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What Makes The Difference?  

TOOLS and RESOURCES  
 

NAME OF TOOL/RESOURCE:  15 Plus Assessment Form (Draft) 

 

NAME AND REGION OF AGENCY/ORGANISATION THAT DEVELOPED THIS TOOL/RESOURCE: 
Staffordshire Throughcare Team 
 
Purpose and Brief Description of Tool/Resource: 
 
This is an example of a draft 15plus Assessment form from Staffordshire.  It covers all aspects 
of the young personÕs needs.  

      

      
      
      
      
      
Publication Date: not known 
 

Contact details 
for further 
information 
about this 
tool/resource  

 

 
Name and title: Darryl Gough 

Tel:  01543 510834 

E: mail: darryl.gough@staffordshire.gov.uk 

 

Evidence for the effectiveness/ impact of this tool/resource 

Positive impact of 
this tool/resource: 

1. Provides a comprehensive structure for assessing the needs of the young 
person.  

 



DRAFT 

Staffordshire Leaving Care Service 

15+ Assessment 
 

 
 

Section 1 Ð Basic Information 
         
 

1.1  Basic Information 
Young Person       CISS Ref       

Date of Birth       Age       

Gender       Ethnic Origin       

Area Social Worker       1st Language       
Area Base        

 
Telephone       Email       

 

 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

1.2 Legal Status 
Current LAC Status e.g. Sec 20 / Sec 31       
LAC for 13 weeks +  Yes    No  
Leaving Care Status e.g. POE / ELI / REL  
Host Case?  Yes    

No 
Responsible 
Authority 

      

Is Young Person 
Seeking Asylum? 

 Yes    
No 

Asylum Status       



 
Section 2 Ð Current Placement Details 

 
 

2.1  Current Placement Type  
Placement Type - Tick as Appropriate 
Staffs Foster Care  OOC Foster Care  
In-county Residential  OOC Residential  
Hospital  Private Foster Care  
Custody / YOI  At Home  
Other (specify)        

 
 

2.2 Placement Details 
Current Address       

 
 
 
 
 

Telephone        
Name of Key Contact/s       

 
Relationship to Young Person e.g. 
Foster Carer/Keyworker etc. 

      
 

 
 

2.3 Additional Information Regarding Placement i.e. Financial 
Arrangements (I f Out Of County), Current MOP Positions, Agency Details 
Etc.   
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
Section 3 Placement History 

 
 

3.1 Young PersonÕs Placement History from aged 14 Years 
 
Placement Address Type of 

Placement 
Admission 
Date 

Date of 
Leaving 

      
 
 
 
 

                  

      
 
 
 
 

                  

      
 
 
 
 

                  

      
 
 
 

                  

      
 
 
 
 

                  

      
 
 
 
 

                  

      
 
 
 
 

                  

 
 
 
 
 
 
 
 
 

 
 



Section 4- Relationships and Networks 
 
 

4.1 Family Tree/Genogram 
 

 
 

 
 
 

4.2 Pen Picture of Family Relationships 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



4.3 Ecomap 

Please include all people who provide support to the young person, fr iends, family, 
relatives, mentor  etc.  Ð  focus on non-professionals where appropr iate. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

4.4 Pen Picture of Support Network 

 
 
 
 
 
 
 
 
 
 

 
 
 

 



4.5 Other  Key Professionals 
Please list others not previously mentioned who are part of the young personÕs network 
i.e. Teachers, Youth Workers etc. 
Name       

 
Agency / Role       

 
 

Nature of Support       
 

Contact       
 

  

Name       
 

Agency / Role       
 
 

Nature of Support       
 

Contact       
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Section 5- Health Information 

 
5.1 Health Details 
Name of GP       

 
Address       

 
 

 
Telephone       

 
Dentist       

 
Address       

 
 
 

Telephone       

 
 

5.2 Additional Health Information 
Details of any additional health care professionals involved 
Name       

 

Role       
 

Address       
 
 
 

Telephone       

Details Of Support Needs In the Terms Of Managing Health Issues 
      

Please Give Details Of Any Childhood Illnesses 

      

 
 



 
 

 
 

5.4 Disability Information  
Young Person has Disability?  Yes    

No 
 

Please give details 
      
 
 
 
 
Transition Plan in Place?  Yes    

No 
 

Relevant Benefits Claimed?  Yes    
No 

 

Details of additional social care professionals involved 
Name       

 
Agency/Role       

 
Address       

 
 
 

Telephone       

Please Give Details Of Any Relevant Family Medical History  
      
 
 
 
Is The Young Person Pregnant? Please Give Details 
      
 
 
 
 

5.3 Immunisation History 
Immunisation  Date Given  
      
 

      

      
 

      

      
 

      

        
 

      



 
 

Section 6- Education, Employment , Training 
 

6.1 Education/Training Provision 
Address       

 
 
 

Name of Key Contact        

Telephone       
 
 

6.2 Current Course Information 
Subject/Type/Level of Course End Date 
      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

 
 

6.3 Future Education/ Employment/ Training Plans 
Give details of young personÕs future plans, including career  preferences, ambitions and 
aspirations.  
      
