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	Social Worker
	


	PART 1: CLIENT(S) NAME AND ID.  Other details of the client to be included in the Identifying Information form  

	Briefly explain at the start of the interview Your name, title and organisation and the purpose of the interview, as well as the client(s) rights in the process including participation, confidentiality and their right to services and information, dignity and respect.  Note: in some cases, there may be multiple clients in one case, such as family interventions or siblings placed in foster care

	Primary Client Surname
	Primary Client First name
	Primary Client ID Number / Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	

	If client is a child, add details of caregiver(s) below

	Caregiver Surname
	Caregiver First name
	Caregiver ID Number / Date of Birth

	
	
	

	
	
	


	PART 2: PROCESS OF COMPLETING ASSESSMENT

	Part 2.1: Engagement with client(s) List all engagements with the client(s) below (if needed, attach additional page)

	Type of engagement (office, telephone, home visit, school, other)
	Date completed

	
	

	
	

	
	

	
	

	
	

	
	

	Part 2.2: Other persons consulted during the assessment and planning including other social service professionals, other professionals, family or friends of the client.  If case conference or consultation was conducted please note below.

	Name of Person participating in the assessment 
	Relationship to client(s) or Type of Professional
	Date completed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Part 2.3: List of documents reviewed in assessment If relevant, list the name of the documents reviewed in the assessment such as other programmatic assessment tools, Household Profile (by Community Development practitioner), school reports, court reports etc.  Include copies of the relevant documents in the client(s) file

	Name of document
	Key information

	
	

	
	

	
	

	
	


	PART 3: ASSESSMENT FINDINGS
Please complete all sections that are relevant to the client(s).  When interviewing the client(s), consider starting with the key concern of the client(s) and then complete other sections.  Ensure that in each question you consider both the main challenges as well as strengths and capacities.  Findings can include information provided by the client(s) themselves, other persons interviewed, review of documents and observations/analysis of the social service professional

	Part 3.1:  Overview of the situation of the client(s)
Explain to the person being interviewed that you are going to ask them some questions about the clients’ current situation, main concern and expectations

	Briefly describe the client(s)’s main concern(s)/issues and their expectations - when relevant make reference to the client(s)’s life stage.  What is the impact of the issue on the client(s), their daily life and if relevant, their family? 


	Part 3.2:  Strengths of and problem solving of the client(s)

Explain to the person being interviewed that you are going to ask them some questions about how the client has tried to resolve or cope with the situation and their strengths”

	How has the client tried to resolve the problem or issue?  What are the main strengths of the client(s) including life skills, coping mechanisms or problem solving used by the client(s), spirituality/religion or other beliefs? What are things that the client(s) values in their life, or that gives them hope or sense of purpose?  



	Part 3.3:  Psychosocial issues  
Explain to the person being interviewed that you are going to ask them some questions about the clients relations with their family and community and their daily life

	3.1 3.3.1 Social relations and integration and functioning in daily life.  Briefly describe important relations of the client(s) with their family, friends and community, including both the support they receive from these relations and any key challenges they face - include relevant family history and family relationships.  Briefly describe the main daily activities of the client(s) and their functioning/integration in their household, work/school and in the community.



	3.3.2 Sources of stress, emotional and behaviour problems.  What are the main sources of stress for the client(s), including daily stresses or any critical event such as death of family member, displacement, challenges changes in roles. Does the client(s) report or display emotional or behavioural problems or risk taking behaviour?  If the client(s) are children, describe any delays in their development compared to other children.



	Part 3.4:  Education

Introduce the subject to the person being interviewed – for instance, “I am now going to ask you some questions about your children’s education”

	Briefly describe the education background of the client(s), and if they are still in school or university their current studies and grade.  Briefly describe if the children in the household are attending school, any challenges they face, and if they are not in school why not.  



