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	Service User details

	Name


	     
	Date of birth
	     


	Lead Professional details
	
	Service Provider / Specialist Assessor details

	Name
	     
	
	Name
	     

	Designation
	     
	
	Designation
	     

	Address
	     

	
	Address
	

	Tel No
	     
	
	Tel No
	     

	Email
	     
	
	Email
	     


	Service or Specialist Assessment Request details (including reason for request)

	     



	Checklist for Lead Professional
	If yes, tick

	Has service user given agreed to SSA being shared with this service provider / specialist assessor?
	 FORMCHECKBOX 


	Have you attached a copy of the completed SSA core assessment and action plan?
	 FORMCHECKBOX 


	Have you carried out a Financial Assessment?
	 FORMCHECKBOX 




Notes for Completion – Service Provider / Specialist Assessor

Please complete this form after you have actioned the service or specialist assessment request.  Return it to the Lead Professional named on the front as soon as possible.  If you are not able to take action within six weeks of receipt of request, please contact Lead Professional and advise them of the reasons for the delay.

	Outcome of specialist assessment (if applicable)

	Detail action taken, and further action or service inputs required as a result of specialist assessment 
	

	

	Resource/service provided (if applicable)

	Detail aims of service input, and times of delivery or complete Service Diary below
	

	Name, address 

& tel no of provider/agency
	
	Key worker or 

care co-ordinator name
	

	Service 

start date
	
	Review date
	
	Service end date

(if applicable)
	

	

	Record unmet need (if applicable)

	


	Service charges (please tick)
	Free Personal and

Nursing Care
	
	Social Work
	
	Supporting 

People
	
	Service User
	


	Service Diary (please tick regular contact times only)

	Times
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	24 hours
	
	
	
	
	
	
	

	0700 – 1000
	
	
	
	
	
	
	

	1000 – 1200
	
	
	
	
	
	
	

	1200 – 1400
	
	
	
	
	
	
	

	1400 – 1600
	
	
	
	
	
	
	

	1600 – 1800
	
	
	
	
	
	
	

	1800 - 2200
	
	
	
	
	
	
	

	Over night
	
	
	
	
	
	
	


	Signature of Specialist Assessor or Service Provider
	
	Date
	

	Please return completed form to the Lead Professional named on the front 


Single Shared Assessment


Request for Service 


or Specialist Assessment 
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CareFirst No: 





Notes for Completion – Lead Professional


This form MUST be accompanied by the Single Shared Assessment.


Lead Professional – please complete FRONT of this form only.








Outcome of Service or Specialist Assessment Request
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