IMPACT ASSESSMENT
	Name of young person: 
Allocated Case Holder 
Form completed by…
     With…. 
	D.O.B. 


Main impacts to be considered:
· Staffing
· Training – cost, resources, expertise
· Group living – impact on established group and vice versa
· Support in and outside of placement – contact/school (feedback to staffing)
· Medical implications
· School Placement
This document is intended to provide guidance on the following:
a)
The ways in which residential care (specifically a group living setting) will or will not meet the needs of the young person concerned
b)
The probable impact of the young person concerned on the quality of lives of other young people who live at the home.
c)
The impact of the other young people’s needs on the young person concerned.
d)
The resource implications which arise from the specific needs of the young person concerned.
e)
Why the young person should or should not be offered a place at the home – taking into account the full range of needs of both the young person concerned and the young people currently living at the home.
The needs and areas to be considered are as follows:
1)
Personal care needs
2)
Health and Medical needs 
3)
Education
4)
Behavioural/emotional issues/support
5)
Cultural, linguistic and religious needs
6)
Leisure needs
7)
Contact 
8)  
Legal Status
9) 
Legal Orders
PERSONAL CARE NEEDS
	Does the young person need assistance with personal Hygiene?
  YES   NO


	If yes, what assistance is required?
(Include details such as level of support required – full support, verbal prompting etc, number of staff required, length of time taken, whether it is male/female only care etc)

	Impact


	Any training requirements…
NA


	Does the young person use any other specialist equipment?
   YES                                          NO                                        


	If yes, what equipment is needed?
How often is it used?
How many staff are required to assist the young person in using the equipment?
Is there a current risk assessment?

	Any training requirements…



HEALTH AND MEDICAL NEEDS
	Does the young person have a diagnosed disability?
  YES                                              NO
(state what the disability is)



	Does the young person have any significant health issues: allergies, complications, recurring illness, medication?
        YES    NO
Issues: 

	Impact



	Does the young person have any significant Mental Health issues?

        YES    NO

Issues: 


	Impact




	What is the young person’s current medication?
Are there any issues with compliance?
    YES                                       NO

	Impact


	Are there any current health concerns that may pose a risk to others (HepB, HIV, MRSA)?
     YES                                                 NO
(state which) 

	Impact

	Any training requirements…..



EDUCATION, EMPLOYMENT,TRAINING
	Is the young person in full-time education, employment, training?
YES             NO                  
Is there a likelihood of exclusion?

	Impact



	Will the young person require support in school/college employment?
     YES                         NO                                  
	Impact



	Does the young person travel to and from school college placement independently?
     YES                         NO
If no, whose responsibility is it to transport them?
Will they require staff to escort or will education transport escort?
RESIDENTIAL STAFF           ED.TRANSPORT   

	Impact



	Does the young person receive support from any other partner?
YES     NO                           
If yes, which partner?
YOT
CAMHS  
SHIELD
SWEET
BARNADO`S
OTHER
	Impact



BEHAVIOUR
	Is the young person verbally aggressive or do they demonstrate verbal behaviour which could be perceived as aggressive by others?  E.g. racial, sexual comments, swearing and shouting etc.
YES    NO
Known triggers (e.g. noise, demand avoidance, sensory stimulation etc) 

	Impact


	Is the young person physically aggressive towards others or do they demonstrate physical behaviour which could be perceived as aggressive by others, e.g. physical, sexual assault, invasion of space, pushing, grabbing, spitting, throwing items at people?
     YES     NO
Known triggers:

	Impact

	
	


	Is the young person physically aggressive towards their environment (include in this any damage to furniture, kicking walls etc)
  YES        NO
Known triggers:

	Impact


	Does the young person have a history of self-harm, attempted suicide, eating disorders?
    YES                                     NO
Concerns:

	Impact 


	Are there any issues/concerns relating to alcohol or drug misuse?
YES        NO                                          
Concerns:  

	Impact



	Does the young person pose any fire risks…smoking in bedroom, arson, pyromania etc?
           YES                               NO
Concerns:

	Impact


	Does the young person have a history of criminal offences and/or a criminal record?
   YES       NO                                        
Concerns:  

	Impact

	

	Is the young person likely to abscond?
YES      NO    
What are current misper management arrangements? 

	Impact


	Is the young person subject to a Court Order; supervision, referral, tagging ISSP, Licence condition, other?
YES            NO
Issues: 

	Impact



	Is the young person particularly vulnerable to sexual exploitation, bullying, being bullied, making false accusations, scapegoating, other? 
YES    NO
Issues: 

	Impact



	Does the young person require 1:1 support/eyes on supervision?
YES         NO 
Why?  

	Impact



	Are there behaviour management strategies already in place? (incl. visual aids, routines, positive handling plans)?
         YES                                         NO
What are they?

	Impact



CULTURAL, LINGUISTIC AND RELIGIOUS NEEDS
	Does the young person have any special dietary requirements?
YES         NO                                         
Requirements:



	Does the young person have any specific cultural or religious support requirements
(specific care practices, gender specific care language interpreters etc)?
 YES                                            NO
What are they?



LEISURE NEEDS
	Does the young person require support to attend any regular leisure activities?
         YES                                     NO
Requirements:



	Does the young person pose a risk when travelling with others?
      YES                                           NO
If yes, why?

	Impact



CONTACT
	Are there any considerations/ restrictions that need to be undertaken to facilitate contact?
YES        NO                                           
Implications: 



AUTHORISATION
	Placement Approved By:
Signed: _______________________________  Date:  ____________________
Signed: _______________________________  Date:  ____________________
Signed: _______________________________  Date:  ____________________



