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 Mental Health Vocational Assessment

	Name:     
	DOB:     
	Care Co-ordinator:     

	Employment Specialist:     
	Date of assessment:      

	

	Occupational status at referral
	Length of time unemployed at referral

	     
	     


	Summary Of Vocational Assessment 

This should include a summary of the individual’s presentation, current work profile, work personality, interests and general needs in relation to work.  As well as how this matches to their job goal.  It should also detail a summary of any labour market research undertaken, and interventions required to help the person achieve their vocational goal.  N.B include job goals.

	     


	


	Strengths
	Barriers

	     
	     


	Unemployment Benefits
	

	JSA FORMCHECKBOX 

	ESA FORMCHECKBOX 

	IB FORMCHECKBOX 

	IS FORMCHECKBOX 

	DLA FORMCHECKBOX 

	HB FORMCHECKBOX 

	CTB

  FORMCHECKBOX 
 
	Other:

     
	No benefits:

 FORMCHECKBOX 

	

	In Work Benefits calculation needed
	Yes FORMCHECKBOX 
 No FORMCHECKBOX 


	Financial Stability 
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	 Housing Stability 
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 



Has a CV: Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

Actively Job Searching: Yes FORMCHECKBOX 
 No FORMCHECKBOX 

	
	
	
	
	
	
	
	
	


National Insurance no:     

	Hopes & Interests for Employment 

	How soon would you like to return to work?      
What motivates you to return to work? (Social/ Financial/ Personal)
       
Job goals:
List 3 goals you would consider in order of preference e.g. admin assistant, taxi driver, 

Accountant etc.

1)                                       Knowledge of role:      
2)                                       Knowledge of role:      
3)                                       Knowledge of role:      
How would you like your employment specialist to support you in getting back to work?
Using a computer to job search       Yes FORMCHECKBOX 
 / No  FORMCHECKBOX 
                 

General job searching                      Yes FORMCHECKBOX 
 / No  FORMCHECKBOX 
                 

Writing applications                          Yes FORMCHECKBOX 
 / No  FORMCHECKBOX 
                 

Writing letters                                   Yes FORMCHECKBOX 
 / No  FORMCHECKBOX 
                 

Cold calling/ Interviews                    Yes FORMCHECKBOX 
 / No  FORMCHECKBOX 
  
Specific job related skills                  Yes FORMCHECKBOX 
 / No  FORMCHECKBOX 
       

If yes, what specific job related skills do you need to develop     
Other:
     
Are you prepared to do some formal training to become qualified or more competitive 

for your Job goal?     

     
Do you have access to a computer / internet / telephone for job searching?

     


	Education and training:

Explore education and training history.  Did they enjoy school, favourite and least favourite subjects?  Ask about their literacy and numeracy skills.  Explore licences, certificates, and previous experiences.  Are they interested in further training to support the return to work goal?



	Dates from:                to:       

School/ College. Training Provider/ Uni:      
Subject:                                                                                
Grade:      
Subject:                                                                                  
Grade:      
Subject:                                                                                  
Grade:      
Likes:      
Dislikes:      
Reason for leaving:      

	Dates from:                to:       

School/ College. Training Provider/ Uni:      
Subject: 
Grade:      
Subject:                                                                                  
Grade:      
Subject:                                                                                  
Grade:      
Likes:      
Dislikes:      
Reason for leaving:      

	Dates from:                to:       

School/ College. Training Provider/ Uni:      
Subject: 
Grade:      
Subject:                                                                                  
Grade:      
Subject:                                                                                  
Grade:      
Likes:      
Dislikes:      
Reason for leaving:      

	Dates from:                to:       

School/ College. Training Provider/ Uni:      
Subject: 
Grade:      
Subject:                                                                                  
Grade:      
Subject:                                                                                  
Grade:      
Likes:      
Dislikes:      
Reason for leaving:      

	Dates from:                to:       

School/ College. Training Provider/ Uni:      
Subject: 
Grade:      
Subject:                                                                                  
Grade:      
Subject:                                                                                  
Grade:      
Likes:      
Dislikes:      
Reason for leaving:      


	Employment History:

(Including paid voluntary and sheltered work.  This should include information on how the person got the job and why they left).  Ask the person what they liked best and least about each job they have had.

