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What Makes The Difference?  
TOOLS and RESOURCES  

 

NAME OF TOOL/RESOURCE:  Pathway Needs Assessment. 

      

NAME AND REGION OF AGENCY/ORGANISATION THAT DEVELOPED THIS TOOL/RESOURCE: 

Redcar and Cleveland Borough Council. 

 

Purpose and Brief Description of Tool/Resource: 

Pathway needs assessment document to be completed in consultation with the young person. 

 

Publication Date: Unknown. 

 

Contact details 
for further 
information 
about this 
tool/resource  

 

 
Sharon McBride: Target Leaving Care Team, 

Redcar and Cleveland Borough Council, 

16 Milbank Terrace, Redcar, TS10 1ED. 
 
Tel: 01642 488433. 
 
E: mail: sharon.mcbride@redcar-cleveland.gov.uk 
 
 

Evidence for the effectiveness/ impact of this tool/resource 

Positive impact of 
this tool/resource: 

Unknown. 

 



(Final DRAFT)  

PATHWAY ASSESSMENT   
 

 
This Pathway Assessment is a detailed look at your needs and  

different issues that affect you. Your Personal Adviser will ensure 

that they seek input from those agencies and individuals that will be 

able to support you until you are 21 and beyond.   

 
When completed, your Pathway Assessment will contain background 

information about you and a general description of your aims, aspirations 

and concerns at this point in time.   

You can describe the actions you plan to take in your Pathway Plan.  But 

you should start to think about what you need to do for yourself, what 

you will need help with and what skills or knowledge you require to 

prepare for your independence. 
 

 

It will be based on: 

 

� Your thoughts and opinions 

� Information which your Personal Adviser will get from other people 

and past records. 

� And finally, your Personal Adviser’s own opinion based on the work 

you have done together. 

 

Once all of this information has been put together you’ll be asked if 

you agree with it. It can then be used as a platform for  

your Pathway Plan, which your Social Worker will complete with you. 

 

Your Pathway Assessment covers the following areas: 

 

� All About You 

� Health  

� Education, Training & Employment 

� Your Identity & Culture 

� Relationships & Support  

� Independent Living Skills 

� Accommodation 

� Money 

 

These same sections will be covered in your pathway plan.  It might be 

helpful for you to have a look at your last assessment and care plan 

before starting this pathway assessment.    
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Tab 1 ALL ABOUT YOU 

 

NB: IN COMPLETING THIS ASSESSMENT IT WILL BE 

IMPORTANT TO GIVE AS MUCH INFORMATION AS YOU FEEL 

ABLE TO SHARE, TO ENABLE US TO HELP YOU TO STAY 

HEALTHY, KEEP SAFE, ENJOY LIFE, ACHIEVE YOUR GOALS AND 

IMPROVE YOUR LIFE CHANCES   

 

Your preferred name. 

 

 

Your placement address and contact number.  

 

 

Name of your carer and their relationship to you.  

Eg. Foster carer, key worker, family member  

 

 

Your carers contact number. 

 

 

Name and contact details of your Personal Adviser.    

 

 

Name and contact details of your Social Worker.   

 

 

Date of your last assessment and what type. 

 

 

Were you involved in that assessment? If not what alternative or 

additional arrangements were put in place to obtain your views? 

 

 

Do you have the following 

• A copy of your Birth Certificate?     

           YES      NO 

 

• A Bank Account? 

YES     NO 

 

• Certificates (education/others)? 

YES              NO 
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• National Insurance number & National Insurance Card? 

YES              NO 

 

• NHS Medical Card? 

YES              NO 

 

• Passport? 

   YES     NO 

 

• A Driving Licence? 

YES     NO 

 

• A C.V (curriculum vitae)?  

YES             NO 

 

 

Tab 2 YOUR HEALTH 
 

Describe what a healthy lifestyle is.  

 

 

 

Do you feel that you lead a healthy lifestyle?  

eg diet, hygiene, weight 

 

 

 

Do you smoke, drink alcohol or use drugs?  If so, please describe how 

much and how often. 

 

 

 

Does this cause you any concerns or problems?  If so, what can we do to 

help? 

 

 

Do you know how to access substance/alcohol misuse services?  

 

 

What, if any, exercise do you take? 

 

 

What else could you do to keep you healthy? 

 

 



 4 

What support will you need? 

 

 

When do you get worried or stressed, or have changes in your mood? 

