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What Makes The Difference?  
TOOLS and RESOURCES  

 

 

NAME OF TOOL/RESOURCE: From 15 to independence - making the right moves: An 

assessment pack   
 
NAME AND REGION OF AGENCY/ORGANISATION THAT DEVELOPED THIS TOOL/RESOURCE: 
Wigan Aftercare service ( now Wigan Young People’s Service) – North West 
 
Purpose and brief description of tool/resource: 

The aim of the pack is to assist personal advisers in identifying and focusing on areas of independent 
living skills that young people need assistance with in their journey to independent living.       

Publication Date: Updated 2006. 
 

Contact details 
for further 
information 
about this 
tool/resource  

 

 
Sandy Mackenzie  
Line Manager  Children and Young People’s Service 

Tel: 01942 487150 

E: mail: s.mackenzie@wiganmbc.gov.uk  

Evidence for the effectiveness/ impact of this tool/resource 

Positive impact of 
this tool/resource: 

1. This tool has helped Personal Advisers identify areas of strength and 
weakness in the independent living skills of young people. 
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The main rationale behind this “Pack” is that research has indicated that many young 
people leave care ill-equipped to cope with the stress and strains of “independent” living 
and as a consequence many care leavers become homeless, suffer from ill health, 
isolation and generally become disenfranchised. 
 
What the most recent piece of research has indicated is that with the right planning and 
support young people can leave “care” and establish themselves in their community 
with a high degree of success. 
 
One way to ensure a smooth transition is to understand in a general way the issues faced 
by care leavers and more specifically those faced by individuals.  Every person leaving 
“care” have specific needs.  How to identify these needs?  As with the identification of 
any need, the starting point is the Assessment – that is where this Pack comes in. 
 
It is designed to be used by young people in partnership with social workers, foster 
carers, residential key workers, after care support workers and anyone else who is 
involved in the care of a young person who is about to face the transition of “stepping-
out”.  It has been produced with a number of chapters which can be used at various 
stages of a young person’s life. 
 
It is designed as a work pack that can be “Dipped” into as and when required and is 
bound the way it is in an attempt to aid photocopying. 
 
It is not intended to be used shortly before a young person leaves “care” but as part to an 
ongoing piece of work identifying areas of skill that a young person is competent in and 
those in which they will require support. 
 
This Pack has a number of chapters each containing a number of checklists and Action 
Plans. 
Chapter one deals with the practical and social skills that are essential if a Young Person 
is going to make the transition from being looked after to becoming independent. 
 
Chapter two deals with difficult situations a Young Person may face in their every day 
life and again contains Action Plans in an attempt to give a focus to any work required. 
 
Chapter three deals with the very practical issues of a new tenancy, i.e. jobs to do and 
things to buy. 
 
Chapter four offers check lists in relation to people and organisations that a Young 
Person may need to contact when they move into a new area. 
 
Chapter five offers a proforma for a Utilities Payment Plan. 
 
If, in using this pack, you form an opinion about its usefulness and “user friendliness”, 
please feel free to contact me at 80-90 Ribble Road, Platt Bridge, Wigan, telephone  
(01942 487150). 
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Your views, together with the result of the Audit will result in an updated pack due to be 
issued in January 1998. 
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“FROM 15 TO INDEPENDENCE – MAKING THE RIGHT MOVES”  
 

CONTENTS, 
 
 
 
 

1.0  Assessment of Need 
1.1  Personal Skills 
1.2  Survival Skills 
1.3  Practical Skills 
1.4  Cooking 
1.5  Personal Strengths and Resources 
1.6  Dealing with People and Large Organisations 
1.7  Friends and Family 
1.8  Health 
1.9  Budgeting 
1.10  Training College and Employment 
 
2.0  Dealing with Difficult Situations 
2.1  What am I Like Part 1 
2.2  What am I Like Part 2 
2.3  What am I Like Part 3 
 
3.0  New Tenancy Checklist 
3.1  Introduction 
3.2  Lounge Jobs To Do 
3.3  Lounge  
3.4  Bedroom Jobs To Do 
3.5  Bedroom Items Required 
3.6  Bathroom Jobs To Do 
3.7  Bathroom Items Required 
3.8  Kitchen Jobs To Do 
3.9  Kitchen Items Required 
3.10  Bedsit Jobs To Do 
3.11  Bedsit Items Required 
 
4.0  Moving To A New Area/Tenancy 
4.1  New Tenancy – Agencies to Contact 
4.2  New Area – Agencies To Contact 
 
5.0  Budgeting Checklist 
5.1  Payment Plan Survey 
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SECTION ONE 
 

ASSESSMENT OF NEEDS 
 
 
 

1.1  Personal Skills And Action Plan 
1.2  Survival Skills And Action Plan 
1.3  Practical Skills And Action Plan 
1.4  Cooking And Action Plan 
1.5  Personal Strengths And Resources 
1.6  Dealing With People And Large Organisations 
1.7  Friends And Family And Action Plan 
1.8  Health And Action Plan 
1.9  Budgeting And Action Plan 
1.10  Training College And Employment 
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1.1  PERSONAL SKILLS 
 
 
In an attempt to make your move from “care” to independence as trouble-free as 
possible, it would be helpful if you could answer the following questions with your 
social worker/foster carer/link worker or after care worker. 
 
