
Glossary
Advance Directives. (may also be called advance decision, advance statement or advance wishes) 
is completed by the service user, sometimes with help from his or her carer, advocate and/or mental 
health professionals. It sets out how they would like to be supported and cared for if they become 
too unwell to speak for themselves

Advocacy. Advocacy services provide information and support to allow people who use services 
and their carers, family and friends to speak up for themselves and exercise their rights by 
representing their views and preferences. Advocates are usually professionals, rather then carers or 
relatives of people who use services. They are, or may have been, service users themselves

Brokerage Role. For a detailed outline of the brokerage role, the following document from Skills 
for Care is useful. http://www.dhcarenetworks.org.uk/Personalisation/PersonalisationResources/
Type/Resource/?cid=5390

Care Manager. There are great similarities between a Care Manager in Social Care and Care 
Co-ordinator on health services.  In fact there are many more similarities than differences.  Both 
roles rely on an assessment of need and care planning to achieve agreed outcomes. The principle 
difference lies in the care manager’s responsibility for financial costing of care packages and 
contracting for service delivery

Carer. Carers support people who use mental health services. They may be their partners, parents, 
children or other family members. They may also be friends. They care for people who use services 
on an ongoing basis, giving their time freely. Where someone is identified as a carer by the person 
using the services or by people providing services, they are legally entitled to be told of their right 
to a carer’s assessment even if the person they care for refuses to engage with services themselves.

Common Assessment Framework (CAF) The term Common Assessment Framework (CAF) is 
used to describe assessment systems in adult health and social care and in children’s services. To 
differentiate in this guidance we have indicated (adults’) or (children’s) CAF.

Direct Payments. These were introduced in the Community Care Act 1996.  They are cash 
payments to service users/and or their carers to support them in choosing their own care package.  
Direct payments are based on a detailed social care assessment and are aimed at promoting choice 
in the receipt of services.  A person receiving a direct payment is able to purchase local authority 
care, or receive care from an independent, voluntary or private provider.  This approach is aimed at 
supporting the development of a real ‘market place’ in care provision.  Currently in mental health, 
this market has not materialised, possibly due to the lack of sufficient numbers of people with 
access to direct payments.

Dual Diagnosis The term dual diagnosis is used in the document to mean a dual diagnosis of 
mental health and drug and alcohol misuse problems unless otherwise specified.

Homeless or Unsettled Accommodation The reference to homeless people in this guidance 
refers to people not in settled accommodation, this includes: rough sleepers; people living in 
insecure accommodation e.g. hostels, night shelters, squats, or living with friends or in bed and 
breakfast accommodation; and individuals or families living in temporary accommodation who are 
owed the homelessness duty.

Individual Budgets
A clear up front allocation of money that can combine several funding sources that you can use to 
design and purchase support from the public, independent or voluntary sectors.

Lead professional The term lead professional is used in this document in its ordinary sense, i.e. 
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the professional who has lead responsibility for an individual’s treatment and care. 

Person- Centred Care The key principles of person-centred care are:
•	 it is a continuous process not a product;
•	 it is a dynamic process of discussion, negotiation, decision making and review that takes 
place between the individual and the professional – who have an equal partnership;
•	 the process should be led by the individual with them at the centre, based
•	 upon their strengths, goals, aspirations and lifestyle wishes;
•	 the person should be encouraged to have an active role in their care, be
•	 offered options to allow informed choices, and empowered to make their own
•	 decisions with adequate information or signposting – all within a framework of
•	 managed risk;
•	 self care and self management is an essential element of good care/support
•	 and should always be supported.

Recovery is a concept that has been introduced primarily by people who have recovered from 
mental health experiences and has grown considerably around the developed world. Now many 
people are talking about and using the word ‘recovery’. However, in England, people have differing 
views of what recovery means, whilst the word is being included in common usage in mental health 
services, a clear understanding of what this means remains limited. NIMHE has produced a brief 
statement  on the emerging view of mental health recovery to contribute to the development of 
recovery-oriented services nationwide.

Section 117 is a section of the Mental Health Act 1983 that places duty on health and social care 
to provide aftercare for people admitted inder sections 3, 37, 45a, 47 and 48 of the Act

Social Inclusion Social inclusion can be defined as people having the same opportunities to 
participate in, and contribute to, society and community as the rest of the population. This includes 
improving access to health and social care services but also to community services to enable people 
to participate. It involves increasing options and empowering people to have confidence in their own 
abilities and aspirations. Key areas are education, employment, housing, family and relationships, 
financial security, leisure, arts, cultural and religious opportunities and participation in civic life.

Statement of Wishes Statements of wishes and preferences, including written statements, are 
those that are non-binding but which have to be taken into account by those making best interests 
decisions on a person’s behalf at a time when the person lacks capacity having been made when 
they had capacity. 

Support Planning Role
As people begin to develop greater skill in self assessment, the role of the co-ordinator changes to 
one which is a support planning role.  The co-ordinator may be more active in helping the individual 
navigate their way through the range of possible care and service options available to them.  In 
addition, the co-ordinator may be active in liaison with people who are acting as care brokers

Unsettled Accommodation The reference to people in unsettled accommodation includes: rough 
sleepers and people living in insecure accommodation e.g. hostels, night shelters, squats, or living 
with friends or in bed and breakfast accommodation; and individuals or families living in temporary 
accommodation who are owed the main homelessness duty.

Young Carer Around 3 million children in the UK have a family member with a disability. Not all 
take on a caring role that is inappropriate to their age. Few parents want their children to be carers 
but it can happen for many reasons, such as families being isolated, afraid of outside interference or 
lack of other support.
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