	Dates from:       to:                                                                           Job title:      
Employer Name:     
Responsibilities:      
·      
·      
·      
·      
Likes:      
Dislikes:      
How did you get the job:      
Reason for leaving:      


	Dates from:       to:                                                                           Job title:      
Employer Name:     
Responsibilities:      
·      
·      
·      
·      
Likes:      
Dislikes:      
How did you get the job:      
Reason for leaving:      


	Dates from:       to:                                                                           Job title:      
Employer Name:     
Responsibilities:      
·      
·      
·      
·      
Likes:      
Dislikes:      
How did you get the job:      
Reason for leaving:      


	Dates from:     to:                                                                           Job title:      
Employer Name:     
Responsibilities:      
·      
·      
·      
·      
Likes:      
Dislikes:      
How did you get the job:      
Reason for leaving:      



Transferable Skills, Knowledge and Aptitudes

The following areas should be explored in relation to the individual’s employment history, hobbies/interests, family, social life and education. Please refer to Form 1, 2 and 3 to assess
Skills with people:     
Skills with data:      
Skills with ideas:     
Skills with things (equipment, tools / vehicles, tills):      
Needs in relation to work:
Salary expectations:      
Hours:      
Sector:      
Location:      
Travel:      
Environment (e.g. large / small team or working on own):      
Interested in Temporary or Permanent work:      
Dislikes in relation to work:      
PROMPT:Labour Market Research completed during the assessment process?
Does the person have a good understanding of the labour market in relation to their chosen vocational goal(s).Is their knowledge up to date? Please complete the labour market assessment form – Attachment A for ideas identified).

     Reviewed Job Ads attached:  Yes  FORMCHECKBOX 
/ No FORMCHECKBOX 
  
Cascaid Results attached:    Yes FORMCHECKBOX 
 / No FORMCHECKBOX 

	Current Routine: Summary of current routine should include daily patterns attendance at groups, gym, social, regular appointments/commitments, job search activities, describe a typical week.  
Details:


Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday


     
     
     
     
     
     
Would it be a problem for you to give up any of these commitments, in order to study/work?

Yes FORMCHECKBOX 
 / No FORMCHECKBOX 
        If yes why?     
Any other commitments? Children, family etc.      




	Current support network:

	Who supports you with your work goal? (mental health team, friends, family)
     
Other?      
Emergency contact number:      



	Housing and Financial: Do you have any concerns about your benefits and RTW? What kind of Housing do they live in – is it secure? Budgeting, do you have any difficulties managing your money?

	Housing situation:      
Income from benefits:      
Rent (full and current contribution):      
Council Tax:      
Living Expenses:      
Other Financial commitments:      



	Physical Health: Does the person have any additional physical, sensory or cognitive health conditions, or learning difficulties.  If there are any other health conditions you will need to contact their GP using the medical clearance form to clarify their restrictions for work.

	How would you rate your physical health, excellent, good, average or poor?     
Do have any difficulties standing, walking, sitting, using a keyboard?     
Cognitive impairments:      

Sensory issues:     
Current / previous treatment (medication, OT, counselling):      
Do you feel this would this affect you in the workplace?  FORMDROPDOWN 
  

Is confirmation required from the GP that individual is fit to work?  FORMDROPDOWN 
  




	Mental Health: 

	What is your understanding of your mental health condition and how it might affect you? (Concentration, anxiety, social skills etc) 
     
What would help you to address these issues when you return to work?      
How do you manage your mental health:      
Last lapse / relapse:      
Relapse indicators (triggers):      



	Drug/ alcohol use: 

	Do you have any issues with drugs or alcohol (misuse)?       
If yes please give details:

Last lapse / relapse:     
Triggers for using:      
Tools to combat triggers:      



	Do you have any criminal convictions? 

	Yes  FORMCHECKBOX 
/ No  FORMCHECKBOX 

If yes, Convicted for:      
Spent / Unspent:       
Conviction Dates:      
Sentence type:      
Sentence length:      
Any restrictions (probation etc):      


	Are there any other risk factors not already mentioned?

	


	Anything else you would like to add/questions?

	     


Adviser Signature:
     
Date:      





MANAGING PERSONAL INFORMATION IN RELATION TO RETURNING TO EMPLOYMENT OR EDUCATION
	Are you happy to discuss your mental health history with a prospective employer? 
	Yes FORMCHECKBOX 
 / No  FORMCHECKBOX 


	Sensitive Information:

	     


	Associated work restrictions or adjustments needed:

	     


	25 word statement

	     


	When would you be happy to share your personal information? (application form, interview, once offered the job)

	     

	Are you happy for your ES to approach employers on your behalf to broker employment opportunities?   
	Yes FORMCHECKBOX 
 / No  FORMCHECKBOX 


	What are you happy for the ES to say when approaching employers?
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