We will then be able to assess what help (if any) you require in this area, and write a 
plan of action which should help you. 
 
  

□ Do you know how often you should have a bath/shower? 
 

□ Do you know how to wash your hair? 
 

□ Do you know how to use sanitary protection? 
 

□ Do you find it easy to keep your own space clean? 
 

□ Do you know how often you should change your clothes? 
 

□ Do you know how to shop for your own clothes? 
 

□ Are you good at saving money either for something special or on a  
 regular basis? 
 

□ Do you know how to dress for an interview? 
 

□ do you know how to practise safe sex? 
 
COMMENTS 
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PERSONAL SKILLS ACTION PLAN 
 

SUMMARY OF WORK TO BE UNDERTAKEN 
 
 

1.  WORK REQUIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  PERSONS RESPONSIBLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ……………………………………….. 
 
Dated:  ……………………………………….. 
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1.2  SURVIVAL SKILLS 
 

In an attempt to make your move from “care” to independence as trouble-free as 
possible, it would be helpful if you could answer the following questions with your 
social worker/foster carer/link worker or after care worker. 
 
We will then be able to assess what help (if any) you require in this area, and write a 
plan of action, which should help you. 
 
Do you know how to contact:- 
 

□ Housing Department regarding repairs or rent problems? 

□ DWP regarding claims or entitlements? 

□ Gas or Electric Board for switching on or bill queries? 

□ The local CAB (Citizens Advice Bureau)? 

□ Do you know where to find information on local courses and organisations? 

□ Do you know about the age limits e.g. drinking? 

□ Do you know how to keep your possessions secure? 

□ Do you know what to do if there is a water leak? 

□ Do you know what to do if there is a gas leak? 

□ Do you know what to do if there is a power failure? 

□ Do you know what to do if there is a fire? 
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SURVIVAL SKILLS ACTION PLAN 
 

SUMMARY OF WORK TO BE UNDERTAKEN 
 
 

1.  WORK REQUIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  PERSONS RESPONSIBLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ……………………………………….. 
 
Dated:  ……………………………………….. 
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1.3  PRACTICAL SKILLS 
 

In an attempt to make your move from “care” to independence as trouble-free as 
possible it would be helpful if you could answer the following questions with your 
social worker/foster carer/link worker or after care worker. 
 
We will then be able to assess what help (if any) you require in the area, and write a 
plan of action, which should help you. 
 

□ Do you know how to hand wash clothes. 

□ Do you know how to use a launderette? 

□ Has anyone shown you how to iron clothes? 

□ If your clothes get damaged do you know how to repair them? 

□ Can you do your own hoovering/dusting/polishing? 

□ Do you know how to wash dishes properly? 

□ Can you dispose of rubbish safely? 

□ Do you know how to clean windows safely? 

□ Have you been shown how to defrost the fridge? 

□ Can you fit an electric plug on an appliance? 

□ Can you unblock a sink/drain? 

□ Can you change a light bulb? 

□ Do you know what a fuse box is ? 

□ Can you mend a fuse 

□ Do you know how to measure a room for curtains and carpets? 

□ Do you know where to find your National Insurance Number? 

□ Do you know where to find your National Health Services card? 

□ Do you know how to open up a bank account or Post Office Savings Account? 
 (You will need ID). 

□ Do you know how to get legal advice? 
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PRACTICAL SKILLS ACTION PLAN 
 

SUMMARY OF WORK TO BE UNDERTAKEN 
 
 

1.  WORK REQUIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  PERSONS RESPONSIBLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ……………………………………….. 
 
Dated:  ……………………………………….. 
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1.4  COOKING 
 

 
In an attempt to make your move from “care” to independence as trouble free as 
possible, it would be helpful if you could answer the following questions with your 
social worker/foster carer/link worker or after care worker. 
 
We will then be able to assess what help (if any) you require in this area, and write a 
plan of action, which should help you. 
 

□ Do you know how to cook a proper meal? 

□ Are you interested in knowing about healthy eating? 