 

 

What do you do if you get angry or upset or have emotional problems? 

 

 

What do you do to relax?  Have you got any hobbies or interests? 

Discuss leisure, sport, art, music, films, books, travel activities. 

 

 

Are you satisfied with your leisure time? Is there anything stopping you 

taking part in any leisure activities?  

 

 

Who do you feel you can talk to? 

 

 

If you are ill, who do you tell? 

 

 

Is there anybody that you feel doesn’t listen to you?  If yes who. 

 

 

Do you find it difficult to make yourself understood?  If yes describe. 

 

 

Do you have any difficulties being with or around other people? If yes 

describe. 

 

 

How do you cope if you ever feel lonely? 

 

 

Do you ever feel really fed up?  What are the reasons? 

 

 

Do you know or feel that you have any mental health problems? 

 

 

Have you ever tried to harm yourself in any way?   
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Are you registered with a GP and a dentist? 

 

 

Have you had a health assessment recently?  Did the assessment include a 

dental, eyesight, or hearing check? 

 

 

Do you have any medical conditions? 

eg allergies, asthma, or other illnesses that require you to adjust your 

lifestyle or take regular medicines? 

 

 

If so, are you able to manage your treatment for this? 

 

 

Have you got a disability?  If so, are you able to access appropriate 

services or equipment that you need? 

 

 

Have you seen a doctor or been to hospital in the last year?  If yes, why? 

 

 

Do you have safe sex? 

 

 

Describe what safe sex is.  

 

 

Where would you go to get sexual health advice and contraception? 

 

 

Have you recently had any sexual health screening?  If no do you want 

this to be arranged? 

Include screening for Chlamydia, syphilis, gonorrhoea, hepatitis or 

test for pregnancy     

 

 

Have you any other concerns or problems regarding your health? 

 

 

Personal Adviser’s summary of your health needs and identified risks 

Include information gained from consultation with other agencies and 

individuals to evidence multi-agency support. Record details of areas 

of strength, specific need and areas of unmet need and any evidence 
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that suggests the young person is suffering or likely to suffer 

significant harm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Your comments about your Personal Adviser’s summary 

 

 

 

 

 

 

 

 

TAB 3 YOUR EDUCATION, TRAINING AND EMPLOYMENT 

 

If you could do any job what would it be? 

 

 

What can be done for you to achieve this?  

 

 

Are you happy with what you are currently doing? 

 

 

Would you like to get a new job or go into training or education?  

 

 

Have you received any careers advice? 
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What do you think about going on a training course or attending college or 

university? 

 

 

Do you want any further information regarding the range of options 

available to you? 

 

 

How do you see your education, training and employment future?  

 

 

Do you have any concerns or problems about your education, training or 

employment? 

Include youth offending, criminal record, level of ability, disability, 

dyslexia and finance 

 

 

Do you have any specific needs relating to disability or health that should 

be considered when making plans for your education, training or 

employment?  

 

 

What can you do about this and what support will you need? 

 

 

Describe your skills and talents 

 

 

What key skills do you feel that you need to develop?  

Such as literacy, numeracy, interview skills, ICT, writing a CV 

 

 

Have you got any qualifications? 

 

 

Do you know where your certificates are and are they kept in a safe 

place? 

 

 

Have you any other concerns or problems regarding education, training or 

employment? 

 

 

Personal Adviser’s summary of your education, training or employment 

needs and identified risks 
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Include information gained from consultation with other agencies and 

individuals to evidence multi-agency support. Record details of areas of 

strength, specific need and areas of unmet need and any evidence that 

suggests the young person is suffering or likely to suffer significant harm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Your comments about your Personal Adviser’s summary 

 

 

 

 

 

 

 

 

TAB 4 YOUR IDENTITY AND CULTURE 

 

How would you describe yourself to others? 

Include personality, ethnic origin, language, religion, sexuality, values and 

beliefs  

 

 

Are you happy being you? 

Include personal appearance, self confidence, social skills, self-worth, 

communication. 

 

 

Are you able to express your true self to others? 

 

 

How do you think other people would describe you? 
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Have you ever experienced discrimination or bullying on the basis of who 

you are? (This could include colour, race, sexuality, disability, your family, 

where you are from?) If so, please describe  

 

 

 

Have you any concerns or problems in relation to your identity or culture? 

 

 

What can you do about this and what support will you need? 

 

 

How would you describe your ethnic origin? 

