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Sandwell Shared Lives
Shared Lives Carer Assessment form for new applicants
This document is to be completed by the Shared Lives worker and should be used in conjunction with the Shared Lives carer application form.
1. Shared Lives Scheme

	Name of Applicant 1:
	

	Name of Applicant 2:
	


	
	Applicant 1
	Applicant 2

	Address:
	

	Post Code:
	

	Home Phone:
	

	Mobile Phone:
	

	E-mail Address: 
	


2. Shared Lives Assessor / Manager 
	Name of Assessor:
	Natalie Whitmore, Coordinator

	Scheme/Line Manager:
	Ms Diane Cox

	Address:
	Sandwell Shared Lives
Stoney Lane Centre

Summer Street

West Bromwich
B71 4JA

	Phone number:
	0121 569 4467

	E-mail:
	Natalie_whitmore@sandwell.gov.uk



3. Employment History

	Employment history to account for all gaps and address all issues, births of child/children, time spent at home raising family/looking after other family members i.e. mum/dad.

	Applicant 1  - 

	


	Dates

	Job Title
	Employer
	Reason For Leaving

				
				
				
				
				
				
				
				
				
				

	

	

	Applicant 2 – 

	Dates 

Job Title
Employer

Reason For Leaving



4. Meetings, training and experience to support application to be a Shared Lives carer

4.1. Meetings and interviews with applicant/s

	Date
	Location of meeting
	Topics Covered

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Shared Lives worker summary, comments and feedback

	


4.2 Meetings and interviews with other household members

	Date
	Meeting with
	Relationship to applicant/s
	Topics covered

	
	
	
	

	Shared Lives worker summary, comments and feedback

	


4.3. Meetings and interviews with other people, e.g. friends, family, referees

	Date
	Meeting with
	Relationship to applicant/s
	Topics covered

	
	
	
	

	Shared Lives worker summary, comments and feedback

	N/A


4.4. Meetings attended by applicant(s) as part of assessment

	Date
	Name
	Meeting attended
	Topics covered

	
	
	
	

	Shared Lives worker summary, comments and feedback

	


4.5. Training or learning done by applicant(s) as part of assessment

	Date
	Name
	Method and subject of learning

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Shared Lives worker summary, comments and feedback

	


4.6. Voluntary work or other experience gained by applicant(s) as part of assessment

	Date
	Name
	Experience gained

	
	
	

	Shared Lives worker summary, comments and feedback

	N/A


4.7. Written information given to applicant(s) as part of assessment

	Date
	Written information given

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Shared Lives worker summary, comments and feedback

	


5. Approval sought

	Approval being sought including service user group, numbers of people to support, age, gender, type of services to be offered, is approval for a named person

	

	Shared Lives worker summary, comments and feedback

	


	Specific needs the applicant is able to support

	

	Shared Lives worker summary, comments and feedback

	


	Specific needs the applicant is unable to support

	

	Shared Lives worker summary, comments and feedback

	


Private and confidential

A Day in the Life of

Please outline below details of an average or typical day in the life of your household.  Make this as informal or formal as you like.  Let us know what happened in that day, people you saw, places you went, things you did and problems you solved.

This exercise is designed to give a picture to the Shared Lives worker and independent panel of the sort of people you are and how you live your life.  This is important if you are to share your life and/or household with a disabled or vulnerable person as a Shared Lives Carer.

Use as little or as much of the space as you like and feel free to write it by hand or type it, whichever suits you best.

	


Private and confidential

Personal profile

Please outline below a profile of you as a person.  Think about your strengths and weaknesses, your likes and dislikes, your dreams and fears and what motivates you.  If you find it difficult to write about yourself, maybe outline how you think your friends and family would describe you. This exercise is designed to give a picture to the Shared Lives worker and independent panel of the sort of person you are and what makes you tick.  This is important if you are to share your life and/or household with a disabled or vulnerable person as a Shared Lives carer. Use as little or as much of the space as you like and feel free to write it by hand or type it, whichever suits you best

	



Carer Community and network Map


Work











6. Other members of the household
	Understanding of Shared Lives and implications to the household

	

	Willingness and ability of members of the household to be Shared Lives support carers

	