□ Do you know about food hygiene? 

□ Do you know the cheapest places to buy food? 

□ Are you able to plan a weekly menu and shopping list that is within your 
budget? 

□ Do you know what basic cooking utensils you will need in your own flat? 

□ Would you like to learn how to cook cheap, wholesome meals? 

□ Do you know how to store food correctly? 
 
Is there anything else you can think of? 
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COOKING SKILLS ACTION PLAN 
 

SUMMARY OF WORK TO BE UNDERTAKEN 
 
 

1.  WORK REQUIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  PERSONS RESPONSIBLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ……………………………………….. 
 
Dated:  ……………………………………….. 
 



 14

1.5  PERSONAL STRENGTHS AND RESOURCES 
 
In an attempt to make your move from “care” to independence as trouble free as 
possible, it would be helpful if you could answer the following questions with your 
social worker/foster carer/link worker or aftercare worker. 
 
We will then be able to assess what help (if any) you require in this area, and write a 
plan of action, which should help you. 
 

□ Do you have detailed knowledge of your family background and your own life 
 history? 

□ Do you know who will be able to help you get more information if you  
 want it? 

□ Do you have a hobby or special interest? 

□ If yes, do you have the equipment you need for it? 

□ Have you thought about how you are going to spend your spare time? 

□ How well will you be able to cope with loneliness? 

□ Have you got some ideas about how to overcome loneliness?  What are they? 
 
 
 
 
 

□ Would you like a mentor? 

□ Do you know where to go for help if you feel really bad? 

□ What to you think you might do if you want to make some new friends? 
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PERSONAL STRENGTHS AND SKILLS ACTION PLAN 
 

SUMMARY OF WORK TO BE UNDERTAKEN 
 
 

1.  WORK REQUIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  PERSONS RESPONSIBLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ……………………………………….. 
 
Dated:  ……………………………………….. 
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1.6  DEALING WITH PEOPLE AND LARGE ORGANISATIONS 
 
In an attempt to make your move from “care to independence as trouble free as possible, 
it would be helpful if you could answer the following questions with your social 
worker/foster carer/link worker or after care worker. 
 
We will then be able to assess what help (if any) you require in this area, and write a 
plan of action which should help you. 

□ Do you have trouble reading or filling-in forms? 

□ Are you confident speaking to someone you don’t know on the telephone? 

□ Do you know how to use a public telephone? 

□ Do you know what benefits you are entitled to? 

□ Do you know where to go for information about your welfare rights? 

□ Could you tactfully handle a neighbour who was complaining about the noise 
 level in your flat, or who was making too much noise for you to sleep? 

□ Do you know how to use manners appropriately? 

□ Do you know what it means to dress appropriately? 

□ Could you behave correctly if you were someone’s guest? 

□ Are you good at arriving punctually for appointments? 

□ Do you relate well to your peers? 

□ Can you accept advice given when you ask for it? 

□ Do you feel comfortable when you are in an interview situation? 

□ Are you good at keeping rules and guidelines? 

□ Do you make friends easily? 

□ Do you find it easy to consider your neighbours e.g. playing loud music or  
 doing some D.I.Y late at night? 

□ Do you find it easy to trust the right people? 

□ Do you know where to find your birth certificate? 



 17

DEALING WITH PEOPLE & LARGE ORGANISATIONS 
ACTION PLAN 

 
SUMMARY OF WORK TO BE UNDERTAKEN 

 
 

1.  WORK REQUIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  PERSONS RESPONSIBLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ……………………………………….. 
 
Dated:  ……………………………………….. 
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1.7  FRIENDS AND FAMILY 
 
In an attempt to make your move from “care” to independence as trouble free as 
possible it would be helpful if you could answer the following questions with your 
social worker/foster carer/link worker or aftercare worker. 
 
We will then be able to assess what help (if any) you require in this area, and write a 
plan of action which should help you. 
 
Do you have a family home base (either your own family or a foster family)or a former 
children’s home or unit where you will feel welcome and where you can:- 

□ Be sure of a bed if necessary. 

□ Expect to go for major holidays such as Christmas. 

□ Drop in without an invitation if you are bored or lonely, 

□ Expect help at special times such as your wedding, when you have your first 
 child or if some crisis occurs? 

□ How often are you in contact with the following members of your own family  
 or foster family? 
 
 Weekly Monthly Some-

times 
Never Does 

apply 
Does not 
apply 

Mother       
Father       
Brother/Sister       
Grandparent(s)       
Relatives       
Family Friends       

□ Do you have addresses for these people?  Is this amount of contact about right 
 for you or would you like it to be different?  More?  Less? 

