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The Camberwell Assessment of Need for the Elderly
(CANE) is a comprehensive, person-centred needs
assessment tool that has been designed for use with
older people. It is suitable for use in a variety of
clinical and research settings. The CANE has
a person-centred approach which allows views of the
professional, user and carer to be recorded and com-
pared. The instrument uses the principle that identi-
fying a need means identifying a problem plus an
appropriate intervention which will help or alleviate
the need. Therefore, the CANE models clinical prac-
tice and relies on professional expertise for ratings to
be completed accurately. Professionals using the
CANE need to have had training and experience
working with older people and an adequate know-
ledge of clinical interviewing and decision-making.
They should also have good working knowledge of
the concepts of need, met need and unmet need. This
knowledge can be gained with experience of the full
CANE assessments and reference to the manual.

There are 24 topics relating to the user and two (A
and B) relating to the carer. There are four columns to
document ratings so that one or more of the user (U),
staff member (S), carer (C) or rater (clinician/
researcher) (R) can each express their view. Note at
the top of the column which person has been
interviewed.

Section 1
This section aims to assess whether there is currently
a need in the specific area. A need is defined as
a problem with a potential remedy or intervention.
Use the prompts below each area in italics on the
record form to establish the user’s current status with
regards to the need area. If there has been a need,
then assess whether it was met appropriately. Score
each interviewee independently, even though their
perceptions of need in each area may differ from
those of others. The administrator should ask add-
itional questions probing into the area until he or she
can establish whether the person has a significant
need that requires assistance and whether he or she
is getting enough of the right type of help. Once this
information has been gathered, a rating of need can
be made. Judgement of rating in this section should
be based on normal clinical practice. The CANE is
intended to be a framework for assessment grounded
in good professional practice and expertise.
Although Section 1 in each problem area is the

main section of interest to CANE administrators, it
often cannot be rated until adequate information has
been collected about the area. Indeed, some admin-
istrators have found it easier to rate Section 1 once
information has been collected from Sections 2 to 5.
When adequate information has been gathered, the
rater should clearly be able to make a clinical judge-
ment as to whether the area is a met need, an unmet
need or is not a need for the person. Confusion with
ratings can be avoided by not directly asking a closed
question about whether there is a problem in
a certain area (e.g., ‘Do you have any problems with
the food here?’) because the person can answer ‘No’.
This response may then be mistaken as a ‘No need’,
where in fact it is a ‘Met need’ because the person is
assisted by someone else.

♦ No need: Score 0 there if there is no need in the area;
then go on to the next page. In this situation, the
user is coping well independently and does not
need any further assistance. For example, the user
has reported that they are successfully
administering their own medication and do not
have any problematic side effects. Or the staff
member reports that the user appeared to be
comfortable in his or her home environment and
that no alterations to the building are needed or
planned.

♦ Met need: Score 1 if the need is met or if there is
a minor need requiring no significant intervention.
A need is met when there is a mild, moderate or
serious problem which is receiving an intervention
that is appropriate and potentially of benefit. This
category is also used for problems which would
normally not be of clinical significance and would
not require a specific intervention. For example,
the user is receiving an assessment for poor
eyesight or a district nurse is overseeing the
administration of medications each day.

♦ Unmet need: Score 2 if the need is currently unmet.
An unmet need is a serious problem requiring
intervention or assessment, which is currently
receiving no assistance or the wrong type or level of
help, for example, if a staff member reported that
the user was incontinent of large amounts of urine
every night despite toileting twice during the night
and that the use of pads and further assessment or
an intervention was required, or a carer reported
that the user had become very hard of hearing and
had not received an assessment or suitable hearing
aids.
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♦ Unknown: Score 9 if the person does not know
about the nature of the problems or about the
assistance the person receives; then go on to the
next page. Such a score may mean that further
information is needed to make a rating.

