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Personal Details
This section contains essential factual information about yourself.
	Name: 
	Known as: 

	Date Of Birth: 


	Gender:                

	Ethnicity: 
	Marital Status:  

	
	Telephone Number: 

Mobile Number: 

Email:  


Where I Live
Some things to think about where you live and where you might like to live:
Are you happy where you are living? Has anyone complained about your behaviour there? 
Do you know where you might be able to move to next? Are you aware of your options? 
Do you need any adaptations or equipment to support you in your accommodation?
	What is going well for you?
	What are you worried about?
	Workers views

	
	
	


Based on your discussions with your worker about what is working well and what you are worried about, please rate this area of your life on a scale from ten to zero:
TEN: I am extremely happy living here and I get on well with the people I live with.
ZERO: I don’t want to live here and living here makes me really sad.
My View: 
My Worker’s View:  
Things for you and your worker to talk about
The reasons if you have scored differently? What is stopping you moving up the scale? What could make things better for you? What needs to happen next?

Daily Living Skills
This is about how ready you are to live independently.
Things to think about are how well you look after yourself, washing, buying food, cooking, looking after your room / home, ability to access public transport and community resources
	What is going well for you?
	What are you worried about?
	Workers views

	
	
	


Based on your discussions with your worker about what is working well and what you are worried about, please rate this area of your life on a scale from ten to zero:
TEN: I am confident in being able to live independently and know where to get support and advice.
ZERO: I am not yet able to live independently and need more help to look after myself day to day.
My View: 
My Worker’s View:  
Things for you and your worker to talk about
The reasons if you have scored differently? What is stopping you moving up the scale? What could make things better for you? What needs to happen next?

Identity
This is about how you see yourself and how you describe yourself to others. 
Think about things that are important to you such as your gender, sexuality, race, religion, disability.
Do you feel that your current care arrangements support your identity? If not what needs to change?
Describe what hobbies and interests are important to you. Are you able to access local community activities or groups that interest you?
	What is going well for you?
	What are you worried about?
	Workers views

	
	
	


Based on your discussions with your worker about what is working well and what you are worried about, please rate this area of your life on a scale from ten to zero:
TEN: I have a strong sense of who I am and my living arrangements support me to be myself and I am able to enjoy my hobbies and interests.
ZERO: I struggle to talk about myself and my living arrangement(s) do not support me to understand who I am or support me in any interests / hobbies that I have.
My View: 
My Worker’s View:  
Things for you and your worker to talk about
The reasons if you have scored differently? What is stopping you moving up the scale? What could make things better for you? What needs to happen next?

Family, Friends and Relationships
This is about how you get on with the people in your life.
Things to think about are how you get on with your family and how often you get to see them? What do they think about your Pathway Plan?
How do you get on with your friends and is it difficult to make new friends? Have you had problems with friends on social media?
	What is going well for you?
	What are you worried about?
	Workers views

	.


	
	.


Based on your discussions with your worker about what is working well and what you are worried about, please rate this area of your life on a scale from ten to zero:
TEN: I have good relationships with family and friends and get to see them as much as I want.
ZERO: I don't get on very well with family or friends and meeting with them often ends badly and I am left feeling hurt/upset/angry.
My View: 
My Worker’s View:  
Things for you and your worker to talk about
The reasons if you have scored differently? What is stopping you moving up the scale? What could make things better for you? What needs to happen next?


