INDEPENDENT LIVING SKILLS
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1. What housework do you do in your current home?
......................................................................................................................................

......................................................................................................................................
2. How often do you do each of the above?

.....................................................................................................................................
.....................................................................................................................................

3. What is your weekly routine e.g. regular appointments, housework etc? 

...........................................................................................................................

...........................................................................................................................

............................................................................................................................

A household task planner can be provided so you can evidence that you do these tasks.
4. Would you like a list of recipes which you enjoy that you can/cannot prepare?

If yes, who would help you do this? ________________________

How confident are you in doing the following tasks?

Score from 1 – 5 (One being not sure and five being confident) 
	1.
	Prepare vegetables?
	

	2.
	Weigh food and work a food scales?
	

	3.
	Understand measures on food packets?
	

	4.
	Store food correctly?
	

	5.
	Awareness of hand-washing/food handling?
	

	6.
	Work a cooker – oven, grill and rings?
	

	7.
	Can you use a microwave?
	

	8.
	Can you wash up dishes?
	

	9.
	Can you scrub pots and pans?
	

	10.
	Can you clean an oven?
	

	11.
	Can you wipe down surfaces/cooking areas?
	

	12.
	Can you deal with spillages?
	

	13.
	Can you make a shopping list?
	

	14.
	Can you do menu planner?
	

	15.
	Cost your meal/meals?
	

	16.
	Consider low cost options?
	

	17.
	Consider healthier options?
	

	18.
	Plan for your shopping trip?
	

	19.
	Prepare a recipe book?
	

	20.
	Can you cook a meal from scratch?
	

	21.
	Can you plan and cook for more than one?
	


Some of the above you will not have to do until you are in your own tenancy, however if you have an awareness now then it will be advantageous in the future.  

This is not a straightforward exercise where you just tick the right box!  You will need to evidence (prove) that you can do each of these and there is an evidence sheet which goes along with this and which either your TC/AC worker or your carer will complete on a regular basis.  This also ensures that you are doing these things as part of your weekly routine and not only doing them on one occasion.

Household Task Planner
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	AM


	
	
	
	
	
	
	

	PM


	
	
	
	
	
	
	

	Evening


	
	
	
	
	
	
	


Aftercare Tasks
	TASKS -
	Date Evidenced
	Date Evidenced
	Date Evidenced
	Date Evidenced
	Date Evidenced
	Date Evidenced
	Date Evidenced

	WEEKLY
	
	
	
	
	
	
	

	Meeting with Keyworker


	
	
	
	
	
	
	

	Promote & encourage      food hygiene and cooking skills


	
	
	
	
	
	
	

	Promote & encourage

Carry out/routine for home making skills


	
	
	
	
	
	
	

	Property/communal  hygiene checks & bins


	
	
	
	
	
	
	

	Promote and encourage personal safety,  healthy relationships & positive peer groups


	
	
	
	
	
	
	

	Dealing with correspondence


	
	
	
	
	
	
	

	Appointment making (& 

cancelling) and attending meetings
	
	
	
	
	
	
	

	Budgeting/menus/ shopping lists paperwork

   
	
	
	
	
	
	
	

	Purchase/budget electric/gas

Tv licence, rent, council tax etc
	
	
	
	
	
	
	

	Food Shopping


	
	
	
	
	
	
	

	Maintain doorkeeping/ securing of property

Gate Keeping/ no neighbour complaints


	
	
	
	
	
	
	

	Source opportunities for social inclusion/exercise


	
	
	
	
	
	
	


Signed Off by ......................................................Young Person ..................................................................TC/AC worker
Date............................................

Any other comments:


PRACTICAL SKILLS PREPARATION EVIDENCE PLAN--------FOOD

	NAME: 
	DATE STARTED:

	Task
	How it will be done
	Who will help
	Work Period
	Date for review

	
	
	
	Wk 1
	Wk 2
	Wk 3
	Wk 4
	Wk 5
	Wk 6
	

	Menu Planning
	Work out meals for the week, and price / budget for these.
Make shopping list


	
	
	
	
	
	
	
	

	Shopping
	Arrange trip to supermarket with agreed budget and purchase items required.