□ Would you like some help with this? 

□ Is there at least one adult (in addition to your social worker) who you feel you 
 could go to for help, advice and support if a problem comes up? 

□ (If you come from a minority ethnic group).  Do you have good friends at 
present who share the same culture/first language/religion as you? 

□ Do you have at least one close friend with whom you can keep in touch after 
 you move? 
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□ Do you belong to any club, team, church or other organisation?  If not, would 
you like to? 

□ Will you be living in a neighbourhood that you know well? 

□ Will you be living near people of the same ethnic group/first language/religion 
 as you? 
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FRIENDS AND FAMILY ACTION PLAN 
 

SUMMARY OF WORK TO BE UNDERTAKEN 
 
 

1.  WORK REQUIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  PERSONS RESPONSIBLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ……………………………………….. 
 
Dated:  ……………………………………….. 
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1.8  HEALTH 
 
In an attempt to make your move from “care” to independence as trouble free as 
possible, it would be helpful if you could answer the following questions with your 
social worker/foster carer/link worker or aftercare worker. 
 
We will then be able to assess what help (if any) you require in this area, and write a 
plan of action, which should help you. 

□ Are you registered with a local doctor and do you know what this means? 

□ Are you registered with a local dentist and do you know what this means? 

□ Do you know how to register with a doctor or dentist? 

□ If you wear glasses, do you need to see an optician? 

□ Do you feel able to arrange appointments with doctors, dentist, opticians and 
 go to them by yourself? 

□ Do you know how to change your doctor or dentist if you are not happy with  
 them? 

□ Do you know how to complain about your doctor or dentist if you are not happy 
 with their treatment? 

□ Do you need help or advice about Family Planning or contraception? 

□ Do you feel confident talking to your partners about contraception/safer sex/ 
 HIV and AIDS. 

□ Are you good at taking prescribed medicines? 

□ Are you good at refusing to take un-prescribed medicines? 

□ If you have a chronic health problem (like asthma or diabetes), do you feel that 
 you know enough about how to deal with it? 

□ Do you know how to get help if you feel ill or get hurt? 

□ Do you think you have had enough opportunities to discuss the following with 
 an adult whom you trust? 
 
 a) Sexual relationships and responsibilities? 
 b) How you feel about having children? 
 c) The risk of getting AIDS? 
 d) How to practice safer sex? 
 e) How to cope with racial discrimination or sexual harassment? 
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□ Would you like more information about any of these? 

□ When did you last have a medical check up? ……………………………… 

□ When did you last have a dental check up? ……………………………… 

□ Do you know where to go for contraceptive supplies and advice? 
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HEALTH ACTION PLAN 
 

SUMMARY OF WORK TO BE UNDERTAKEN 
 
 

1.  WORK REQUIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  PERSONS RESPONSIBLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ……………………………………….. 
 
Dated:  ……………………………………….. 
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1.9  BUDGETING 
 
In an attempt to make your move from “care” to independence as trouble free as 
possible, it would be helpful if you could answer the following questions with your 
social worker/foster carer/link worker or aftercare worker. 
 
We will then be able to assess what help (if any)you require in this area, and write a 
plan of action, which should help you. 

□ Do you know what benefits you get? 

□ Do you run out of money before your wage/benefit is due? 

□ Do you bury you head in the sand about bills that need to be paid, that is – 
 do you ignore them? 

□ Do you know how to sort out debt and fine repayments so that you can afford 
 them? 

□ Are you tempted to buy things on credit? 
 
How much money will you have each week?  £…………. 
 
Where will this money come from (e.g. wages, grant, DWP)? ………………. 
 
 
What will your expenses be?   £ p 
 
Rent: ……………………………………………….. 
 
Gas: ……………………………………………….. 
 
Electricity: ……………………………………….. 
 
Food: ……………………………………………….. 
 
Fares: ……………………………………………….. 
 
Entertainment (e.g. TV Licence): ……………….. 
 
Other things: ……………………………………….. 
 
TOTAL: ……………………………………….. 

□ Will your income cover your expenses? 
If not, what can you do about this? ………………………………………………….. 
 
……………………………………………………………………………………...  
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BUDGETING – ACTION PLAN 
 

SUMMARY OF WORK TO BE UNDERTAKEN 
 
 

1.  WORK REQUIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  PERSONS RESPONSIBLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ……………………………………….. 
 
Dated:  ……………………………………….. 
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1.10  TRAINING, COLLEGE AND EMPLOYMENT 
 
In an attempt to make your move from “care” to independence as trouble free as 
possible, it would be helpful if you could answer the following questions with your 
social worker/foster carer/link worker or aftercare worker. 
 