	Shared Lives worker summary, comments and feedback

	


7. Accommodation and locality

	Details of the accommodation 

Type of property, description of the property, accessibility, garden or outside space, proposed sleeping arrangements, bathrooms and toilets, details of the local area

	

	Shared Lives worker summary, comments and feedback

	


8. Community and Relationships
	Details of the local community and supplicant relationships

· Detail local amenities and facilities available locally

· any relevant community groups operating locally

· Shared Lives carer community networks and network map completed

· friends and family of the Shared Lives carer who wish to support the Shared Lives arrangement

· Stability of the relationships between the main applicants (if relevant)

· Relationship between household members

· Family lifestyles (day in the life completed

	Shared Lives worker summary, comments and feedback

	


9. Transport

	Details of transport arrangements

· Is the applicant/s able to drive

· Do they have access to a vehicle

· Age and type of vehicle

· Local public transport availability

	.

	Shared Lives worker summary, comments and feedback

	


10. People who can support the Shared Lives carer (family friends and others identified who may be able to support the Shared Lives carer)

	Names of any people who could be a Shared Lives support carer to the main applicant/s

Support they can offer

	

	Shared Lives worker summary, comments and feedback

	


11. Evidencing knowledge and skills of the applicant/s
11.1. Where and how Shared Lives carers live

	Balance the needs and lifestyles of all people in the household

	Assessor’s view of applicant(s) knowledge and skills in this area

	

	Evidence the Shared Lives worker has to support this view

	


	Provide a healthy and safe place to stay

	Shared Lives worker’s view of applicant(s) knowledge and skills in this area

	

	Evidence the Shared Lives worker has to support this view

	


11.2. Personal skills

	Communicate effectively

	Shared Lives worker’s view of applicant(s) knowledge and skills in this area

	 

	Evidence the Shared Lives worker has to support this view

	


	Build positive relationships with other people

	Shared Lives Worker’s view of applicant(s) knowledge and skills in this area

	

	Evidence the Shared Lives worker has to support this view

	


	Support people to manage their finances

	Shared Lives worker’s view of applicant(s) knowledge and skills in this area

	

	Evidence the Shared Lives worker has to support this view

	


	Support people to access education, employment and leisure facilities

	Shared Lives worker’s view of applicant(s) knowledge and skills in this area

	 

	Evidence the Shared Lives worker has to support this view

	


11.3. Values

	Understand and challenge prejudice, discrimination and oppression

	Shared Lives worker’s view of applicant(s) knowledge and skills in this area

	 

	Evidence the Shared Lives worker has to support this view

	


	Understand and respect confidentiality and privacy

	Shared Lives worker’s view of applicant(s) knowledge and skills in this area

	

	Evidence the Shared Lives worker has to support this view

	


11.4. Working with Shared Lives

	Keep clear and accurate records

	Shared Lives worker’s view of applicant(s) knowledge and skills in this area

	

	Evidence the Shared Lives worker has to support this view

	.




	Understand policies, procedures and legal requirements and work positively with Shared Lives scheme to put these into practice.

Understand Shared Lives including roles and responsibilities of Shared Lives carers and schemes

	Shared Lives worker’s view of applicant(s) knowledge and skills in this area

	

	Evidence the Shared Lives worker has to support this view

	


12. Record of checks and references

12.1. Identity

	
	Applicant 1
	Applicant 2
	Date seen

	Name
	
	
	

	Birth Certificate number
	
	
	

	Type of photographic evidence of identity seen e.g. Passport / Driving Licence number
	
	
	15/1/2025

	National Insurance number
	
	
	15/1/2025

	Civil Partnership Certificate number
	
	
	15/1/2025


12.2. Checks 

	
	Applicant 1
	Applicant 2

	Enhanced DBS check 
	
	

	MOSAIC check
	
	

	Check employment history to account for all gaps and address all issues


	
	

	Comments (if any)
	
	


12.3. References

Applicant 1

	Type:
	Declaration of Health Form

	Applicants Name:
	

	Date sent:
	

	Date received & checked:
	

	Satisfactory 

	Summary of reference:
	


	Type:
	Personal reference 1

	Name of referee:

(Title Mr, Mrs, Ms, Miss):
	