For any topic, if Section 1 is rated as 1 or 2, complete
Sections 2–4. If Section 1 for the topic is rated as 0 or
9, do not complete Sections 2–4 but go to the next
topic area.

Section 2
This section asks about assistance from informal
sources during the past month. Informal sources
include family, friends or neighbours. Use the
examples on the assessment form to prompt the inter-
viewee. Score 1 when assistance is given very occa-
sionally or infrequently. Score 2 when assistance is
given more frequently or involves more time/effort.
Score 3 when assistance is given daily or is intensive
(e.g., long periods of respite). Score 4 when assistance
is very intensive and/or daily (e.g., family lives with
the user and gives them full assistance with most
tasks). Score 9 if the interviewee is unsure of the
level of assistance provided.

Section 3
i. This section asks whether the user receives any

assistance from local services to help with the
problem. These formal supports are defined above
to include paid carers, residential care, long-term
wards, formal respite, day-care centres, hospitals,
community psychiatric nurses or other staff. Use
the examples on the assessment form to prompt the
interviewee. Score 1 for minimal support,
occasional or light support. Score 2 for more
regular assistance, maybe once a week or more
significant support occasionally. Score 3 for
specialist assistance, currently under assessment or
more frequent assistance. Score 9 if the interviewee
is unsure of the level of assistance provided.

ii. The second part to Section 3 asks what formal
supports the interviewer feels the user requires,
using the same scale as in part (i) of Section 3.
This second part indicates under-met need, where
the person is getting (part (i)) less than they
require (part (ii)), or overprovision of need, where
the person is getting (part (i)) a higher level of
service than they require (part (ii)).

Section 4
i. This section asks whether the person feels that the

user is receiving the right type of help with the
problem. The answer to this question may have
been obvious from the responses to the previous
section, especially Section 1. However, if in doubt,
ask more specifically. As well as highlighting
unmet needs, this section can point out
overprovision of needs, where the person reported
that the user was receiving a higher level of
assistance than they required.

ii. The second question in Section 4 asks about the
user’s satisfaction with the assistance they are
receiving. Again, this may be obvious from prior
responses, but please ask specifically.

Section 5
This section is for noting the individual details of the
assessment and the details of the help the user receives
and requires (particularly the nature of the unmet
needs identified) in order to formulate an action
plan. Problems with current interventions or care
plans and plans in progress should also be docu-
mented in this section. Use codes to document
which informant has provided the information (i.e.,
U = user; S = staff; C = carer; R = rater/professional).
Users’ perspectives on their expectations, personal
strengths and resources should be noted here.
Individual spiritual and cultural information should
also be noted in this section. This information is vital
for establishing an effective individualised care plan.

Scoring
It is to be noted that scoring is a secondary aspect of the
CANE, as its primary purpose is to identify and assess
individual unmet needs. The total CANE score is based
on the rating of Section 1 of each of the 24 problem
areas. The two areas (A and B) relating to carers’ needs
are not added into this total score. Count the total
number of met needs (rated as a 1 in Section 1) out
of a maximum of 24. Count the total number of unmet
needs identified (rated as a 2 in Section 1) out of
a maximum of 24. Count the total number of needs
identified (rated as a 1 or 2 in Section 1) out of
a maximum of 24. The raters’ (clinicians or
researchers) ratings are made based on all the informa-
tion gathered through the assessment. Raters’ ratings
of Section 1 are used as the basis for total CANE scores.
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Instructions for the Short CANE

The Short CANE is a comprehensive, person-centred
needs assessment tool that has been designed for
use with the elderly. It is suitable for use in a variety
of clinical and research settings. The CANE has
a person-centred approach which allows views of
the professional, user and carer to be recorded and
compared. The instrument uses the principle that
identifying a need means identifying a problem plus
an appropriate intervention which will help or
alleviate the need. Therefore, the CANE models
clinical practice and relies on professional expertise
for ratings to be completed accurately.
Administrators need to have an adequate
knowledge of clinical interviewing and decision-
making. Administrators should also have good
working knowledge of the concepts of need, met
need and unmet need. This knowledge can be
gained with experience of full CANE assessments
and reference to the manual.

