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	Client Name
	Address / Telephone no:
	Date of Birth:

	
	
	

	Date of Assessment
	                                                                                      
	

	Consent to share completed?
	Y/ N   Date:
	

	Assessors details:
	

	Assessors name
	
	

	Designation/ Job title
	
	

	Work base/ Location 
	  
	

	Contact details
	
	

	What substances are currently or recently used? Include alcohol, prescribed & illicit drugs, frequency of use, route of administration e.g.  IV use, smoking

	

	Are you or your partner pregnant?
	Y / N 
	Expected Due Date:
	

	Midwife contact details:


	
	Attending antenatal care?
	Y / N

	Other people in the household: Adults
	Relationship to client
	DOB
	Contact details

	1.Name


	
	
	

	2.Name


	
	
	

	3.Name


	
	
	

	4.Name


	
	
	

	Other people in the household: Children & Young People
	Relationship to client
	DOB
	Contact details

	1.Name


	
	
	

	2.Name


	
	
	

	3.Name


	
	
	

	4.Name


	
	
	

	Significant adults, children & young people not in the household
	Relationship to client
	DOB
	Contact details

*continue in additional  information
	Details of contact with child

*continue in additional  information

	1.Name


	
	
	
	

	2.Name


	
	
	
	

	3.Name


	
	
	
	

	4.Name


	
	
	
	

	Has a CAF been completed?

CAFÉ - 0845 671 0271
	Is there a Lead Professional?
	Is there a Children’s Social Care contact?

	Y / N 

Details:


	Y / N 

Details:


	Y / N 

Details:



	Other services Involved with the family e.g. Midwife, GP, Health Visitor, Children’s Centre/ Sure Start, Nursery, School, Parenting Support, Housing, Police, Carers etc

	Service / Organisation

	Contact details


	Involvement details


	 Additional information including details of any contact with children, significant medical information etc:

	


	SCORING GIVES AN INDICATION OF LEVELS OF RISKS ONLY AND MUST BE CONSIDERED AS PART OF A WIDER ASSESSMENT. ANY IDENTIFIED RISK CAN INDICATE THE NEED FOR A REFERRAL TO CHILDREN’S SOCIAL CARE.

                  Scoring is based on discussions with clients and on information gathered.  

                  Scoring:
                  N = No /Unlikely                     (never or infrequently – less than monthly)
                  S = Sometimes/Possibly       (once a month or more frequently)
                  Y = Yes/Strong likelihood     (once a week or more frequently)


	                                                                                                                                                                                 Score

	
	Parenting Capacity
	N
	S
	Y
	

	1
	Is the parent/carer’s substance use dependant or chaotic e.g. misuse of multiple substances including alcohol?
	1
	2
	3
	

	2
	Does the parent/carer ever present with high levels of intoxication?


	1
	2
	3
	

	3
	Does the parent/carer ever drive under the influence of drugs or alcohol? 
	1
	2
	3


	

	4
	Are drugs and/ or paraphernalia, including medication, alcohol, needles and pipes, stored safely and securely away from children?
	3
	2
	1
	

	5
	Does the parent/carer engage in high risk injecting behaviour (e.g. sharing equipment or injecting in the groin/neck)?
	1
	2
	3
	

	6
	Is there any evidence of co-existing mental health issues/ dual diagnosis?
	1
	2
	3


	

	7
	Have parents/carers ever been separated from their children, or is a separation likely (e.g. due to treatment or prison)?
	1
	2
	3
	

	8
	Are children left in the care of multiple and/or unsuitable carers?


	1
	2
	3
	

	9
	Are children left alone while parents buy or use drugs/alcohol?


	1
	2
	3
	

	10
	Is the parent/carer engaging with treatment services or alternative sources of support?
	3
	2
	1
	

	11
	Does the parent/carer prioritise the needs of the children? 
	3
	2


	1
	

	12
	Does the parent/carer meet their own basic self care needs? e.g. diet, basic hygiene
	3
	2
	1
	

	
	Child’s Developmental Needs
	N
	S
	Y
	

	13
	Do the children attend school or nursery regularly and attend on time?   

	3
	2
	1
	

	14
	Are children regularly attending all health-checks/appointments and registered with a GP?
	3
	2
	1
	

	15
	If the person or their partner is pregnant, is the expectant mother attending antenatal appointments?
	3
	2
	1
	

	16
	Do parents/carers attend to the child’s’/children basic needs e.g. appropriate clothing, basic hygiene?  
	3
	2
	1
	

	17
	Do parents/carers ensure their children have an adequate, nutritious diet?


	3
	2
	1
	

	18
	Do parents/carers show consideration for the child’s’ emotional needs e.g. how a child may feel about family circumstances? 
	3
	2
	1


	

	19
	Do children ever witness drug/alcohol taking?


	1
	2
	3
	

	20
	Is the behaviour of the child/children problematic in any setting e.g. at home or school?
	1
	2
	3


	

	                  Scoring:

                  N = No /Unlikely                     (never or infrequently – less than monthly)

                  S = Sometimes/Possibly       (once a month or more frequently)

                  Y = Yes/Strong likelihood     (once a week or more frequently)