We will then be able to assess what help (if any) you require in this area, and write a 
plan of action, which should help you. 

□ Do you want to know about courses and leisure activities that are happening in 
 the local area? 

□ Do you know where to go for career/college advice? 

□ Do you know what a Curriculum Vitae (C.V.) is? 

□ Do you know how to apply for a job? 

□ Do you know where to look for job vacancies? 

□ Do you know what will happen if you lose/give up your job? 

□ Do you find it easy to get up for work/college? 

□ Did you pass any exams at school or college?  If yes, what were they? 
 ………………………………………………………………………… 
 
 ………………………………………………………………………… 

□ Have you had any skills training?  If yes, to what level? 
 …………………………………………………………………………. 
 
 …………………………………………………………………………. 

□ Have you any work experience?  If yes, what was it and for how long? 
 …………………………………………………………………………. 
 
 …………………………………………………………………………. 
Which of these do you have:- 

□ A job? 

□ A place of further education? 

□ A place on a training course? 

□ None of these? 
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If you have a job or a place on a training course, is it:- 

□ Full time. 

□ Part time. 

□ Temporary. 

□ Regular. 

□ Do you have any other qualifications that might help you to get a job (e.g. 
 Typing, Computer Skill)?  If yes, what are they? 
 …………………………………………………………………………….. 
 
 …………………………………………………………………………….. 

□ Do you have a driving licence? 

□ Do you know how to write a letter applying for a job? 

□ Would you like some advice about how to present yourself in a job interview? 

□ It is important to have your own passport and bank account as soon as possible. 
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TRAINING COLLEGE & EMPLOYMENT – ACTION PLAN 
 

SUMMARY OF WORK TO BE UNDERTAKEN 
 
 

1.  WORK REQUIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  PERSONS RESPONSIBLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ……………………………………….. 
 
Dated:  ……………………………………….. 
 
 
 
 
 
 
 
 



 29

SECTION TWO 
 

DEALING WITH DIFFICULT SITUATIONS 
 
 
 

2.0  Dealing with difficult situations. 
 
2.1  What am I like part 1. 
 
2.2  What am I like part 2. 
 
2.3  What am I like part 3. 
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2.1  DEALING WITH DIFFICULT SITUATIONS – PART 1 
  “WHAT AM I LIKE”? 
 
Here is a list of things that people have to do nearly every day when they meet other 
people.  Which of them are you good at and which of them are you not so good at?  
Look at each item in turn and decide how good you are at doing it then put a tick in the 
space opposite which is the nearest to how good or bad you think you are. 
 
I am good I am bad I am not I am bad 
at this  at this  very good at this 
    at this 
 

  □   □    □    □  Having an argument 

  □   □    □    □  Being told off 

   □   □    □    □  Being ordered about 

  □   □    □    □  Making a complaint 

  □   □    □    □  Refusing to do something 

  □   □    □    □  Apologising, making  
        excuses. 

  □   □    □    □  Giving someone bad news 

  □   □    □    □  Praising someone 

  □   □    □    □  Responding to praise 

  □   □    □    □  Asking for help 
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DEALING WITH DIFFICULT SITUATIONS – PART ONE 
ACTION PLAN 

 
SUMMARY OF WORK TO BE UNDERTAKEN 

 
 

1.  WORK REQUIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  PERSONS RESPONSIBLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ……………………………………….. 
 
Dated:  ……………………………………….. 
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2.2  DEALING WITH DIFFICULT SITUATIONS – PART 2 
  “WHAT AM I LIKE”? 
 
Here is a list of things that people have to do nearly every day when they meet other 
people.  Which of them are you good at and which of them are you not so good at?  
Look at each item in turn and decide how good you are at doing it then put a tick in the 
space opposite which is the nearest to how good or bad you think you are. 
 
I am good I am bad I am not I am bad 
at this  at this  very good at this 
    at this 
 

  □   □    □    □  Looking people in the face 

  □   □    □    □  Being watched by lots of 
        people 

   □   □    □    □  Staring people out 

  □   □    □    □  Smiling at people I fancy 

  □   □    □    □  Keeping a straight face 

  □   □    □    □  Not blushing when I am  
        caught out 

  □   □    □    □  Looking angry when I feel 
        it 

  □   □    □    □  Hiding my disappointment 

  □   □    □    □  Knowing what other people 
        are feeling 

  □   □    □    □  Standing close to other  
        people 
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DEALING WITH DIFFICULT SITUATIONS – PART TWO 
ACTION PLAN 

 
SUMMARY OF WORK TO BE UNDERTAKEN 

 
 

1.  WORK REQUIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  PERSONS RESPONSIBLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ……………………………………….. 
 
