CASELOAD WEIGHTING TOOL

Client Name:  ____________________   Staff Number:  ______________________

DOB:  __________________________   Date:   _____________________________

NB  REMEMBER TO SCORE EACH CATEGORY BASED ON THE TIME IMPACT.

0 = No effect  1 = slight effect  2 = moderate effect  3 = significant effect  4 = very significant effect.

1. INTENSITY OF CARE PLAN / DIRECT CONTACT ACTIVITY

Consider the following as a guide:

0 = Six monthly / yearly visits – monitoring role

1 = Monitoring role – monthly

2 = Established regular intervention – fortnightly / monthly

3 = Assessment stage or weekly visits

4 = Acute / crisis stage

                                                                                                        Score( 

2.  LEVEL OF SUPPORT AND SOCIAL OUTLETS

Consider the following as a guide:

0 = Well established support system at home.  No / little emergency back up necessary.  High level of independence.

1 = Lives with carer, sound and established support systems in place.  Attends daycare / school – little domiciliary support necessary.  Occasionally will require emergency back up / assistance.

2 = Ongoing and regular domiciliary assistance in place.  Few opportunities for social outlets outside of school / daycare.

3 = Lives alone or dependent upon elderly carer.  Very isolated and no form of relationships outside of family.

4 = Requires 24 hour care (with sleeping / waking support).  Few social outlets (day or evening).

                                                                                                                       Score(
3. RISK FACTORS

Consider the following as a guide:

Does the client pose a danger or risk, or is he / she vulnerable to abuse or exploitation.  Does this impact upon the nature of your work.

Consider the client with elderly parents, or who is easily led / manipulated.

Has the individual offended or are they at risk of offending?

Consider the diagnosis eg Mental Health, Challenging Behaviour, Unstable Epilepsy, Polypharmacy.

Do you require protocols / guidelines in your work with this client?

                                                                                                                         Score(
4. INDIRECT CONTACT ACTIVITY

Consider the following as a guide:

How much time do you spend key working or co-ordinating this case?

Are you the lead professional?

How much time spent on report / letter writing, case conferences, liaising with other professionals?

How often are you expected to monitor / review this case?

Are you required to determine appropriate providers and secure their services?

Are financial matters an issue in your work?

                                                                                                                         Score(
5. CARERS COPING

Consider the following as a guide:

The extent of support, education and advice required by the carer.  

Does the carer have a mental health problem or learning disability themselves?

Is the carer(s) resistant to your intervention or have poor insight?

Score(
6. OTHER FACTORS

Consider the following as a guide:

Does the client resist the intervention or have poor insight into what you are trying to achieve?

Can this situation break down from stable to crisis very quickly and unexpectedly?

Is the environment inappropriate to meet the clients needs / care plan?

Is there any professional conflict of opinion in this case?

Any other difficulties in this case?

________________________________________

________________________________________

________________________________________

                                                                                                                         Score(
Total Score = ( out of 24

How often do you visit this client?  ___________________________

(ie daily, weekly, monthly, 6 monthly etc)

What is the average length of each visit? (mins)  _____________

In the past month (should be a whole month) please provide an accurate estimate of the amount of time spent on indirect contact related to this client ie meetings, letters, writing notes etc (mins)  ____________________________

Based on the above (ie the impact of this client on your time) do you regard him/her as having:

· Low dependency needs 

Score     (
· Medium dependency needs
Score     (
· High dependency needs

Score     (
Thank you

3