Classification picklist 

 

 

Would you like to have more information about your ethnicity or family 

history? 

eg belongings, photographs, birth certificates, memory boxes 

 

 

What is your first language or preferred method of communication? 

Classification picklist 

 

 

Can you speak any other language or methods of communication? 

 

 

Is there any specific religion or faith you follow? 

Classification picklist 

 

 

Is there anything you need to help you practice your religion or faith? 

Include dietary requirements, specific equipment, support 

 

 

Are you interested in giving your opinion about issues that may affect 

you? 

E.g., services for looked after young people, political issues such as the 

environment, your local council, community issues, tackling bullying, etc? 
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Do you know how to get involved in this sort of activity?  If not would you 

like more information? 

 

 

Have you any other concerns or problems regarding your identity or 

culture? 

 

 

Personal Adviser’s summary of your identity and culture and identified 

risks 

Include information gained from consultation with other agencies and 

individuals to evidence multi-agency support. Record details of areas of 

strength, specific need and areas of unmet need and any evidence that 

suggests the young person is suffering or likely to suffer significant harm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Your comments about your Personal Adviser’s summary 

 

 

 

 

 

 

 

TAB 5 RELATIONSHIPS AND SUPPORT 

 

Who are the important people in your life? 

 

 

Do you see them as often as you would like? 
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Are there any relationships that are currently causing you difficulties?  

If so, describe 

 

 

Are there any of your relationships that others have concerns about?  If 

so, describe 

 

 

What is your current contact with your birth family? 

 

 

Do you see them as often as you would like? 

 

 

Are there any other people that you would like to see?  If so who? 

This could include previous carers, friends, family, Social Worker 

 

 

Do you need any help to get in touch with them? 

 

 

Describe your relationship with your current carers? 

 

 

Do you have friends you see on a regular basis? 

 

 

What other support do you have? 

 

 

Are you a parent?  If yes, does your child(ren) live with you?   

 

 

Do you need any support or advice in this area? 

Eg Sure Start, benefits, nursery placement 

 

 

Is there anything else you would like to talk about, concerning 

relationships, friends, family and the support you receive? 

 

 

Personal Adviser’s summary of your relationships and support and 

identified risks 
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Include information gained from consultation with other agencies and 

individuals to evidence multi-agency support. Record details of areas of 

strength, specific need and areas of unmet need and any evidence that 

suggests the young person is suffering or likely to suffer significant harm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Your comments about your Personal Adviser’s summary 

 

 

 

 

 

 

 

TAB 6 INDEPENDENT LIVING SKILLS 

 

NB. These questions are designed to let your Personal Adviser know 

your general level of confidence and awareness across a range of ‘life 

skill’ subjects, so that they can then work with you to develop them. 

 

Describe what you think independent living skills are and why they are 

important. 

Include practical skills e.g., form filling, using the telephone, computer 

and internet skills, washing, cooking, shopping, budgeting and self-care 

and emotional skills e.g., communication, anger management, assertiveness, 

self-confidence, self-worth, social skills, presentation, attitude, 

behaviour. 
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What independent living skills do you have and which do you need to 

learn? 

 

 

 

What support will you need to achieve this? 

 

 

 

Talking more about taking care of yourself, what do you do to look clean 

and presentable? 

Include bathing, hair and nail care, teeth, general presentation, routines. 

 

 

 

 

Do you prepare and cook your own food? What have you cooked?  

 

 

Would you like help to learn how to make healthy meals? 

 

 

How would you prepare and store food safely and hygienically? 

 

 

What do you do to help around your home, including your bedroom? 

 

 

Do you know how to take care of your own clothes? 

Eg Understanding clothes labels, using a washing machine, iron, tumble 

dryer, etc. 

 

 

Do you know how to undertake basic tasks safely such as changing a plug 

or a light bulb? 

 

 

Do you feel confident in being in the house on your own? 

Include dealing with phone calls and visitors, safety, security.  
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Would you know what to do in an emergency? 

E.g., You are 20 miles from home and miss the last bus back; you find a 

burst pipe and have a flood where you live; you have an unwelcome visitor; 

you witness a crime etc. 

Include who you would contact. 

 

 

 

Do you think that you have a good awareness of your rights and 

entitlements? 

E.g., advocacy services, citizens rights, legal issues, trading standards, 

children’s rights, including different laws and how they affect you. 