Dated:  ……………………………………….. 
 
 
 
 



 34

 
 
 
2.3  DEALING WITH DIFFICULT SITUATIONS – PART 3 
  “WHAT AM I LIKE”? 
 
Here is a list of things that people have to do nearly every day when they meet other 
people.  Which of them are you good at and which of them are you not so good at?  
Look at each item in turn and decide how good you are at doing it then put a tick in the 
space opposite which is the nearest to how good or bad you think you are. 
 
I am good I am bad I am not I am bad 
at this  at this  very good at this 
    at this 
 

  □   □    □    □  Joining a group of people 
        already talking 

  □   □    □    □  Having to tell people who 
        I am 

   □   □    □    □  Going into a room full of 
        people 

  □   □    □    □  Being interviewed 

  □   □    □    □  Starting a conversation 
        with a stranger 

  □   □    □    □  Giving people directions 
        in the street 

  □   □    □    □  Carrying messages 

  □   □    □    □  Saying what I want to say 

  □   □    □    □  Understanding what other  
        people say 

  □   □    □    □  Answering questions/asking 
        questions 
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DEALING WITH DIFFICULT SITUATIONS – PART THREE 
ACTION PLAN 

 
SUMMARY OF WORK TO BE UNDERTAKEN 

 
 

1.  WORK REQUIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  PERSONS RESPONSIBLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ……………………………………….. 
 
Dated:  ……………………………………….. 
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SECTION THREE 
 

NEW TENANCY CHECK LIST 
 
 
 
 
 

3.1  Introduction 
3.2  Lounge – Jobs to do 
3.3  Lounge – Items required 
3.4  Bedroom – Jobs to do 
3.5  Bedroom – Items required 
3.6  Bathroom – Jobs to do 
3.7  Bathroom – Items required 
3.8  Kitchen – Jobs to do 
3.9  Kitchen – Items required 
3.10  Flat – Jobs to do 
3.11  Flat – Items required 
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3.1  INTRODUCTION 
 
 
 

 
Moving into a new home is a big step for anyone, it can be an exciting time especially if 
it is your first home. 
 
It can also be a frightening time, moving away from people you know, moving to a new 
area.  One thing that can make the move more frightening are all the jobs that have to be 
done. 
 
What follows in this chapter are a set of checklists which will give you a list of jobs to 
do per room which may make the huge list of “jobs to do” more manageable. 
 
Also included in this chapter is a checklist for every room listing the items you may 
require. 
 
If you work through one room at a time, the work is manageable and you can see 
progress being made. 
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3.2  LOUNGE 

 
 

Jobs to do 
 

By Whom 
 

Date Done 
 

 
Strip Walls 
 

  

 
Emulsion Walls  
(If needed) 
 

  

 
Gloss Doors 
 

  

 
Gloss Skirting Boards 
 

  

 
Paint Ceiling 
 

  

 
Wallpaper Room  
(If needed) 
 

  

 
Clean Windows 
 

  

 
Mop Floor 
 

  

 
Shop for Furniture and 
Items 
 

  

 
Lay Carpets 
 

  

   



 39

Hang Curtains 
 
 
Attend to Light Fittings 
 

  

 
 
 
 
3.3  LOUNGE 

 
 

Items Required 
 

Date Bought 
 

Cost 
 

 
Suite 
 

  

 
Carpet 
 

  

 
Rugs 
 

  

 
Curtains – rail and hooks 
 

  

 
Nets 
 

  

 
Coffee table 
 

  

 
Fire (only in some cases) 
 

  

 
Other items required 
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3.4  BEDROOM 

 
 

Jobs to do 
 

By Whom 
 

Date Done 
 

 
Strip walls 
 

  

 
Emulsion Walls  
(if needed) 
 

  

 
Gloss Doors 
 

  

 
Gloss Skirting Boards 
 

  

 
Paint Ceiling 
 

  

 
Wallpaper Room 
(if needed) 
 

  

 
Clean Windows 
 

  

 
Mop Floor 
 

  

 
Shop for Furniture Items 
 

  

 
Lay Carpets 
 

  

 
Hang Curtains 
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Attend to Light Fittings 
 

  

 
 
 
 
 
3.5  BEDROOM 

 
 

Items Required 
 

Bought 
 

Cost 
 

 
Bed 
 

  

 
Bedding 
 

  

 
Pillows 
 

  

 
Duvet 
 

  

 
Wardrobe 
 

  

 
Chest Drawers 
 

  

 
Curtains – rails and 
hooks 
 

  

 
Nets 
 

  

 
Carpets 
 

  

 
Clock (alarm) 
 

  