	Relationship:
	

	Address:
	
	Date sent:
	

	
	
	Date received & checked:
	

	
	
	Satisfactory 

	Phone:
	

	Email:
	

	Summary of reference:
	


	Type:
	Personal Reference 2

	Name of referee:

(Title Mr, Mrs, Ms, Miss):
	

	Relationship:
	

	Address:
	
	Date sent:
	

	
	
	Date received & checked:
	

	
	
	Satisfactory / Unsatisfactory

	Phone:
	

	Email:
	

	Summary of reference:
	


	Type:
	

	Name of referee:

(Title Mr, Mrs, Ms, Miss):
	

	Relationship:
	

	Address:
	
	Date sent:
	

	
	
	Date received & checked:
	

	
	
	Satisfactory / Unsatisfactory

	Phone:
	

	Email:
	

	Summary of reference:
	


Applicant 2

	Type:
	Declaration of Health Form

	Applicants Name:
	

	Date sent:
	

	Date received & checked:
	

	Satisfactory 

	Summary of reference:
	


	Type:
	Employment / Professional Reference

	Name of referee:

(Title Mr, Mrs, Ms, Miss):
	

	Relationship:
	

	Address:
	
	Date sent:
	

	
	
	Date received & checked:
	

	
	
	Satisfactory / Unsatisfactory

	Phone:
	

	Email:
	

	Summary of reference:
	


	Type:
	Personal Reference 1

	Name of referee:

(Title Mr, Mrs, Ms, Miss):
	

	Relationship:
	

	Address:
	
	Date sent:
	

	
	
	Date received & checked:
	

	
	
	Satisfactory / Unsatisfactory

	Phone:
	

	Email:
	

	Summary of reference:
	


	Type:
	Personal Reference 2

	Name of referee:

(Title Mr, Mrs, Ms, Miss):
	

	Relationship:
	

	Address:
	
	Date sent:
	

	
	
	Date received & checked:
	

	
	
	Satisfactory 

	Phone:
	

	Email:
	

	Summary of reference:
	


12.4 Accommodation

	
	Date seen & copy taken
	Comments

	Health and safety checklist completed
	
	

	Pet Questionnaire
	
	

	Confirmation that Mortgage lender or landlord in agreement
	
	

	Adequate buildings and contents insurance cover
	
	

	Shared Lives worker summary, comments and feedback 
	
	


12.5 Transport
	
	Date seen & copy taken
	Comments

	Vehicle registration number
	
	

	Current road tax
	
	

	Current insurance cover
	
	

	Current MOT
	
	

	Driving licence/s
	
	


Summary of attached information

	Supporting information attached as part of the assessment pack
	Tick if attached as part of this assessment

	Application form
	

	Service User visit report
	

	Current employer / professional reference – Applicant 1
	

	Personal reference 1 - Applicant 1
	

	Personal reference 2 – Applicant 1
	

	DBS risk assessment where relevant
	

	Current employer / professional reference – Applicant 2
	

	Personal reference 1 - Applicant 2
	

	Personal reference 2  - Applicant 2
	

	DBS risk assessment where relevant
	


13. Assessor’s summary and recommendations

	Summary of applicant/s family circumstances
	

	Summary of applicant(s) strengths including knowledge, skills, experience and emotional resilience to work as a Shared Lives carer
	

	Any other issues
	

	Summary of learning and development needs
	

	Summary of matching considerations
	

	Recommendation of assessor
	


14. Comments from applicants

	Comments from Applicant 1 on this assessment

	Name: 
	

	

	Signature:
	

	Date of signature:
	


	Comments from Applicant 2 on this assessment

	Name: 
	

	

	Signature:
	

	Date of signature:
	


15. Comments and recommendation from Panel

	
	Applicant 1
	Applicant 2

	Comments and/or recommendation from panel:
	
	

	Please Print Name of Panel Chair:
	
	

	Signature of Panel Chair:
	
	

	Date:
	
	


16. Shared Lives scheme manager’s decision

	Comments and decision of Scheme Manager regarding approval 
	
	

	Please Print Scheme Manager’s Name:
	
	

	Signature of Scheme Manager:
	
	

	Date:
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