	
	Family & Environmental Factors
	N
	S
	Y
	

	21
	Is the family homeless or in unstable accommodation?


	1
	2
	3
	

	22
	Does the family move around a lot?


	1
	2
	3
	

	23
	Is domestic abuse a feature of family life?


	1
	2
	3
	

	24
	Is the diversion of money to buy drugs/alcohol causing financial difficulties for the family? (e.g. debts/rent arrears/lack of food or clothes)
	1
	2
	3
	

	25
	Is the way in which money is obtained putting children at risk e.g. criminal activity including shoplifting, drug dealing or sex work? This could also mean inappropriate adults have contact with children. 
	1
	2
	3
	

	26
	Are parents/carers allowing their home to be used by other drug/alcohol users (e.g. for accommodation, dealing drugs or drug-taking)?
	1
	2
	3
	

	27
	Is the family home ever used to manufacture or sell drugs?


	1
	2
	3
	

	28
	Do parents/carers and children primarily associate with other substance users?


	1
	2
	3
	

	29
	Does the family have a drug/alcohol free and supportive parent, partner or relative involved in family life?
	3
	2
	1
	

	30
	Does the family have a support network e.g extended family and friends? 


	3
	2
	1
	

	31
	Do family members access any leisure activities in the community?

	3
	2
	1
	

	32
	Are children ever taken to places where they could be at risk, for example to buy drugs/alcohol?
	1
	2
	3
	

	33
	Is anyone involving children in criminal activity of any kind including shoplifting or sex work?
	1
	2
	3
	

	34
	Do the children ever have any access to dangerous weapons?


	1
	2
	3
	

	35
	Could any other aspects of drug/alcohol use impact negatively upon children (e.g. conflict with dealers)?
	1
	2
	3
	

	
	                                                                                                                     
	1’s
	2’s
	3’s
	


	Any other identified safeguarding issues?

	

	Assessor’s Name (PRINT):
	
	Assessor’s Signature:  
	                                        Date:

	Client’s Name (PRINT):
	
	Clients Signature:
	                                        Date:

	Scoring 
	     Actions to consider: 

	Low  -  1’s 
	· Could this family benefit from additional support?
· Involve universal services e.g. health visitor, children’s centres (0-5), after school activities, carers support.   
· Complete a CAF.

· Involve substance misuse services if required.

· Set review date. 


	Medium  –  1’s & 2’s
	· Seek advice from line manager or safeguarding children lead professional

· Either:

       - Convene a PRAM/SAM meeting and / or
       - Complete a CAF and undertake a Team Around The Child (TAC)

· Consider referral to Children’s Social Care.  
· Set review date. 


	 High  –  2’s & 3’s 
	· Seek advice from line manager or safeguarding children lead professional

· Refer to Children’s Social Care. Follow procedures set out by the Local Safeguarding Children Board and service specific safeguarding children policy. 

· Set a review date. 


	      Action agreed: including  discussion with line manager, care plan completed, CAF,  referrals, 
      home visit etc  

	

	Review Date: 
	

	Copies of Assessment  sent  to:
	Date Sent
	Contact Details

	Line manager / safeguarding children lead (mandatory)
	
	

	Midwifery Services (mandatory if pregnant)


	
	

	GP (mandatory if pregnant)
	
	

	Children’s  Social Care (if appropriate)
	
	

	Health Visitor/School Nurse (if appropriate)


	
	

	Education eg. School/EWS (if appropriate)

	
	

	Substance Misuse Service (if appropriate)
	
	

	Other:

	
	


Consent for information sharing

In accordance with the data protection act 1998 we share information we hold about you with your permission and disclose information on a “need to know” basis. We therefore ask for your consent to share with a limited number of agencies that are, or will be involved in providing care and services for you.

Exceptional circumstances: significant harm to children, or young people 

If at any time the service believes a child or young person may be at risk of harm, we are required to share information with statutory agencies i.e. Children’s Social Care. 
Consent obtained to contact other individuals/agencies:

The confidentiality policy has been explained and I understand the implications Yes FORMCHECKBOX 
 No  FORMCHECKBOX 
 

I have had consent and information sharing explained to me                                 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

I give my consent to the completion of the assessment                                          Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

                                           


Signatures:

Service user signature
  Date:

Assessor signature:
  Date:

Advocate signature (if appropriate):
  Date:


Date:
Current GP



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Nearest relative



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Relative/friend



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Housing Authority/Association



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Social Services



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Children & Family Services



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Probation Officer



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Mental Health Services



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Midwife



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Health Visitor/District Nurse



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Benefits agency



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Solicitor



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Pharmacist



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Employer



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
DIP



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:                       Substance Use Service



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Needle exchange



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Date:
Other (specify)



Yes
 FORMCHECKBOX 
    No
 FORMCHECKBOX 

Please state which services or team: 

Please state which service:


Service user name:




Service user Signature:




Assessor name:





Assessor signature:

Date:

Signed by service user (data protection):
  Yes
 FORMCHECKBOX 

   No
 FORMCHECKBOX 

NB This form must be completed again should the service user wish to make any changes to consent
No disclosure to:














Information to be withheld:
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