 
Other items required] 
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3.6  BATHROOM 

 
 

Jobs to do 
 

By Whom 
 

Date Done 
 

 
Strip Walls 
 

  

 
Emulsion Walls 
(if needed) 
 

  

 
Gloss Door 
 

  

 
Gloss Skirting Boards 
 

  

 
Paint Ceiling 
 

  

 
Wallpaper Room 
(if needed) 
 

 
 

 

 
Clean Floor 
 

  

 
Mop Floor 
 

  

 
Shop for Items Required 
 

  

 
Lay Floor Covering 
(or carpet) 
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3.7  BATHROOM 

 
 

Items Required 
 

Date Bought 
 

Cost 
 

 
Cupboards/Shelves 
 

  

 
Towels 
 

  

 
Bath Mat Set 
 

  

 
Lino 
 

  

 
Blind Curtain  
(rail and hooks) 
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3.8  KITCHEN 

 
 

Jobs to do 
 

By Whom 
 

Date Done 
 

 
Strip Walls 
 

  

 
Emulsion Walls  
(if needed) 
 

  

 
Gloss Doors 
 

  

 
Gloss Skirting Boards 
 

  

 
Paint Ceiling 
 

  

 
Wallpaper Room 
(if needed) 
 

  

 
Clean Windows 
 

  

 
Mop Floor 
 

  

 
Lay Floor Covering 
(or carpet) 
 

  

 
Have cooker installed 
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Have fridge delivered 
 
 
Hang curtains (or blinds) 
 

  

 
Attend to Light Fittings 
 

  

 
3.9  KITCHEN 

 
 

Items Required 
 

Date Bought 
 

Cost 
 

 
Cooker 
 

  

 
Fridge/Freezer 
 

  

 
Pans 
 

  

 
Crockery 
 

  

 
Cutlery 
 

  

 
Kettle 
 

  

 
Washer 
 

  

 
Any other items required 
 

  

 
 
 
 
 
 
 
 
 
 



 46

 
 
 
 
 
 
 
 
 
3.10  FLAT 
  LOUNGE/BEDROOM  

 
 

Jobs to do 
 

By Whom 
 

Date Done 
 

 
Strip Walls 
 

  

 
Emulsion Walls 
(if required) 
 

  

 
Gloss Doors 
 

  

 
Gloss Skirting Boards 
 

  

 
Paint Ceiling 
 

  

 
Wallpaper Room 
(if required) 
 

  

 
Clean Windows 
 

  

 
Mop Floor 
 

  

 
Shop for Furniture Items 
 

  

 
Lay Carpets 
 

  

   



 47

Hang Curtains 
 
 
Attend to Light Fittings 
 

  

 
 
 
 
3.11  FLAT 
  LOUNGE/BEDROOM 

 
 

Items Required 
 

Date Bought 
 

Cost 
 

 
Bed Settee 
 

  

 
Bedding 
 

  

 
Pillow 
 

  

 
Duvet 
 

  

 
Easy Chair 
 

  

 
Wardrobe 
 

  

 
Chest Drawers 
 

  

 
Coffee Table 
 

  

 
Carpet 
 

  

 
Rugs 
 

  

 
Curtains – Rails and  
Hooks 
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Nets 
 

  

 
Fire (only in some cases) 
 

  

 
 

SECTION FOUR 
 

MOVING TO A NEW AREA/TENANCY 
 
 

4.1  New Tenancy – Agencies to Contact 
4.2  New Area – Agencies to Contact 
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Name:  …………………………………………………………………….. 
 
 
Address: …………………………………………………………………….. 
 
…………………………………………………………………………………….. 
 
 
Support Worker: …………………………………………………………….. 
 
 
 Keys Received: ……………………………………………………. 
 
 
 Grant Received: ……………………………………………………. 
 
 
Electricity Board Contacted: ……………………………………………………. 
 
 
Gas Board Contacted: ……………………………………………………………. 
 
 
Water Board Contacted: ……………………………………………………. 
 
 
Benefits Applied for:  Housing: ……………………………………. 
 
 
    Council Tax ……………………………………. 
 
 
Moving in Date: ……………………………………………………………. 
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4.1  NEW TENANCY – AGENCIES TO CONTACT 

 
When you move into your own bedsit/flat or house there are lots of jobs that have to be 
done. 
 
To do these jobs you will need to make contact with many different people from many 
agencies. 
 
You may feel nervous about doing this.  You might like your social worker/foster carer/ 
Key worker or after-care support worker to help you contact and meet these people. 
 
It would help them and you if you could make a list of the jobs you will need help with 
and the support you require in contacting other people/agencies. 
 