	Part 3.5:  Safety and security

Introduce the subject to the person being interviewed – for instance, “I am now going to ask you some questions about how safe you and your family feel in your daily life”

	Briefly describe if the client(s) and/or their family feels safe in daily life in their home and community, and if not why not. Describe any current or previous experiences of violence, abuse or exploitation.  If the client(s) has experienced violence, abuse or exploitation, describe whether they informed anyone, and if they received any help or services describe what help or services they received



	Note: If client(s) is unsafe or is currently experiencing violence, assess their safety and risk and develop safety plan 


	Part 3.6:  Health and Nutrition Introduce the subject to the person being interviewed – for instance, “I am now going to ask you some questions about your health and the health of your family”

	3.6.2 Briefly describe any medical issues for the client(s) or members of their household that impact on the client(s), including illness, injury or disability. Does the client(s) have access to needed medical services, and if not why not? 


	3.6.3 Briefly describe the households’ food and nutrition status including how many meals a day they eat and what their usual diet is  



	Part 3.7:  Economic issues, basic needs and legal needs Introduce the subject to the person being interviewed – for instance, “I am now going to ask you some questions about your basic needs such as food, housing and income”

	3.7.1 Briefly describe the economic situation of the client(s) and their family, whether the client is working, and what is the main source of income within the family including do they have access to social grants and if so which one(s)?  


	3.7.2 Briefly describe the client(s)s access to basic needs such as housing, clean water, sanitation and clothing (e.g. school uniform)?  


	3.7.3 Does the client need help in accessing documents such as birth or death certificates?  Do they have legal needs such as support in divorce, marriage, custody, estate issues etc.?


	Part 3.8:  Assessment summary

	3.8.1 Problems and strengths.  Briefly summarise the key challenges, issues and/or needs to be addressed.  Briefly summarise the key positive coping mechanisms, personal skills or resources and social support that can help in addressing the key issues.  



	3.8.2 Problem codes.  Please include all relevant problem codes (note: multiple problem codes can be written below)


	3.8.3 Risk level.  Briefly describe and select risk level


	( Emergency - Action required within 24-48 hours
	( High - Action required within one week
	( Mild -  Action required within 2-3 weeks


	PART 4: PLANNING AND CONTRACTING

PLAN OF ACTION To be completed once the assessment has been done, including consulting with the client(s) and other relevant sources of information.  If the plan needs updating, this page can be printed and the amended plan included and added to the clients file.  Alternatively if the changes to the plan are minor, changes can be recorded on a process note

	Overall goal.  Briefly describe the overall goal of the intervention.  The goal should describe the result or change in the life of the client(s) that is agreed with the client that the plan aims to achieve.  Goal should also include when it is estimated to achieve this goal.   


	Views of the client(s).  Briefly describe the views of the client(s) to address the issues identified in the assessment, including if relevant how their views or wishes changed during the process, and/or if their wishes differ from the action plan below, explain the reasons for this.


	Issues to be addressed:   
List key issues or problems identified in the assessment below
	Planned intervention to be taken and intervention codes
	Due date for intervention
	Responsibility (may include case manager, other SSP, other service provider and/or client(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Due Date for Evaluation: 
	


	PART 5: CONTRACTING

SIGNATURE BLOCK

	Does client(s) / caregiver agree to share information with other persons or service providers:

( Yes with all relevant actors/service providers

( With only some actors/service providers

( No
	If client(s) agrees to share with only some service providers or actors, please specify which ones.  If client(s) does not consent and service provider decides to share information, explain why.


	Client(s) / caregiver: I agree to above plan and to consent to work with the Social Service professional on the plan 
	Name 

	Signature / thumbprint


	
	
	Date



	Social worker. I commit to supporting the above client(s) with the above action plan and working with others as required to support the client(s)
	Name 
	Signature

	
	SACSSP Practice Number
	Date

	Review of assessment, planning and contracting plan by supervisor.  Supervisor should review and approve plan and complete section below in all emergency cases.  Social Worker may ask for Supervisor to review and approve other cases when needed.  

	Supervisor.   
( I approve the above plan without any amendments

( I approve the above plan with the following amendments (briefly describe amendments required)
	Plan amendments (if required)



	
	Name 
	Signature

	
	SACSSP Practice Number
	Date


1