 
 
 
 
 
 
 

 
 



 
6.4 Connexions Information 
Name of PA       

Address       
 
 

Telephone       

 
 

Section 7- Offending Behaviour  
 

7.1 Cr iminal Orders 
Is the Young Person currently the subject of a Criminal Order?  Yes    

No 
Type of Order       

Duration       End Date       

Details 
 

      

Is The Young Person On The Sex Offenders Register?  Yes    
No 

 
7.2 Youth Offending Worker  Details 
Name of YOS Worker       

Address 
 
 
 

      

Telephone       Email       

 
 

7.3 Offending History 
Offence Date Details Spent? 
      
 
 

             Yes    
No 

      
 
 

             Yes    
No 

      
 
 

             Yes    
No 

      
 
 

             Yes    
No 

      
 
 

             Yes    
No 

 



 
Section 8 Key Documentation 

 
 

8.1 Key Documentation Checklist 
Document Type Obtained Location 
Birth Certificate 
 

 Yes    
No 

      

NI Number 
 

 Yes    
No 

      

Passport 
 

 Yes    
No 

      

Bank Account 
 

 Yes    
No 

      

NHS Card 
 

 Yes    
No 

      

Immigration/Asylum Documents 
 

 Yes    
No 

      

Other Ð specify 
 

 Yes    
No 

      

 
 

  Section 9- Future Accommodation 
 
 

9.1 Future Accommodation Plans 
This assessment must be based on best cur rent information, young personÕs stated 
preference, realistic post-18 placement options etc.  
Is it envisaged that the young person will remain in the current 
placement until they leave care? 

 Yes    
No 

Is a further LAC placement being sought?  Yes    
No 

If Yes please give details 
      
 
 
 
 
 
Envisaged Duration of Current / Final LAC Placement Ð Tick as appropriate 
16+  Up to 18  18+  
If 18+, have arrangements been discussed with current carers?  Yes    

No 
Envisaged Location of Accommodation on Leaving Care Ð Please indicate options 
and preferences 
      
 
 
 



 
 
 

9.2 Accommodation Type 
Type of accommodation envisaged on leaving care  - tick as appropriate 
Community Housing  Lodgings with ex carers  

Council Accommodation  Lone Parent Accommodation  

Foyer  Private Rented  

Hostel  Supported Lodgings  

Housing Association  University/College 
Accommodation. 

 

Live with Family  Other -   

Adult Family Placement  Residential Care  

 
 

9.3 Support 
Level of support envisaged on leaving care - tick as appropriate 
None  Low  Medium  High  

Type of support 
None  On-site Support  Floating Support  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Section 10 Preparation for Adulthood 
 
 

10.1 Preparation for Adulthood Pen Picture 
Please give a brief overview of the young personÕs knowledge, skills and abilities in relation to; 
managing money, maintaining personal health, nutrition and healthy eating, food preparation, 
self care, personal hygiene, decision-making, maintaining relationships, engaging in leisure 
activities. Please add any additional relevant information.  
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
 

10.2 Financial Issues 

Are There Any Financial Issues Which May Effect The Young PersonÕs Financial 
Entitlements (i.e. Inheritance, Compensation Award, Trust Fund etc 

 Yes   
 No 

Please Give Details  
      

 

 
 

 
 

10.3 Preparation for Adulthood Action Plan 
Please identi fy key action points to develop young person's independent l iving skills 
 Action By Who By When 
1       

 
 

            

2       
 
 

            

3       
 
 

            

4       
 
 

            

5       
 
 

            

6       
 
 

            

7       
 
 

            

8       
 
 

            

 
 
 
 
 
 
 
 
 
 



 
Section 11 Risk Assessment 

 
 

11.1 Presenting Risks 
Are there any r isks present r elated to the child? 
Tick all those that apply 

 Yes    No 

Self-Harm  Absconding  

Aggression  Drug Abuse  

Violence  Alcohol Abuse  

Substance Misuse  Offending   

Inappropriate Sexual Behaviour  Other   

If Other Please Give Details       

 
11.2 Details Of Risks Presented To The Young Person From Others 
      

 

 

11.3 Details Of Any Risks Presented To The Young Person By Their  Own 
Behaviour  
      

 
 
 
 

 

 
 
 
 

11.4 Details Of Risks Presented By The Young Person To Others (Including 
Social Care Staff) 
      
 
 
 
 
 



 

11.5 How Are These Risks Managed?  Please Give Details 
      

 
11.5 Has A Departmental Risk Assessment Form (Form 932) 
Been Completed? 

 Yes  
No 

Date Completed  Yes  No Copy Attached  Yes  No 
 
 

Section 12 Additional Information 
 

12.1 Additional Information 
Please add any additional information that you feel is important to consider  in this 
assessment. 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



 
Section 13- Assessment Allocation 

 
13.1 Allocation 
Allocated to: Leaving Care Worker        

 
Area Base       

 
 

Telephone       Email       

Allocated by: Leaving Care Manager       

Date Assessment Allocated        

Date Assessment Completed        

Time-scale met (12 weeks)?  Yes    No  
 
 

13.2 Assessment Process 
Key Documents Obtained Comment 
Core Assessment 
 

 Yes    
No 

      
 

Current Care Plan 
 

 Yes    
No 

      
 

Chronology 
 

 Yes    
No 

      
 

Minutes of Last 
Review 

 Yes    
No 

      
 

Action & Assessment 
Records 

 Yes    
No 

      
 

Personal Education 
Plan 

 Yes    
No 

      
 

Transition Plan  Yes    
No 

  

      

SSENS 
 

 Yes    
No 

      

 
 

13.3 Key Meetings Date of Meeting 
 Name 1 2 3 
Young Person                         

Area Social Worker                         

Primary Carer                         

Keyworker                          

Key kin                         

Key Kin                         

Other                         



Other                         
 

13.4 Assessment Sufficient To Establish Needs of Young People Receiving The 
Leaving Care Service? 
Leaving Care Worker's Comments  Yes    No 
      
 
 
 
 
 
Leaving Care Team Manager's Comments  Yes    No 
      
 
 
 
 
 
 

 
 

13.5 Fur ther  Action Needed By Who By When 
1                   

2                   

3                   

4                   

5                   

 
Signed (LCW)       

 
Date       

Signed (LCTM)       
 

Date        

 
13.6 Young Persons Comments 

      



Signed: Young 
Person 

      Date:       

 