Filling in this form will give you that list, all you have to do is to tick (√ ) a box if you 
want help, and put a cross (x) if you do not. 
 
If you wish, ask an adult you trust to help you work your way through the form. 
 
HOUSING 

□ Viewing your property. 

□ Reporting major repairs. 

□ Signing a tenancy agreement. 

□ Asking about a decorating grant. 

□ Sorting out the furniture you need. 

□ Help with transport. 
 
INCOME SUPPORT 

□ Claiming Income Support. 

□ Telling the DWP that you are moving. 
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GRANTS 

□ Claiming a Social Fund Grant. 

□ Claiming a leaving care grant. 

□ Chasing up a payment. 
 
 
HOUSING BENEFIT 

□ Filling in a Housing/Council Tax benefit form from the landlord. 

□ Filling in Housing and Council Tax forms from DWP. 

□ Checking if Housing Benefit has been granted. 

□ Making arrangements to pay your rent. 
 
GAS 

□ Checking if the gas is turned on. 

□ Contacting British Gas with your meter reading. 

□ Contacting British Gas with your meter reading. 

□ Arranging a weekly/fortnightly/monthly payment scheme. 
 
ELECTRICITY 

□ Checking if the electricity is turned on. 

□ Contacting British Gas with your meter reading. 

□ Arranging a weekly/fortnightly/monthly payment scheme. 
 
WATER 

□ Checking if there is a meter fitted. 

□ Contacting North West Water. 

□ Arranging payment scheme. 
 
T.V. LICENCE 

□ Sorting out a payment scheme. 
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4.2  NEW AREA – AGENCIES TO CONTACT 
 
When you move to a new area there are lots of jobs that have to be done.  To do these 
jobs you will need to make contact with many different people from many agencies. 
 
You may feel nervous about doing this.  You might like your social worker/foster 
carer/key worker or aftercare support worker to help you contact and meet these people. 
 
It would help them and you if you could make a list of the jobs you will need help with 
and the support you require in contacting other people/agencies. 
 
Filling in this form will give you that list, all you have to do is to tick (√ ) a box if you 
want help, and put a cross (x) if you do not. 
 
If you wish, ask an adult you trust to help you work your way through the form. 
 
DO YOU WANT HELP TO REGISTER WITH:- 

□ Doctors. 

□ Dentist. 

□ School/Nursery. 

□ Play Group. 

□ Baby Clinic. 
 
DO YOU NEED HELP TO FIND 

□ Housing Office/Landlord. 

□ Post Office. 

□ After Care. 

□ Social Services. 

□ Hospital. 
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□ Chemist. 

□ Gas/Electric cards sales points. 
 
 
 
 
 
DO YOU NEED PHONE NUMBERS FOR EMERGENCY 

□ Property repairs. 

□ Loss of Gas Supply/Gas Leak. 

□ Loss of Electricity Supply. 

□ Duty Social Worker. 

□ Duty Doctor. 
 
WOULD YOU LIKE HELP WITH. 

□    Opening a bank account. 

□    Getting a passport. 

□ Budgeting. 

□ Finding a Job. 

□ Starting College. 
 
WOULD YOU LIKE TO BE INTRODUCED TO. 

□ Drop-in groups. 

□ Family centres. 

□ Women’s centres. 

□ Community Support. 



 54

SECTION FIVE 
 

BUDGETING CHECKLIST 
 
 

5.1 Payment Plan Survey. 
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5.1  PAYMENT PLAN SURVEY 
 
NAME: …………………………………START DATE:  …………………….. 
 
ADDRESS: …………………………………………………………………………. 
 
…………………………………………………………………………………………. 
 
GAS METER READING: ……………………………. CARD:  YES/NO 
 
ELECTRICITY METER READING:  ……..……………. CARD:   YES/NO 
 
WATER METER READING: ………………………………………………… 
 
HEATING:  GAS/ELECTRIC/CENTRAL/WARM AIR/WALL HEATERS/OTHER 
 
NUMBER OF RADIATORS/HEATERS: ………………………………………… 
 
NUMBER OF FIRES: GAS ……………. ELECTRIC ………………… 
 
 
PREFERRED PAYMENT PLAN: 
 
GAS:  PRE-PAYMENT/WEEKLY/FORTNIGHTLY/MONTHLY 
 
DATE ARRANGED:  ………………………………………………………… 
 
ELECTRICITY: PRE-PAYMENT/WEEKLY/FORTNIGHTLY/MONTHLY 
 
DATE ARRANGED:  ………………………………………………………… 
 
WATER:  MONTHLY/HALF YEARLY 
 
DATE ARRANGED:  ………………………………………………………… 
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