How I feel and behave
This is about how you cope with your feelings and your behaviour.
Think about what makes you happy; what makes you sad; and how you cope with any unhappy feelings? 
How you get on with your friends and can you rely on them to support you. If you use alcohol or substances (illegal or prescribed) how does this affect you? 
Are you receiving any support for your Mental Health (i.e Therapy/Counselling)?
Are you on any medication to help manage your feelings or behaviour?
Are you involved in any activities that make you feel good such as sport; drama; dance; hobbies; mentoring or volunteering?
	What is going well for you?
	What are you worried about?
	Workers views

	
	
	


Based on your discussions with your worker about what is working well and what you are worried about, please rate this area of your life on a scale from ten to zero:
TEN: I am able to manage my feelings even when things are very difficult and I have support from my friends or family.
ZERO: I really struggle with my feelings and cannot manage my behaviour which can result in me hurting myself or others.
My View: 
My Worker’s View:  
Things for you and your worker to talk about
The reasons if you have scored differently? What is stopping you moving up the scale? What could make things better for you? What needs to happen next?

Education, Training and Employment
This is about how you are doing in school, college, training or work and planning for the future.
Things to think about are how you are getting on in you education / training / employment
Have you got any qualifications? What are you good at?
Do you have a Personal Education Plan and/or Educational Health Care Plan (EHCP)? If so how does this help you?
Are you involved with any volunteering?
	What is going well for you?
	What are you worried about?
	Workers views

	
	
	


Based on your discussions with your worker about what is working well and what you are worried about, please rate this area of your life on a scale from ten to zero:
TEN: I am happy being at school, training, college or work and I attend regularly and know what I want to do next.
ZERO: I am not in education, training or employment and I am not wanting to engage in this at the moment and I have no plans for the future.

My View: 
My Worker’s View:  
Things for you and your worker to talk about
The reasons if you have scored differently? What is stopping you moving up the scale? What could make things better for you? What needs to happen next?

Health
This is about your physical and sexual health and how it may affect you.
Do you go to see your doctor and do you feel comfortable to talking to them about your health? If you are not registered with a dentist or optician would you like help in finding one?
If you have a health problem or have to take medication are you able to cope with this or does it cause you problems? 

Do you eat a heathy diet or is it hard to make nice meals for yourself? Are you able to exercise regularly or would you like to find a way to exercise more?
Do you worry about how much alcohol you drink or your use of substances?
If you are sexually active, is this with a regular partner or do you have casual relationships? Have you ever felt unsafe or worried about a partner? Do you know how to get advice about sexual health?
	What is going well for you?
	What are you worried about?
	Workers views

	
	
	


Based on your discussions with your worker about what is working well and what you are worried about, please rate this area of your life on a scale from ten to zero:
TEN: I feel quite healthy and look after myself by eating well and exercising. I know where I can get health information and advice and get this when I need.
ZERO: I am worried about my health. I don't eat well or do any exercise and I don't know how to get help to improve my health.
My View: 
My Worker’s View:  
Things for you and your worker to talk about
The reasons if you have scored differently? What is stopping you moving up the scale? What could make things better for you? What needs to happen next?

Finances
This is about how you manage your money.
Things to think about: Are you receiving the correct amount of pay, training support or benefits?
How well do you cope with money? Do you have any money left to spend on yourself after paying the rent and bills? 
Have you got a bank and savings account? Are you worried about debt, pay day loans or loan sharks?
	What is going well for you?
	What are you worried about?
	Workers views

	
	
	


Based on your discussions with your worker about what is working well and what you are worried about, please rate this area of your life on a scale from ten to zero:
TEN: I am able to manage my money well and I have some savings. 
ZERO: I find it difficult to manage my money and I have got into bad debt.
My View: 
My Worker’s View:  
Things for you and your worker to talk about
The reasons if you have scored differently? What is stopping you moving up the scale? What could make things better for you? What needs to happen next?

Agreement
Date Assessment Completed: 
	I agree with the contents of my Pathway Plan part 1 (assessment) and understand that this information will be used to help formulate my Pathway Plan:
	Yes

	I agree that my assessment may be shared as needed to enable me to receive the support described:
	Yes


	Name of Child/Young Person:
	

	Signature:
	

	Date:
	


Signed by legal representative? No
Name and status of legal representative: 
If the person does not have a legal representative: This document has been agreed by all parties as in the young person's best interests: N/A
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