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NEEDS ASSESSMENT
	Service User Name:
	

	Individuals Present:


	

	Date Completed:

	


This Assessment is Confidential.
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Note – Supporting People Criteria (SPC)
	Needs Assessment – Personal Details



	Name:                                                   Mr/Mrs/Miss/Ms

Prefers to be known as:
Date of Birth:
	Date:



	Completed by:

Relationship:

	Current Address:



	Telephone No:



	Family Support:



	Main Contact:           

 
	Telephone No:

	Why are you making this application?



	Financial Assessment

	Social Services


	

	Housing Benefit


	

	Personal Contributions


	

	Supporting People Funding


	

	Mobility Allowance


	

	Other Benefits


	

	Do you have an Appointee?



	Do you have a Bank Account?



	Insurance Cover

Tenants are liable for the cost of replacing breakages or damage to communal or other/tenants personal property, unless this is covered by our policy or covered by our excess.


Scoring Key: 
1 – Unable to complete



2 – Able to complete with personal support



3 – Able to complete with aids



4 – Able to complete without help



5 – N/A

	Area of Support - 

Personal


	Details
	Scoring
	Risk Assessment

	Getting out of bed


	
	
	Yes              No

	Bathing/showering/washing


	
	
	Yes              No

	Dental hygiene


	
	
	Yes              No

	Personal grooming (hair, nails, ears, shaving)


	
	
	Yes              No

	Dressing and undressing (including personal selection of clothing)


	
	
	Yes              No

	Toileting 


	
	
	Yes              No

	Administration of medication (in the home/outside the home)


	
	
	Yes              No

	Details of medication


	
	
	Yes              No

	Self feeding/supported feeding 


	
	
	Yes              No


Scoring Key: 
1 – Unable to complete



2 – Able to complete with personal support



3 – Able to complete with aids



4 – Able to complete without help



5 – N/A

	Area of Support - 

Household Domestic Tasks 


	Details
	Scoring
	Risk Assessment

	Preparation of meals


	
	
	Yes              No

	Preparation of hot and cold drinks


	
	
	Yes              No

	Management of personal monies


	
	
	Yes              No

	Cleaning Kitchen area (washing and drying dishes etc)


	
	
	Yes              No

	Cleaning of personal laundry (including drying)


	
	
	Yes              No

	Cleaning of personal bedroom


	
	
	Yes              No

	General cleaning duties ((toilet, bath, shower etc)


	
	
	Yes              No

	Ironing clothes and bedding


	
	
	Yes              No

	Using a vacuum cleaner


	
	
	Yes              No

	Development of any other domestic skills


	
	
	Yes              No


Scoring Key: 
1 – Unable to complete



2 – Able to complete with personal support



3 – Able to complete with aids



4 – Able to complete without help



5 – N/A

	Area of Support - 

Lifestyle


	Details
	Scoring
	Risk Assessment

	Access to local community organisations (SPC) 


	
	
	Yes              No

	Independent traveller 


	
	
	Yes              No

	Food shopping


	
	
	Yes              No

	General shopping


	
	
	Yes              No

	Eating 


	
	
	Yes              No

	Going to pubs/clubs


	
	
	Yes              No

	Going to sporting events/activities (watching and or taking part)


	
	
	Yes              No

	Attending day care


	
	
	Yes              No

	Working


	
	
	Yes              No

	Visiting friends and family


	
	
	Yes              No

	Holidays


	
	
	Yes              No

	Attending other activities (cinema, bowling, walking) 


	
	
	Yes              No

	Other interests / hobbies
	
	
	Yes                No




Scoring Key: 
1 – Unable to complete



2 – Able to complete with personal support



3 – Able to complete with aids



4 – Able to complete without help

5 – N/A

	Area of Support - 

Lifestyle - Culture


	Details
	Scoring
	Risk Assessment

	Following of a religion


	
	
	Yes              No

	Attending a religious establishment 


	
	
	Yes              No

	Is there any religious/cultural practices that support is required 


	
	
	Yes              No

	Personal communication with others


	
	
	Yes              No

	Specialist communication aids


	
	
	Yes              No

	Method of communication (Verbal, makaton, BSL)


	
	
	Yes              No

	Social skills (Listening, questioning, summarising)


	
	
	Yes              No

	Relationships


	
	
	    Yes                No


Scoring Key: 
1 – Unable to complete



2 – Able to complete with personal support



3 – Able to complete with aids



4 – Able to complete without help



5 – N/A

	Area of Support - 

Health Care &

Behaviour Management 


	Details
	Scoring
	Risk Assessment

	Any current medical conditions

· Epilepsy

· Dental

· Eye

· Hearing

· Feet

· Speech

· Back

· Incontinence

· Diabetic

· Weight

· Diet

· Allergies

· Legs

· Skin
	
	
	Yes              No

Yes              No

Yes              No

Yes              No

Yes              No

Yes              No

Yes              No

Yes              No

Yes              No

Yes              No

Yes              No

Yes              No

Yes              No

   Yes              No

	Medication taken
	
	
	Yes              No

	Supervising or monitoring medication (SPC)
	