Ensure YP is aware of best way to store items in the kitchen


	
	
	
	
	
	
	
	

	Food Preparation
	Ensure that YP is aware of the best way to prepare food –ie wash and cut vegetables. 

If following a recipe, ensure that YP is aware of different cooking techniques eg boiling, roasting, grilling etc


	
	
	
	
	
	
	
	

	Personal hygiene
	YP to wash hands before starting to prep and cook.


	
	
	
	
	
	
	
	

	Kitchen hygiene
	Ensure work surfaces are clean before starting – discuss best ways to clean and importance of using different cloths for surfaces and floor.


	
	
	
	
	
	
	
	

	Cooking
	Preparation, have all ingredients ready prior to starting session. Have all pans and other utensils ready prior to starting. 

Ensure cooker is turned on to appropriate level

Ensure oven is on to pre-heat 

Work through recipe with young person and help with following the instructions.  If recipe is not from a cook book, then ensure that it is written down for future reference


	
	
	
	
	
	
	
	

	Tidying up
	Ensure that YP is responsible to wash all utensils used and turned off all appliances when cooking completed.

Clean surfaces and cooker and brush and wash floor if necessary


	
	
	
	
	
	
	
	

	Storage/Freezing
	Ensure that YP is aware of best way to store what has been cooked until they are going to eat it.

Ensure YP is aware of how things should be frozen

Discourage YP throwing food out.


	
	
	
	
	
	
	
	

	Defrosting
	Ensure that YP is aware how to defrost food, and how to reheat.


	
	
	
	
	
	
	
	


Do any tasks need to be worked on for longer?   Yes/No  (If yes, which)?…………………………………………………………
Signed off by: …………………………………………………(YP)……………………………………………………(Carer)

                         .....................................................................(TC/AC worker)         Date.......................................

PRACTICAL SKILLS PREPARATION EVIDENCE PLAN--------HOME MAINTENANCE (1)
	NAME:
	DATE STARTED:

	Task
	How it will be done
	Who will help
	Work Period
	Date for review

	
	
	
	Wk 1
	Wk 2
	Wk 3
	Wk 4
	Wk 5
	Wk 6
	

	WASH WINDOWS


	Undertake session  and maintain appropriate standard
	
	
	
	
	
	
	
	

	CHANGE LIGHTBULBS

	Undertake task following appropriate safety measures, use step ladder

	
	
	
	
	
	
	
	

	UNBLOCK SINK
	Undertake task following appropriate safety measures

	
	
	
	
	
	
	
	

	WIRE UP A PLUG


	Undertake task following appropriate safety measures
	
	
	
	
	
	
	
	

	WASH CLOTHES
	Undertake task following appropriate safety measures

	
	
	
	
	
	
	
	

	DRY CLOTHES
	Undertake task following appropriate safety measures

	
	
	
	
	
	
	
	

	IRON CLOTHES
	Undertake task following appropriate safety measures
	
	
	
	
	
	
	
	

	SAFELY USE TOOLS


	Undertake task following appropriate safety measures
	
	
	
	
	
	
	
	


Do any tasks require to be worked on for longer?  If so which?.........................................................................................................
Signed off by: .........................................................................Young person .........................................................................Carer

                       ........................................................................TC/AC worker   Date:...............................................................

