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	Section 1a : Subject Child

	Name
	Address
	DOB
	Gender
	Ethnicity
	Legal Status
	GP

	
	
	
	
	First Language
	
	School 

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Section 1b: Other Household Members ( Family Composition ) 

	Name
	Address
	DOB

 
	Relationship to Child(ren) 
	GP

 

	
	
	
	Parental Responsibility
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Section 1c: Significant Others

	Name
	Address
	DOB

 
	Relationship to Child(ren) 
	GP

 

	
	
	
	Parental Responsibility
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Section 1d: Family Health Visitor / School Nurse  


	Section 2: Scope of Assessment


	Holistic Assessment   FORMCHECKBOX 
      Domain Specific Assessment  FORMCHECKBOX 



If domain specific, check relevant domains :

	Childs Needs
	Parental Capacity
	Environment

	Health and Development
	
	Basic Care and Ensuring Safety
	
	Family History, Functioning and Well-Being
	

	Education and Learning
	
	Emotional Warmth
	
	Extended Family and Social & Community Resources
	

	Identity, Self-Esteem and Self-Care


	
	Guidance, Boundaries and Stimulation
	
	Housing
	

	Family and Social Relationships


	
	Stability
	
	Employment and Income
	


Date Agreed :    

Social Worker :



Supervising Manager :
	Section 3: Current Plan and Progress towards Actions and Outcomes


	Child/YP Needs

	Needs
	Actions Agreed
	Desired Outcome
	Responsibility
	Progress

	
	
	
	Target Date
	

	     
	     
	     
	
	     

	
	
	
	
	

	Parental Capacity

	Needs
	Actions Agreed
	Desired Outcome
	Responsibility
	Progress

	
	
	
	Target Date
	

	     
	     
	     
	
	     

	
	
	
	
	

	Environmental Factors

	Needs
	Actions Agreed
	Desired Outcome
	Responsibility
	Progress

	
	
	
	Target Date
	

	     
	     
	     
	
	     

	
	
	
	
	


	Section 4: Genogram


Dates of Family and Professional Engagement

	Section 5a: Dates Child / Young Person and Parents / Carers seen for completion of Pathway Assessment

	Name :
	Date(s) seen :

	
	


	Section 5b: Date(s) of Professionals’ Meetings ( if applicable )

	Date :


	Section 5c: Specialist Assessment

	Contact Name :
	Designation :
	Agency :

	
	
	

	Purpose :
	Date Due :
	Date Complete :

	
	
	


	Section 6: Significant Events since Previous Plan

	Date


	Event

	
	

	
	

	
	

	
	

	
	

	
	


	Section 7: Overview


	Section 7a: Child or Young Person’s Needs
	Name:    

	Health and Development

	

	Education and Learning

	

	Identity, Self-Esteem and Self-Care

	

	Family and Social Relationships

	


	Section 7b: Parents’ or Carers’ Capacity to Meet the Child or Young Person’s Needs

	Basic Care and Ensuring Safety

	

	Emotional Warmth

	

	Guidance, Boundaries and Stimulation

	

	Stability

	


	Section 7c: Family and Environmental Factors

	Family History, Functioning and Well-Being

	

	Extended Family and Social & Community Resources

	

	Housing

	

	Employment and Income

	


	Section 8a: Analysis / Summary

	What needs have you identified?

	

	What strengths have you identified?

	

	What existing and/or potential risks have you identified?

	

	What resilience and protective factors have you identified?

	


	Section 8b: Conclusions 


	What are your conclusions?

	

	Has Family Group Conference been Offered? YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 

Has Family Group Conference been Accepted? YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 

Has Family Group Conference been Provided? YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 

Provide Comments / Reasons

	


	Section 8c: Proposed Family Support Plan 

	Child/YP Needs
	Planned Action
	Desired Outcome
	Responsibility

	
	
	
	Target Date

	     

	     
	     
	

	Parental Capacity
	Planned Action
	Desired Outcome
	Responsibility

	
	
	
	Target Date

	     
	     
	     
	

	Environmental Factors
	Planned Action
	Desired Outcome
	Responsibility

	
	
	
	Target Date

	     

	     
	     
	

	Section 8d: About the Person Completing / Co-ordinating the Pathway Assessment


	Name:  
	Position:  

	 
	Date:  

	Supervising Manager:  

	 
	Date:  


	Section 8e: Contributors to the Pathway Assessment ( list )

	Name:
	Designation:

	Agency:

	

	Name:
	Designation:

	Agency:

	

	Name:
	Designation:

	Agency:

	

	Name:
	Designation:

	Agency:

	


	Section 9a: Child or Young Person’s Views of Assessment and Conclusions

	

	Does the Child or Young Person agree with Proposed Plan ?    
	Y / N / NA

	If NO please detail :


	Section 9b: Child or Young Person’s Views on Sharing Assessment

	

	Section 9c: Parents’ / Carers’ Views of Assessment and Conclusions

	

	Do the Parents / Carers agree with Proposed Plan ?    Y / N / NA

	If NO please detail :


	


	Section 9d: Parents’ / Carers’ Views on Sharing Assessment
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