	NHS NUMBER
	AGENCY NUMBER
	
	NAME



	
	Clinical Background
	
	

	NEED 

NUMBER
	Identified difficulty

	YES
	NO
	LIKELIHOOD
	SEVERITY
	ELIGIBILITY

	3A
	History of medical conditions and diagnosis
	
	
	
	
	

	3B
	History of falls
	
	
	
	
	

	3C
	Medication use and ability to self medicate
	
	
	
	
	

	3D
	Recent hospitalisation
	
	
	
	
	

	3E
	Breathing difficulties
	
	
	
	
	

	Evidence (this evidence can be gathered from numerous sources. (User, Carer, Direct observation functional test,)



	Identify potential risks to client’s independence if no assistance were to be given.



	Completed by (printed name)


	Signed by


	Date



	NHS NUMBER
	AGENCY NUMBER
	
	NAME



	
	Disease Prevention
	
	

	NEED 

NUMBER
	Identified difficulty

	YES
	NO
	LIKELIHOOD
	SEVERITY
	ELIGIBILITY

	4A
	History of blood pressure monitoring
	
	
	
	
	

	4B
	Nutrition/current diet, swallowing ability/fluids
	
	
	
	
	

	4C
	Vaccination History
	
	
	
	
	

	4D
	Drinking and smoking history
	
	
	
	
	

	4E
	Exercise pattern
	
	
	
	
	

	4F
	History of screening
	
	
	
	
	

	Evidence (this evidence can be gathered from numerous sources. (User, Carer, Direct observation functional test,)



	Identify potential risks to client’s independence if no assistance were to be given.



	Completed by (printed name)


	Signed by


	Date



	NHS NUMBER
	AGENCY NUMBER
	
	NAME



	Personal Care
	& Physical Well Being
	
	

	NEED 

NUMBER
	Identified difficulty

	YES
	NO
	LIKELIHOOD
	SEVERITY
	ELIGIBILITY

	5A
	Pain
	
	
	
	
	

	5B
	Oral Health
	
	
	
	
	

	5C
	Foot Care
	
	
	
	
	

	5D
	Skincare including pressure areas
	
	
	
	
	

	5E
	Mobility in and out of the home
	
	
	
	
	

	5F
	Climbing Stairs
	
	
	
	
	

	5G
	Confidence and other aspects of elimination
	
	
	
	
	

	5H
	Sleeping Patterns
	
	
	
	
	

	Evidence (this evidence can be gathered from numerous sources. (User, Carer, Direct observation functional test,)



	Identify potential risks to client’s independence if no assistance were to be given.



	Completed by (printed name)


	Signed by


	Date



	NHS NUMBER
	AGENCY NUMBER
	
	NAME



	
	Activities Daily Living
	
	

	NEED 

NUMBER
	Identified difficulty

	YES
	NO
	LIKELIHOOD
	SEVERITY
	ELIGIBILITY

	6A
	Washing
	
	
	
	
	

	6B
	Bathing
	
	
	
	
	

	6C
	Grooming
	
	
	
	
	

	6D
	Dressing
	
	
	
	
	

	6E
	Transfer in & out of chair
	
	
	
	
	

	6F
	Eating & Drinking
	
	
	
	
	

	6G
	Transfer from bed
	
	
	
	
	

	6H
	Accessing the toilet
	
	
	
	
	

	6I
	Suitable equipment
	
	
	
	
	

	6J
	Ability to make choices and have control over environment 
	
	
	
	
	

	Evidence (this evidence can be gathered from numerous sources. (User, Carer, Direct observation functional test,)



	Identify potential risks to client’s independence if no assistance were to be given.



	Completed by (printed name)


	Signed by


	Date



	NHS NUMBER
	AGENCY NUMBER
	
	NAME



	
	Senses
	
	

	NEED 

NUMBER
	Identified difficulty

	YES
	NO
	LIKELIHOOD
	SEVERITY
	ELIGIBILITY

	7A
	Sight
	
	
	
	
	

	7B
	Hearing
	
	
	
	
	

	7C
	Smell
	
	
	
	
	

	7D
	Taste
	
	
	
	
	

	7E
	Speech and communication
	
	
	
	
	

	Evidence (this evidence can be gathered from numerous sources. (User, Carer, Direct observation functional test,)



	Identify potential risks to client’s independence if no assistance were to be given.



	Completed by (printed name)


	Signed by


	Date




	NHS NUMBER
	AGENCY NUMBER
	
	NAME



	
	Mental Health
	
	

	NEED 

NUMBER
	Identified difficulty

	YES
	NO
	LIKELIHOOD
	SEVERITY
	ELIGIBILITY

	8a
	Cognition & dementia, including orientation & memory.
	
	
	
	
	

	8b
	Mental Health including confusional states, paranoid states, depression and reactions to loss, and other emotional difficulties.
	
	
	
	
	

	8c
	Substance misuse (including tranquillisers or alcohol)
	
	
	
	
	

	Evidence (this evidence can be gathered from numerous sources. (User, Carer, Direct observation functional test,)



	Identify potential risks to client’s independence if no assistance were to be given.



