax number: 01372 201899 

 
TO NOTE:   YOUR PLACE WILL BE CONFIRMED 

BY EMAIL SENT FROM 
THE “AT LEARNING” TRAINING DATABASE 
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Learning Outcomes:- 
 
By the end of the course delegates will be able to : 
 

• Identify the purpose and value of a carer’s assessment both to 
identify the carer’s own needs and help inform the assessment of the 
person they look after 

 

• Identify key features of an effective carer’s assessment and consider 
ways of improving practice at a local level – including links to health 
service care pathways. 

 

• Examine the legislation, policy and guidance relating to carers 
assessment, and the implications for service eligibility and 
assessment practice. 

 

• Develop an understanding of the duties of different professionals in 
relation to the legislation and impact on carers where these duties are 
not fulfilled. 

 

• Be clear about the need for support to family units in order to ensure 
that children and young people are not expected to undertake 
reasonable levels of caring responsibilities. 

 

• Understand how carer’s assessments are being embedded in the 
new Performance Assessment Framework and processes for Self 
Directed Support. 

 

• Understand how simple services can in future be provided to carers 
as a result of a simple carer’s assessment. 

 

• Consider local services and support available to carers in Surrey. 
 
 
 
 
 
 

 
If you wish to apply for a place on this training please complete the  

Joint Training Booking Form and return to: 
E mail: surreyjointtraining@surreypct.nhs.uk 

Surrey Health & Social Care Joint Training Partnership 
Tel: 01372 201739 (24hr Voicemail)  Fax: 01372 201899 

 
 