	
	Yes             No

	Side affects from medication
	
	
	Yes              No

	Developing social skills/behaviour management (SPC)
	
	
	Yes              No

	Disruptive behaviour

· Shouting/screaming

· Hitting/pinching

· Pulling hair

· Biting 

· Self harm

· Breaking/smashing household items
	
	
	Yes              No

Yes              No

Yes              No

Yes              No

Yes              No

Yes              No



	Other health care needs

(wheelchair, walking frame)
	
	
	Yes              No

	Other behaviour needs/mental health needs


	
	
	Yes              No


Scoring Key: 
1 – Unable to complete



2 – Able to complete with personal support



3 – Able to complete with aids



4 – Able to complete without help



5 – N/A
	Area of Support - 

Other areas not identified  


	Details
	Scoring
	Risk Assessment

	Advice and support on repair work/home improvement work (SPC)

	
	
	Yes              No

	Advice, advocacy and liaison (SPC)

	
	
	Yes              No

	Creche facilities to enable adults to access housing related support (SPC) 


	
	
	Yes              No

	Culture-specific housing related support (SPC)

	
	
	Yes              No

	Culture-specific counselling/emotional support (SPC)

	
	
	Yes              No

	Advice and support on recruitment of staff 


	
	
	Yes               No

	Developing domestic/life skills (SPC)

	
	
	Yes              No


Scoring Key: 
1 – Unable to complete



2 – Able to complete with personal support



3 – Able to complete with aids



4 – Able to complete without help



5 – N/A

	Area of Support - 

Other areas not identified  


	Details
	Scoring
	Risk Assessment

	 Emotional support, counselling and advice (SPC)

	
	
	Yes              No

	Help in finding accommodation (SPC) 


	
	
	Yes              No

	Help in establishing personal safety and security (SPC)

	
	
	Yes              No

	Help in establishing social contacts and activities (SPC)

	
	
	Yes              No

	Help in gaining access to other services (SPC)

	
	
	Yes              No

	Help in managing finances and benefits claimed (SPC)

	
	
	Yes              No

	Help in setting up and maintaining home or tenancy (SPC) 


	
	
	Yes              No


Scoring Key: 
1 – Unable to complete



2 – Able to complete with personal support



3 – Able to complete with aids



4 – Able to complete without help



5 – N/A

	Area of Support - 

Other areas not identified  


	Details
	Scoring
	Risk Assessment

	Help maintaining the safety and security of the dwelling (SPC)

	
	
	Yes              No

	Help with shopping, errand running and good neighbour tasks (SPC)

	
	
	Yes              No

	Liaison and advocacy support from same ethnic group (SPC)

	
	
	Yes              No

	Liaison with probation (SPC)

	
	
	Yes              No

	Management of a handyperson services (SPC) 


	
	
	Yes              No

	Peer support and befriending (SPC)

	
	
	Yes              No

	Provision of community or social alarms (SPC)

	
	
	Yes              No


Scoring Key: 
1 – Unable to complete



2 – Able to complete with personal support



3 – Able to complete with aids



4 – Able to complete without help



5 – N/A

	Area of Support - 

Other areas not identified  


	Details
	Scoring
	Risk Assessment

	Risk assessment (likely to be enhanced in offender provision) (SPC)

	
	
	Yes              No

	Signposting to culture specific health/treatment services (SPC)

	
	
	Yes              No

	Signposting to culture specific legal services (SPC)

	
	
	Yes              No

	Supervision and monitoring of health and well being (SPC)

	
	
	Yes              No


Scoring Key: 
1 – Unable to complete



2 – Able to complete with personal support



3 – Able to complete with aids



4 – Able to complete without help



5 – N/A

	Support Network



	
	Name
	Address
	Tel

	Parents


	
	
	

	Family


	
	
	

	Doctor


	
	
	

	Optician


	
	
	

	Chiropodist


	
	
	

	Neurologist


	
	
	

	Consultant


	
	
	

	Community Nurse


	
	
	

	Social Worker


	
	
	

	Speech Therapist


	
	
	

	Behaviour Team


	
	
	

	Dietician


	
	
	

	Dentist


	
	
	

	Continence Advisor


	
	
	

	Other


	
	
	


	Any Other Comments



	


SERVICE USER PLAN
	Action Plan



	Personal Details
	By Whom
	

	
	By When
	

	

	Financial Assessment
	By Whom
	

	
	By When
	

	

	Personal Care Assessment
	By Whom
	

	
	By When
	

	

	Household/Communal Living Assessment
	By Whom
	

	
	By When
	

	

	Lifestyle Assessment
	By Whom
	

	
	By When
	

	


	Action Plan - continued



	Lifestyle Culture Assessment
	By Whom
	

	
	By When
	

	

	Communication Assessment
	By Whom
	

	
	By When
	

	

	Health Care & Behaviour Management Assessment
	By Whom
	

	
	By When
	

	

	Other Areas of Need
	By Whom
	

	
	By When
	

	

	Support Network
	By Whom
	

	
	By When
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