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 THE PEER MENTORING PROJECT

INITIAL NEEDS ANALYSIS

Mentors must use this form on their first meeting with a new client. It will help you to find out and prioritise the needs of the client with the client’s full involvement. Remember that you only have 3-months with the client so be realistic in terms of how much time you can spare each week. You will probably only have time to achieve the top 5 priority items on this checklist. Talk to The project workers or the project manager if you need any assistance. 

	AREA OF WORK


	CLIENT NEED?

(Please tick)
	PRIORITY

(Number 1-10)

	Getting to know the local area and key services 

Supermarkets     

Launderette        

Play groups/Mother and toddler groups

Chemist

Hairdresser

Other shops/services …………………………
	(
(
(
(
(
(
	

	Support in accessing health services

GP/Health Centre

Dentist

Optician
	(
(
(
	

	Getting to know the local transport system (buses, trains, coaches)
	(
	

	Getting to know local leisure services

Youth clubs

Libraries

Sports centres

Art centres
	(
(
(
(
	

	Access to ESOL classes (English for Speakers of Other Languages)
	(
	

	Access to education
	(
	

	Introduction to appropriate local places of worship

If required, what religion? …………………….
	(
	

	Overview of the British monetary system (i.e. cash)
	(
	

	Visit to the city centre

Main shopping area

St John’s Market

Bus Stations + transport system

Main post office

Museums and galleries (free admission)

Main Library

Other shops/services …………………………
	(
(
(
(
(
(
(
	

	Telephones

How to use a public telephone

Making an emergency 999 call
	(
(
	

	Access to other relevant agencies 

Citizen’s Advice Bureau

Employment agencies (if client has permission to work)

Clothing schemes

Local refugee support groups

Local Refugee Support Organisation
	(
(
(
(
(
	

	Other identified need:


	(

	


	YOUR NOTES:
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