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Welfare Assessment

	Date of Assessment
	

	Time of Assessment
	

	Landowner (if known)
	

	Names and job titles of Assessors
At least TWO assessors are recommended
	1.

2.

3.
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	Response
	Comments/ Follow Up

	Location of Encampment/Address
	
	

	Map or Grid References

	
	

	When was the last encampment on this land? (if known)
	
	

	Date informed of encampment
	
	

	How was the report made?
By who?
	
	

	How was access to the land gained by assessors?
	
	

	Condition of site 
	Existing state of land:



Any damage caused by gaining entry?
	

	Litter or waste present?
	
	

	
	
	

	
Risks

	Are there urgent concerns that may necessitate possession action?
May include: obstruction, health and safety concerns e.g. dangerous place to stop, damage to land, threats or violence
	
	

	
	
	

	Group Origin (if known)

	
	

	Number of Family Groups
It may be that the
encampment is one extended family
	
	

	Number of Adult Occupants
	Male:

Female:
	

	Number of Child Occupants
	0-5:

6-10:

11-15:

16-17:
	

	Number of Caravans
	Static: Tourer size:
Motor Homes: Other (describe):
	

	Number of other vehicles
	Cars: Vans: Lorries: Other:
	

	Number and Type of Animals
Please note whether these are tethered and any welfare concerns
	
	

	Have you stayed in this area before?
Where?
When?
Any problems encountered?
	
	

	Reason for encampment?
There may be multiple reasons, including: Passing through,
Local to the area, Work in the area, No Local authority pitch, Family event, Visiting/ Holiday, Illness,
Hospital Visit, Other.
	
	

	Date of arrival
	
	

	Expected duration of stay?
	
	

	Are you expecting more people to arrive?
If so, how many and when?
	
	

	Do you have permanent accommodation (local authority pitch or bricks and mortar) anywhere else?
	
	

	Do you want permanent accommodation (local authority pitch or bricks and mortar) in the local authority area? Do you want to discuss your accommodation needs with a housing advice officer?
	
	

	If you were to use a transit site or a temporary/negotiated stopping place in [insert local authority area] where would you want to see it located, and why?
	
	

	Services provided at encampment?
	Toilets: Water: Refuse:
Other:
	









	Welfare Issues

	Are any women pregnant?
	Yes/ No
	

	Name
	
	

	DOB
	
	

	Due Date
	
	

	Concerns
	
	

	Doctor/ Practice
	
	

	Receiving Urgent, Local Medical Treatment
	
	

	Is the resident in good health generally?
A health professional may be required to give an assessment
	
	

	Overall assessment of
Condition Health professionals may need to be consulted
	
	

	Name
	
	

	DOB
	
	

	Due Date
	
	

	Concerns
	
	

	Doctor/ Practice
	
	

	Receiving Urgent, Local Medical Treatment
	
	

	Is the resident in good health generally?
A health professional may be required to give an assessment
	
	

	Overall assessment of
condition. Health professionals may need to be consulted’.
	
	

	Does anyone within the group require regular medical treatment/ examinations?
	Yes/ No
	

	Name
	
	

	DOB
	
	

	Are they receiving treatment now?
Please note the resident does not have to disclose any sensitive personal data unless they freely choose to do so.
	
	

	Is that one of the
reasons for the encampment?
Explain if possible
	
	

	Overall assessment of
condition. Health professionals may need to be consulted 
	
	

	Name
	
	

	DOB
	
	

	Are they receiving treatment now?

	
	

	Is that one of the reasons for the encampment?
Explain if possible
	
	

	Overall assessment of
condition. Health professionals may need to be consulted 
	
	

	Have any of the group received or are they currently in receipt of urgent medical treatment?

Do any of the group require urgent medical treatment which has not yet been sought?
	Yes/ No
	

	Name
	
	

	DOB
	
	

	Treatment received/
required Please include length of stay if being treated as an ‘in patient’ and whether or not the patient is still in
hospital.
	
	

	Hospital/ surgery
	
	

	Is a doctor or health visitor required to visit the encampment?
	
	

	Ongoing treatment or long term care required?
	
	

	Overall assessment of
condition. Health professionals may need to be consulted.
	
	

	Name
	
	

	DOB
	
	

	Treatment received/
required Please include length of stay if being treated as an ‘in patient’ and whether or not the patient is still in
hospital.
	
	

	Hospital/ surgery
attended
	
	

	Is a doctor or health visitor required to visit the encampment?
	
	

	On going treatment or long term care required?
	
	

	Overall assessment of
condition.
Health professionals may need to be consulted 
	
	

	Are there any persons with a disability or elderly persons that are unable to move on
currently?
Health professionals may need to be consulted.
	
	

	Number of children attending local schools?
	
	

	Number of children within 4 weeks of examinations?
	
	

	Would you like the Traveller Education Service to visit?
	
	

	Did occupiers refuse to provide information?
	
	

	If yes, what reasons were provided?
	
	

	Signature of occupier
	
	Date:

	Signature of lead officer
	
	Date:
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