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Health Service Initial Response 
	Child’s Name:
	CHI:



	Address including post code:


	Telephone:

Mobile:

e-mail:

	Person(s) with parental responsibility:


	Relationship to child:

	Referrer name and contact details:


	Telephone:

e-mail:



	Nursery/School Attending:


	Telephone:


	Family members in household

	Forename
	Surname
	CHI
	Place in family to child
	Additional comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please complete the following table identifying strengths and pressures within each of the SHANARRI indicators.  Analyse the information and how it may impact on the child.

	Safe:

e.g.: Child protection, family of concern.

Practical care e.g. home safety, physical, social. Emotional dangers e.g. bullying.

Parental support concerns and identifiable risk factors e.g. parental substance misuse
	

	Healthy:

e.g.: Vision, hearing, growth, immunisations, medical conditions including asthma, epilepsy, ADHD, developmental co-ordination disorder, genetic disorders, allergies, skin conditions, enuresis, encopresis, autism etc.
	

	Achieving:
e.g.: Communication, language acquisition and expression, developmental milestones.
	

	Nurtured:

e.g.: provided with love, emotional warmth, quality of attachment. Play, stimulation and encouragement, physical and emotional care and an educationally rich environment. Accesses parenting programmes, accesses health care appropriately.
	

	Active: 

e.g.: Known physical disabilities.

Receives stimulation and encouragement to learn, child able to access play and leisure activities.
	

	Responsible & Respected:

e.g.: Any prejudices and tensions, level of resilience, self esteem, sense of identity.

Experienced loss/bereavement. 
	

	Included:

e.g.: support from family, community. Child has friends. Appropriate attendance at playgroup/nursery

Name of nursery/playgroup attended and contact person
	

	Additional Information:
	


Current Child Health Surveillance Programme-Schools Health Plan Indicator (NHS Scotland) 
	Core
	

	Additional
	


	Other Associated Professionals
	Role/Relationship
	Contact Details

	Health Visitor
	
	

	GP
	
	 

	School Service
	
	

	Other community involvement e.g. 

social work; police
	
	


	What are the parent/carer’s views about the impact of the strengths and pressures identified in their child’s world?

	

	

	


	Analysis and goal setting

	

	

	


	Action Planning

	Actions required
	By Whom
	By When

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	What are the child’s views about the impact of the strengths and pressures identified in their world?

	

	

	

	


	Consent to share information if indicated:     Yes/No
	Date:

	Action plan discussed and agreed with child/parent

Specify: 
	Date:


	Review arrangements:

	

	

	


	Signature:


	Date:


	Outcomes from the review and any further actions:

	

	

	

	

	Signature:


	Date:


Please forward a copy of this form to:

Rob Lamey, Girfec Project Manager                             

91-93 St Olaf Street, Lerwick, ZE1 0ES
Telephone 01595 744998
rob.lamey@shetland.gov.uk
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