Any other comments:

PRACTICAL SKILLS PREPARATION EVIDENCE PLAN--------home maintenance (2)
	NAME:
	DATE STARTED:

	TASK
	How it will be done
	Who will help
	Work Period
	Date for review

	
	
	
	Wk 1
	Wk 2
	Wk 3
	Wk 4
	Wk 5
	Wk 6
	

	Rubbish bins        emptied


	Household waste put in bins and put out for collection
	
	
	
	
	
	
	
	

	Recycling bins emptied
	Recycle goods in the appropriate container & put out for collection
	
	
	
	
	
	
	
	

	Kitchen hygiene routine
	Undertake cleaning session &

Maintain hygiene standards


	
	
	
	
	
	
	
	

	Living space hygiene routine


	Undertake cleaning session &

Maintain hygiene standards
	
	
	
	
	
	
	
	

	Bathroom hygiene
	Undertake cleaning session &

Maintain hygiene standards


	
	
	
	
	
	
	
	

	Bedroom hygiene including laundry of bedding 

	Undertake cleaning/laundry session & Maintain hygiene standards
	
	
	
	
	
	
	
	


Do any of these tasks require to be worked on for longer?  If so, which?..................................................................................
Signed off by:.......................................................................Young Person............................................................................Carer
                     ........................................................................TC/AC worker      Date:.......................................................
Any other comments: 


INDEPENDENCE SKILLS PREPARATION EVIDENCE PLAN--------COMMUNICATION SKILLS

	NAME:
	DATE STARTED:

	Task
	How it will be done
	Who will help
	Work Period
	Date for review

	
	
	
	Wk 1
	Wk 2
	Wk 3
	Wk 4
	Wk 5
	Wk 6
	

	TELEPHONE SKILLS


	Scenario work

Ring a help/advice line
	
	
	
	
	
	
	
	

	Attending Meetings/Job interviews

	Preparation for meetings

Scenario work

good body language
	
	
	
	
	
	
	
	

	Make an appointment
	Make contact with the appropriate agency/service


	
	
	
	
	
	
	
	

	Cancel an appointment


	Make contact with the appropriate agency/service


	
	
	
	
	
	
	
	

	Form filling
	Housing applications

Job applications

Health registrations

	
	
	
	
	
	
	
	

	Travel Arrangements
	Read timetables for public transport

Plan out/cost up a route for a journey

	
	
	
	
	
	
	
	


Do any of these tasks require to be worked on for longer?  If so, which?.............................................................................................

Signed off by:..................................................................Carer .............................................................................Young Person

                     ..................................................................TC/AC worker

Any other comments:


INDEPENDENCE SKILLS PREPARATION EVIDENCE PLAN--------money matters/Budgeting

	NAME:
	DATE STARTED:

	TASK
	How it will be done
	Who will help
	Work Period
	Date for review

	
	
	
	Wk 1
	Wk 2
	Wk 3
	Wk 4
	Wk 5
	Wk 6
	

	Identify & apply for all benefits entitlements

	DWP or IM claim appointment where appropriate or sample exercise if still looked after
	
	
	
	
	
	
	
	

	Budget plan for weekly household expenditure

	Undertake appropriate budget planning
	
	
	
	
	
	
	
	

	(Re)Payment plan set up for utilities


	Contact relevant agencies and agree an appropriate amount as identified in budget plan, or sample exercise if still looked after

	
	
	
	
	
	
	
	

	Apply for housing benefit
	Undertake the appropriate application form, & provide any relevant proof it requires or make young person aware of this exercise if still looked after

	
	
	
	
	
	
	
	

	Apply for council tax benefit
	Undertake the appropriate application form, & provide any relevant proof it requires or make young person aware of this exercise if still looked after

	
	
	
	
	
	
	
	

	Savings plan
	Adhere to agreed amounts in savings plan as identified in budget plan

	
	
	
	
	
	
	
	

	Open bank account


	Undertake the appropriate application form, & provide any relevant proof it requires

	
	
	
	
	
	
	
	


Do any of these tasks require to be worked on for longer? If so, which?...........................................................................................
Signed off by:)…………………………..............................Carer..............................................................................Young Person
……………………………………………………………… TC/AC worker           Date:………………………………….

Any other comments:
Young Person _________________________________________________                 [image: image2.wmf]
Where Next Action Plan 

Section  _______________________________________________________
	What needs to be done?
	Who will do these things?
	When will these things be done by?

	
	
	

	
	
	

	
	
	

	
	
	








ANY OTHER COMMENTS: 
