 

 

 

 

Do you know where and how to make complaints if you are being treated 

unfairly or are not happy with a service? 

For example, services or people from Children’s Social Care, police, shops, 

restaurants, etc.   

 

 

 

 

Talking more about your emotional skills, how do you feel when things go 

wrong or you disagree with somebody.  Give examples 

 

 

 

How do you react in these situations and can you describe other ways in 

which you could deal with them. 

 

 

 

Do you feel confident communicating with others? 

Include saying what you mean, talking with people you know or don’t know, 

working in a group, asking for help, listening and being open to advice. 

 

 

 

Have you any other concerns or problems regarding your independent 

living skills? 
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Personal Adviser’s Summary of your independent living skills and 

identified risks 

Include information gained from consultation with other agencies and 

individuals to evidence multi-agency support. Record details of areas of 

strength, specific need and areas of unmet need and any evidence that 

suggests the young person is suffering or likely to suffer significant harm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Your comments about your Personal Adviser’s Summary. 

 

 

 

 

 

 

 

TAB 7 ACCOMMODATION 

 

NB. Most young people who are looked after will expect to stay with 

their carers until they are at least 18 or even 21. However, some 

young people may decide to leave earlier than this and will need a lot 

of support. 

 

What do you like about where you live now? 

 

 

Is there anything you would like to change if you could? 

 

 

What don’t you like about where you live now? 
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What would make where you live better? 

 

 

 What support and advice will you need to help you with this?  Who from? 

 

 

If you are already thinking about living independently, what ideas have 

you had? 

Include with whom, what type of accommodation, area, etc. Think about 

links to family, support issues, college, work and any transport issues. 

 

 

 

 

What information, advice or support have you already had to prepare for 

independent living? 

 

 

 

Have you any other concerns or problems regarding accommodation? 
 

 

Personal Adviser’s summary of your accommodation and identified risks 

Include information gained from consultation with other agencies and 

individuals to evidence multi-agency support. Record details of areas of 

strength, specific need and areas of unmet need and any evidence that 

suggests the young person is suffering or likely to suffer significant harm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Your comments about your Personal Adviser’s summary 
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TAB 8 -MONEY 

 

Thinking about money and finances…………. 

 

 

Do you know what finances you are entitled to? 

 

 

What money do you currently receive? 

This should include pocket money, wages, benefits, allowances, savings 

etc. 

 

 

What do you pay for? 

This should include all expenditure eg loans, clothing, fines, toiletries, 

transport, leisure, etc. 

 

 

Do you owe money? 

 

 

If so, how much and to where? 

 

 

Do you have a bank account? 

 

 

What do you find easy about managing money? 

 

 

 

What do you find difficult about managing money? 

 

 

 

Do you know where to access financial advice? 

E.g., carer, social worker, personal adviser, welfare rights. 
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Are you able to ask for emergency financial assistance? Where from? 

 

 

Would you find it helpful to complete a budget sheet to help you manage 

your finances? 

 

 

Have you any other concerns or problems regarding money? 

 

 

 

 

Personal Adviser’s Summary Assessment of young persons situation and 

identified risks 

Include information gained from consultation with other agencies and 

individuals to evidence multi-agency support. Record details of areas of 

strength, specific need and areas of unmet need and any evidence that 

suggests the young person is suffering or likely to suffer significant harm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Young Person’s comments about Personal Adviser’s Assessment. 
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TAB 9 – Additional Information 

  

Who will the pathway assessment be shared with? 

 

 

What are the views of the young person on who will receive a copy? 

Record any areas of disagreement. 

 

 

 

Have any other assessments, assessment models or tools been used in 

completing this assessment. 

Give details eg health, connexions, education, etc 

 

 

 

 

 

Give details of others involved in the completion of the pathway 

assessment: 

Include name and relationship to young person e.g. the young person’s 

parents and/or others with parental responsibility, other family members 

who are important to the young person, anyone caring for the young 

person – relatives, foster carer or staff in residential homes, the young 

person’s school or college, any provider of health care or treatment for 

the young person, any independent visitor, mentor or connexions personal 

advisor offering support to the young person. 

 

 

 

 

 

 

 

 

 

 

 

Date Pathway Plan to be completed by.                  

Before the young person becomes 16 yrs 3 month.   

 

 

 

Signed by Young Person 
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Signed by Personal Adviser 

 

 

Signed by Team Manager  

 

 

Date Assessment completed 

 


