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 person@® needs.

Publication Date: not known

Contact details
for further
information Tel: 01543 510834
about this
tool/resource

Name and title: Darryl Gough

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

Evidence for the effectiveness/ impact of this tool/resource

Positive impact of 1. Provides a comprehensive structure for assessing the needs of the young
this tool/resource: person.




DRAFT
Staffordshire Leaving Care Service

15+ Assessment

Section 1 DBadgc Information

1.1 Badgc Information

Y oungPerson CISS Ref
Date of Birth Age

Gende Ethnic Origin
Area Sodal Worker 1% Languaye
AreaBase

Telephone | Email |

1.2 L egal Status

Current LAC Statuse.g. Sec 20/ Sec 31

LAC for 13weeks + | Cves [INo

Leaving Care Statuse.g. POE/ ELI / REL

Hog Case? [JYes [] | Responsble
. Authority

Is'Y oungPerson [JYes [] | Asylum Status
Seeking Asylum? No




Section 2 DCurrent Placement Details

2.1 Current Placement Type

Placement Type- Tick as Appropriate

Staffs Foger Care | ] | OOC Foger Care ]
In-county Residential | ] | OOC Residential ]
Hospital ] | Private Foger Care ]
Custody/ YOI ' ] | AtHome ]
Other (specify)

2.2 Placement Details

Current Address

Telephone

Name of Key Contact/s

Relationship to YoungPerson e.qg.
Foger Carer/Keyworker etc.

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




Section 3 Pacement History

3.1 Young Person@ Placement History from aged 14 Y ears

Placement Address

Typeof
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 per son, friends, family,
relatives, mentor etc. B focus on non-professionals wher e appropriate.

4.4 Pen Picture of Support Networ k




4.5 Other Key Professionals

Please list others not previously mentioned who are part of the young per son® network
i.e. Teachers, Youth Workers etc.

Name

Agency / Role

Nature of Suppot

Contact

Name

Agency / Role

Nature of Suppot

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 additiond health care professiondsinvolved

Name

Role

Address

Telephone

Details Of Suppot NeedsIn the Terms Of Managing Health Issues

Please Give Details Of Any ChildhoodllInesses




Please Give Details Of Any Relevant Family Medical History

Is The Y oungPerson Pregnant? Please Give Details

5.3 Immunisation History

Immunisation Date Given

5.4 Disability Information

Y oungPerson has Disability? [1Yes []
No

Please give ddtails

Trangtion Plan in Place? [1Yes []
No

Relevant Benefits Claimed? [1Yes []
No

Details of additiond sodal care professiondsinvolved

Name

Agency/Role

Address

Telephone




Section 6- Education, Employment , Training

6.1 Education/Training Provision

Address

Name of Key Contact

Telephone

6.2 Current Course Information

Subject/Typée/Level of Course End Date

6.3 Future Education/ Employment/ Training Plans

Give details of young per sonOsuture plans, including career preferences, ambitions and
aspirations.




6.4 Connexions Information

Name of PA

Address

Telephone

Section 7- Offending Behaviour

7.1 Criminal Orders

Isthe Y oung Person currently the subject of a Crimind Order? [JYes []
No
Typeof Order
Duration | End Date
Details
Is The Y oungPerson On The Sex Offende's Register? [(JYes []
No
7.2 Youth Offending Worker Details
Name of YOS Worker
Address
Telephone) Email |
7.3 Offending History
Offence Date Details Spent?
[ 1Yes []
No
[ 1Yes []
No
[ 1Yes []
No
[ 1Yes []
No
[ 1Yes []

No




Section 8 Key Documentation

8.1 Key Documentation Checklist

Document Type Obtained Location
Birth Certificate [1Yes []
No
NI Number [(JYes []
No
Passport [JYes []
No
Bank Account [1Yes []
No
NHS Card []Yes []
No
Immigration/Asylum Documents (JYes [
No
Other Dspecify [(JYes []
No

Section 9- Future Accommodation

9.1 Future Accommodation Plans

This assessment must be based on best current infor mation, young per sonOstated
pr efer ence, realistic pos-18 pacement options etc.