	Completed by (printed name)


	Signed by


	Date



	NHS NUMBER
	AGENCY NUMBER
	
	NAME



	
	Relationships
	
	

	NEED 

NUMBER
	Identified difficulty

	YES
	NO
	LIKELIHOOD
	SEVERITY
	ELIGIBILITY

	9a
	Social support and network, personal relationships, and involvement in leisure hobbies, religious groups
	
	
	
	
	

	9b
	Carer support and strength of acring arrangements
	
	
	
	
	

	9c
	Ability to care for others where necessary e.g. Partner
	
	
	
	
	

	9d
	Sexual relationships
	
	
	
	
	

	Evidence (this evidence can be gathered from numerous sources. (User, Carer, Direct observation functional test,)



	Identify potential risks to client’s independence if no assistance were to be given.



	Completed by (printed name)


	Signed by


	Date




	NHS NUMBER
	AGENCY NUMBER
	
	NAME



	
	Safety
	
	

	NEED 

NUMBER
	Identified difficulty

	YES
	NO
	LIKELIHOOD
	SEVERITY
	ELIGIBILITY

	10a
	Abuse and neglect (risk assessment)
	
	
	
	
	

	10b
	Other aspects of personal safety
	
	
	
	
	

	10c
	Public safety/hazards (risk assessments)
	
	
	
	
	

	10d
	Manual Handling assessment
	
	
	
	
	

	Evidence (this evidence can be gathered from numerous sources. (User, Carer, Direct observation functional test,)



	Identify potential risks to client’s independence if no assistance were to be given.



	Completed by (printed name)


	Signed by


	Date



	NHS NUMBER
	AGENCY NUMBER
	
	NAME



	Instrumental 
	Activities Daily Living
	
	

	NEED 

NUMBER
	Identified difficulty

	YES
	NO
	LIKELIHOOD
	SEVERITY
	ELIGIBILITY

	11a
	Meal & snack preparation
	
	
	
	
	

	11b
	Make a hot drink
	
	
	
	
	

	11c
	Heavy housework
	
	
	
	
	

	11d
	Keeping warm
	
	
	
	
	

	11e
	Shopping
	
	
	
	
	

	11f
	Care of the home
	
	
	
	
	

	11g
	Managing affairs (finances and paperwork)
	
	
	
	
	

	Evidence (this evidence can be gathered from numerous sources. (User, Carer, Direct observation functional test,)



	Identify potential risks to client’s independence if no assistance were to be given.



	Completed by (printed name)


	Signed by


	Date




	NHS NUMBER
	AGENCY NUMBER

	
	NAME



	Immediate Environment
	and resources (Accommodation)
	
	

	NEED 

NUMBER
	Identified difficulty

	YES
	NO
	LIKELIHOOD
	SEVERITY
	ELIGIBILITY

	12a
	Food preparation area
	
	
	
	
	

	12b
	Physical condition of the property
	
	
	
	
	

	12c
	Access to telephone
	
	
	
	
	

	12d
	Location of property
	
	
	
	
	

	12e
	Heating system
	
	
	
	
	

	12f
	Access in and out of home
	
	
	
	
	

	12g
	Privacy within the home
	
	
	
	
	

	Evidence (this evidence can be gathered from numerous sources. (User, Carer, Direct observation functional test,)



	Identify potential risks to client’s independence if no assistance were to be given.



	Completed by (printed name)


	Signed by


	Date



	NHS NUMBER
	AGENCY NUMBER

	
	NAME



	Immediate environment 
	& Resources

 (access to local facilities)
	
	

	NEED 

NUMBER
	Identified difficulty

	YES
	NO
	LIKELIHOOD
	SEVERITY
	ELIGIBILITY

	12h
	Shops Post office and local amenities
	
	
	
	
	

	12I
	GP Practice
	
	
	
	
	

	12J
	Leisure facilities places of worship Cultural centre
	
	
	
	
	

	12K
	Work, education, learning and participating in community activities
	
	
	
	
	

	12L
	Transport needs
	
	
	
	
	

	Evidence (this evidence can be gathered from numerous sources. (User, Carer, Direct observation functional test,)



	Identify potential risks to client’s independence if no assistance were to be given.



	Completed by (printed name)


	Signed by


	Date



	NHS NUMBER
	AGENCY NUMBER
	
	NAME



	
	Clinical Background
	
	

	NEED 

NUMBER
	Identified difficulty

	YES
	NO
	LIKELIHOOD
	SEVERITY
	ELIGIBILITY

	12m
	Paying rent
	
	
	
	
	

	12n
	Control over personal finances
	
	
	
	
	

	12o
	Handling day to day financial transactions
	
	
	
	
	

	12p
	Security of cash & other forms of payment
	
	
	
	
	

	12q
	Access to professional advice on personal finances
	
	
	
	
	

	12r
	Access to welfare benefits & Advice
	
	
	
	
	

	Evidence (this evidence can be gathered from numerous sources. (User, Carer, Direct observation functional test,)



	Identify potential risks to client’s independence if no assistance were to be given.



	Completed by (printed name)

	Signed by


	Date




Autonomy⁯


Health & Safety⁯


Choice⁯


Involvement⁯
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Unified Assessment New Ones