There are 24 topics relating to the user and two
(A and B) relating to the carer. There are four
columns to document ratings so that one or more of
the user (U), staff member (S), carer (C) or rater
(clinician/researcher) (R) can each express their view.
Note at the top of the column which person has
been interviewed.

The Short CANE aims to assess whether there
is currently a need in the specific area. A need is
defined as a problem with a potential remedy or
intervention. Use the prompts below each area
on the record form to establish the user’s
current status with regards to the need area. If
there has been a need, then assess whether it
was met appropriately. Score each interviewee
independently, even though the user’s
perceptions of need in each area may differ from
others. The administrator should ask additional
questions probing into the area until he or she
can establish whether the person has
a significant need that requires assistance and
whether he or she is getting enough of the right
type of help. Once this information has been
gathered, a rating of need can be made.
Judgement of rating in this section should be
based on normal clinical practice. The CANE is
intended to be a framework for assessment
grounded in good professional practice and
expertise. Although Section 1 in each problem
area is the main section of interest to CANE
administrators, it often cannot be rated until
adequate information has been collected about
the area. When adequate information has been

gathered, the rater should clearly be able to
make a clinical judgement as to whether the
area is a met need, an unmet need or is not
a need for the person. Confusion with ratings
can be avoided by not directly asking a closed
question about whether there is a problem in
a certain area (e.g., ‘Do you have any problems
with the food here?’) because the person can
answer ‘No’. This response may then be
mistaken as a ‘No need’ where in fact it is a ‘Met
need’ because the person is assisted by
someone else.

♦ No need: Score 0 there if there is no need in the
area; then go on to the next page. In this situation,
the user is coping well independently and does
not need any further assistance, for example, the
user has reported that they are successfully
administering their own medication and do not
have any problematic side effects, or a staff
member reports that the user appeared to be
comfortable in his or her home environment and
that no alterations to the building are needed or
planned.

♦ Met need: Score 1 if the need is met or if there
is a minor need requiring no significant
intervention. A need is met when there is
a mild, moderate or serious problem which is
receiving an intervention that is appropriate
and potentially of benefit. This category is also
used for problems which would normally not
be of clinical significance and would not
require a specific intervention, for example, the
user is receiving an assessment for poor
eyesight or a district nurse is overseeing the
administration of medications each day.

♦ Unmet need: Score 2 if the need is currently
unmet. An unmet need is a serious problem
requiring intervention or assessment, which is
currently receiving no assistance or the wrong
type or level of help, for example, if a staff
member reported that the user was
incontinent of large amounts of urine every
night despite toileting twice during the night
and the use of pads, or a carer reported that
the user had become very hard of hearing
and had not received an assessment or
suitable hearing aids.

♦ Unknown: Score 9 if the person does not know
about the nature of the problems or about the
assistance the person receives; then go on to the
next page. Such a score may mean that further
information is needed to make a rating
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Scoring
It is to be noted that scoring is a secondary aspect of
the CANE, as its primary purpose is to identify and
assess individual unmet needs. The total CANE score
is based on the rating of Section 1 of each of the 24
problem areas. The two areas (A and B) relating to
carer’s needs are not added into this total score. Count
the total number of met needs (rated as a 1 in

Section 1) out of a maximum of 24. Count the total
number of unmet needs identified (rated as a 2 in
Section 1) out of a maximum of 24. Count the total
number of needs identified (rated as a 1 or 2 in
Section 1) out of a maximum of 24. The raters’ (clin-
icians or researchers) ratings aremade based on all the
information gathered through the assessment. Raters’
ratings of Section 1 are used as the basis for total
CANE scores.

Instructions for the CANE

139



Instructions for the CANE

140