Isit envisaged tha theyoungperson will remain in the current [1Yes []

placement unil they leave care? No

Isafurther LAC placement being sought® (JYes [
No

If Yes please give ddails

Envisaged Duration of Current/ Final LAC Placement DTick as appropriate

16+ [ ] |Upto18 ] |18+

If 18+ have arrangaments been discussed with current carers? [1Yes []
No

Envisaged Location of Accommodaion on Leaving Care B Please indicate options
and preferences




9.2 Accommodation Type

Type of accommodaion envisaged on leaving care - tick as appropriate

Community Housng [] | Lodgingswith ex carers L]

Counal Accommodaion [] LoneParent Accommodaion | [

Foyer [ ] | Private Rented L]

Hosel [ ] | Suppoted Lodgings []

Housng Assodiation L] | University/College []

Accommodeétion.

Live with Family L] | Other - L]

Adult Family Placement [l | Residentia Care []

9.3 Support

Level of suppot envisaged on leaving care - tick as appropriate

None [ ]]Low [ ] [Medium |[[ ] | High ]
Type of suppot

None '[ ]| On-siteSuppot | [ | | Floaing Suppott ]




Section 10 Preparation for Adulthood

10.1 Preparation for Adulthood Pen Picture

Please give a brief overview of the youngpersonO&nowledge skills and ailities in relation ©;
managing money, maintaining persond health, nutitionand helthy eating, food prearation,
self care, persond hygene, decision-making, maintaining relationships, engaging in leisure
activities. Fease add any additional reevant information.




102 Financial | ssues

Are There Any Financial Issues Which May Effect The Young RrsonO&inandal
Entitlements (i.e. Inheritance, Conpensation Award, Trus Fund dc

[ ]Yes
[ 1No

Please Give Details

103 Preparation for Adulthood Action Plan

Please identify key action points to develop young per son'sindependent living Kills

Action By Who By When

1




Section 11 Rsk Assessment

11.1 Presenting Risks

Arethere any risks present related to the child? |[]Yes [ ] No

Tick all those that apply

Self-Harm [ ] Absconding [ ]
Aggression [] Drug Abuse []
Violence [] Alcohol Abuse []
Subgance Misuse [ ] Offending [ ]
Inapproprite Sexud Behaviour [] Other []
If Other Please Give Details

112 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

114 Details Of Risks Presented By The Young Person To Others (Including
Sodal Care Staff)




115 How Are These RisksManaged? Please Give Details

115 HasA Departmental Risk Assessment Form (Form 932) [1Yes[]
Been Completed? No
DateCompleted | [JYes[JNo | CopyAttached | [JYes[]No

Section 12 Additional I nformation

121 Additional Information

Please add any additional infor mation that you feel isimportant to consider in this
assessment.




Section 13- Assessment Allocation

13.1 Allocation
Allocated to: Leaving Care Worker
AreaBase
Telephone | Emall
Allocated by: Leaving Care Manager
Date Assessment Allocated
Date Assessment Completed
Time-scale met (12 weeks)? [1Yes []No
132 Assessment Process
Key Documents Obtained Comment
Core Assessment [1Yes []
No
Current Care Plan [1Yes []
No
Chronology JYes [
No
Minutes of Last [1Yes []
Review No
Action& Assessment | []Yes []
Records No
Persond Education [1Yes []
Plan No
Trangtion Plan (JYes [
No
SSENS [JYes []
No
133 Key Mesetings Date of Meetin
Name 1
Y oungPerson
Area Soda Worker
Primary Carer
Keyworker
Key kin
Key Kin

Other




| Other | | | |

13.4 Assessment Sufficient To Establish Needs of Y oung People Receiving The
L eaving Care Service?

L eaving Care Worker's Comments | [JYes [INo

Leaving Care Team Manager's Comments [JYes [ INo

135 Further Action Needed By Who By When

1

2

Signad (LCW) Date

Signad (LCTM) Date

136 Young Persons Comments




Signal: Young
Person

Date:




