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SC Form (v.1)
SPECIALIST CONTRIBUTION 
TO A MULTI-DISCIPLINARY ASSESSMENT

	WHEN SHOULD THIS FORM BE COMPLETED

This form is for health  and social care staff who have been requested to complete a specialist contribution by a Social Care Practitioner towards a Multi Disciplinary Assessment of Need. 
Upon completion of this form, it should be returned to the Social Care Practitioner who has requested the contribution.

NHS registered nurses SHOULD NOT complete this form and should instead complete the NC Form (Nursing Contribution & Determination Form)

	
Summary of Specialist Contribution 
Assessment to a Multi-Disciplinary Assessment   
On this form, 
· summarise the person’s si trengths and resources 
· identify needs, vulnerability and risks from your assessment
· identify care goals and aspirations
· provide information as to how those needs are/could be met and risks managed including any equipment required




	[bookmark: _Hlk142646890]Assessed Person’s Details  

	Name:
 Click or tap here to enter text.
	Date of Birth: 
Click or tap here to enter text.

	Home Address:
Click or tap here to enter text.
	Current Location: 
Click or tap here to enter text.

	Telephone: 
Click or tap here to enter text.
	Email: 
Click or tap here to enter text.

	NHS Number:  
Click or tap here to enter text.
	Social Care ID:   
Click or tap here to enter text.

	GP Name:
Click or tap here to enter text.
	GP Practice Address:
Click or tap here to enter text.

	Assessor’s Details (Person completing this form)

	Name: 
Click or tap here to enter text.
	Job Title:
Click or tap here to enter text.

	Organisation: 
Click or tap here to enter text.



	
SPECIALIST CONTRIBUTION ASSESSMENT

	
In completing this specialist contribution, special attention should be paid to the nature, complexity, intensity and unpredictability of needs including an indication of the risks and frequency of the input/interventions required.  Please address the current strengths and needs of the person being assessed, as appropriate to your professional standpoint.  Show what the person’s own priorities, goals and aspirations are.


	Domain
	Summary of current level of ability, strengths and risks.  Use additional information sheet if necessary.

	Medical History/Diagnosis/ 
Prognosis 






	Click or tap here to enter text.
	Mental Capacity to make specific decisions (Capacity will be assumed unless otherwise stated)
	Click or tap here to enter text.
	Potential for rehabilitation



	Click or tap here to enter text.
	Cultural / Religious needs


	Click or tap here to enter text.
	Personal care and hygiene



	Click or tap here to enter text.
	Accommodation including access


	Click or tap here to enter text.
	Leisure, recreation, personal fulfilment

	Click or tap here to enter text.
	Night time needs

	Click or tap here to enter text.



	Breathing




	Click or tap here to enter text.
	Nutrition: food and drink, including feeding and swallowing


	Click or tap here to enter text.
	Continence and elimination




	Click or tap here to enter text.
	Skin, including tissue viability




	Click or tap here to enter text.
	Mobility, physical skills, transfers including transport



	Click or tap here to enter text.
	Communication

	Click or tap here to enter text.



	Psychological and emotional needs
	Click or tap here to enter text.



	Cognition
	Click or tap here to enter text.
	Behaviour 




	Click or tap here to enter text.
	Drug therapies and medication including symptom control and compliance

	Click or tap here to enter text.
	Altered states of consciousness




	Click or tap here to enter text.
	Any other significant care need / risk / additional information

	Click or tap here to enter text.
	Carer’s issues. Is a separate assessment needed?


	Click or tap here to enter text.
	
Based on the information gathered, does a CHC Checklist need to be considered: 

	
Yes   ☐    No ☐



	
A copy of this assessment summary will be shared with the patient / service user in accordance with agency protocols.

	Signature of assessor:



Date:  Click or tap to enter a date.
	Signature of individual:



Date:Click or tap to enter a date.

	Please return this form to (person requesting the form)

	Name:
Click or tap here to enter text.
	Designation: 
Click or tap here to enter text.

	Telephone No:  
Click or tap here to enter text.
	Email: 
Click or tap here to enter text.



	Address: 
Click or tap here to enter text.
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