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Client name:

Key worker name:

Date: 

How did you hear about NKS?

Gender

Age group

Ethnicity

Disability

Sexuality

Employment status

Needs assessment e.g.
· Why have you come to NKS? 




· Are there any particular problems you would like us to help with?
· Improving your & your family’s health
· Nutritional & healthy eating information
· ESOL classes
· Information about various relevant issues and services.
· Support to achieve independent access to mainstream services
· Befriending service
· Social & welfare issues 
· Social networks to combat isolation
· Training courses
· Childcare
· Bilingual support
· Children’s schooling
· Understanding Scottish system/culture
· Volunteering


· What are your hopes and fears about using the service?





· How able do you feel to tackle any problems that you face?

[image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         
Very able              Quite able            OK            Not very able    Not at all

Comments___________________________________________________________________________________________________________________________________________________________

(smiley faces, words and space for comments as before for all these)

· How would you rate your confidence?

[image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         
Very able              Quite able            OK            Not very able    Not at all


· How would you rate your health?


[image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         
Very able              Quite able            OK            Not very able    Not at all


· How would you rate your social life?

[image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         
Very able              Quite able            OK            Not very able    Not at all


· How would you rate your English? 
[image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         

Very able              Quite able            OK            Not very able    Not at all


· How would you rate your financial situation?
· [image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         
Very able              Quite able            OK            Not very able    Not at all

· How able do you feel to access other services?

[image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         
Very able              Quite able            OK            Not very able    Not at all

· Which other services do you use?
          (NKS staff to provide a list)






NKS services to be provided (to be completed by NKS staff in detail)


















NKS ongoing assessment Pro forma- draft
(to use same format as previous form i.e. smiley faces plus narrative where possible)

Client name:

Key worker name:

Date: 

How are you getting on?

[image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         

Very good              Good                 OK            Not OK            Not at all


Is the service meeting your needs?

[image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         

Very well              Quite well            OK            Not very well    Not at all


Are there other services or activities you would like to engage with?


Are there any issues that you didn’t mention before that you might like help with now?


· How able do you feel to tackle any problems that you face?

[image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         

Very able              Quite able            OK            Not very able    Not at all




· How would you rate your confidence?

[image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         

Very able              Quite able            OK            Not very able    Not at all


· How would you rate your health?

[image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         

Very able              Quite able            OK            Not very able    Not at all


· How would you rate your social life?

[image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         

Very able              Quite able            OK            Not very able    Not at all


· How would you rate your English? 

[image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         

Very able              Quite able            OK            Not very able    Not at all


· How would you rate your financial situation?

[image: ]        [image: faces]        [image: faces]       [image: faces]     [image: faces]         

Very able              Quite able            OK            Not very able    Not at all


· How able do you feel to access other services?
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Very able              Quite able            OK            Not very able    Not at all

· How would you rate your information about other services/ relevant issues?
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Very well              Quite well            OK            Not very well    Not at all
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