47

Skills Selection Resources
[bookmark: _GoBack]
A. Skills Profile
B. Communication Profile
C. Functional Assessment
D. Motivation Profile
E. Community Participation
F. Review of Person Centred Plan
G. Interview/Observation





















A. Skills Profile

In this profile, rate each of the statements below using the level of assistance codes below. 
0- Independent
1- Monitoring and Support
2- Verbal reminders
3- Gestural assistance
4- Modelling
5- Light physical assistance
6- Full physical assistance
7- N/A
Leisure and Recreational:   
A. Friendships:  spends time with their friend ________, spends time with a family member ______________,   telephones their friend ____________,  telephones a family member______________, sends a card for a special occasion ______________, buys a gift ________________, Gives a gift _____________, helps a friend______________, gives a compliment _______, communicates needs effectively ___________,. Other___________________________________________________________________
B. Community relationships: volunteers _______________, attends a church___________, greets a neighbour _____________, 
 Other __________________________________________________________________
C. Leisure Indoor:  enjoys  television ____________,  enjoys music __________, painting _________, knitting __________, board games _________, jigsaws___________, word searches ___________, card games ____________, plays with pet __________, invites friends over ___________, bakes ___________,computer, youtube etc. ___________,  exercises _____________, other ______________________________________________________________________
D. Leisure outdoor: Cycles ___________, walks ___________, hikes _____________, horse-riding ___________, swimming _____________, bowling ____________, cinema ____________, gardening ____________, football ___________, yoga __________, choir___________, fishing _____________. Other ________________________________________________________________________



Self Care: 
A. Keeping myself healthy and Safe:  Understand diagnosis ___________, attend the doctor _________, attend the dentist __________, attend for regular health checks __________, take medicine ___________, safety in my home____________, safety in a car ___________, safety in the community_________, eating a healthy diet ___________, using emergency services, fire, ambulance ___________,  exercise ____________, communicating my thoughts, worries or hopes______________ Self advocate ______________, Participate in PCP ____________. 
Other_____________________________________________________________________.

B. Eating: Eats with spoon________, eats with fork ________, spreads with knife _______, cuts with knife ________, uses napkin _________, drinks from cup _________, sits up at the table________, chews __________, asks for help at mealtimes ____________. Other ____________________________________________________________________________________________________________________________________________________________________
C. Dressing and Undressing: puts on underwear __________, trousers __________, socks __________, dress /Skirt __________, top ___________, shirt/blouse with buttons ________________, shoes ___________, ties laces ____________, tights ____________, selects clothes _________, changes clothes________________. Other : __________________________________________________________________________________
Takes off:  underwear __________, trousers __________, socks __________, dress /Skirt __________, top ___________, shirt/blouse with buttons ________________, shoes ___________, ties laces ____________, tights ____________, selects clothes _________, changes clothes________________. Other : __________________________________________________________________________________
D. Tolieting: Urinates in toilet _________, Bowel movement in toilet ________, wipes self ________, flushes toilet ____________,remains dry day _______________, remains dry at night _______________. Other: _________________________________________________

E. Bathing:  uses shower ___________, runs a bath _________, washes hands/face______________, washes body ______________, washes hair ____________, uses soap _____________, dries self _____________, regulates temperature of water _______________, turn on and off shower _______________, applies lotions. Deodorant ______________. Other: ___________________________________________________________________________



F. Oral Hygiene: picks up and holds toothbrush______________, applies toothpaste _________, brushes teeth ____________, rinses mouth _____________, gargles ______________, uses floss ______________.

G. Nasal Hygiene: Blows nose _____________, carries tissue _______________, wipes nose____________, keeps nose clean ___________, asks for help with nose ____________.

H. Grooming: Brushes hair ____________, combs hair _____________, washes hair ____________, uses mirror _____________, hair styling ___________, hair dryer/GHD ____________, make-up __________________, nail clippers ______________. 

I. Shaving: Applies shaving soap/foam ______________, shaves ___________, applies shaving lotion _____________, uses electric razor ______________, uses razor blade ___________, shaves required area fully(chin) ___________, shaves legs ________________,. Other: ___________________________________________________________________________

J. Menstrual Cycle: Recognises onset of cycle ________, applies sanitary towel _____________, inserts tampon _____________, disposes of sanitary napkin/Tampon ______________, changes sanitary napkin/tampon___________, keeps menstrual calendar ______________, Knows about menstruation___________________. Other: ___________________________________________________________________________

Domestic Skills:
A. Kitchen: sweeps floor_________________, mops floor _______________, loads the dishwasher ________________, unloads the dishwasher _________________, sets the table _____________________, washes dishes in the sink ______________________, dries dishes _______________, sorts utensils and puts them away _____________, wipes the counter _____________, wipes appliances _______________, takes the bin out _________, uses microwave ______________, uses kettle __________, uses oven ____________, opens fridge ___________, puts food items away ____________ , uses toaster _____, uses blender ___________, uses coffee maker _____, 
Other: __________________________________________
B. Bedroom: Makes bed ______________, changes bed clothes/linen___________, puts dirty clothes in hamper ______________, hangs clothes in wardrobe ________________, folds clothes ________________, decorates bedroom ___________, uses stereo/Ipod _______. Other ___________________________________________________________________________
C. Living Room: Vacuums floor ________, dusts furniture ______________, polishes furniture ___________, cleans windows _________________, empties wastepaper basket____________,Uses TV/DVD __________ Other: ___________________________________________________

D. Bathroom: Cleans bath/shower_____________, cleans toilet ______________, hangs up toilets, ______________, mops floor ________________, changes toilet paper ______________, lights a candle /incense in the bathroom _______________. Other __________________________________________________________________________
E. Outdoor: waters plants______________, pushes a lawnmower ________________, uses a ride mower ________________, rakes leaves ________________, trims hedges _____________, puts the bin out for collection ___________________, paints ______________, Other ___________________________________________________________________________
F. Laundry: Sorts clothes light/dark _____________, loads machine ______________, selects correct washing cycle_______________, measures detergent _________________, starts washing machine ______________, turns machine off _______________, hangs out clothes _______________, loads dryer _______________, turns dryer one_______________, unloads dryer _____________, folds clothes ______________, irons clothes _____________, hand washes clothes________________. Other ___________________________________________________________________________
G. Preparing food: makes a drink _________, pours a drink __________, makes a sandwich _________, follows a recipe __________, makes breakfast ___________, makes lunch ____________, makes a dinner ___________, makes a snack __________, bakes ___________, plans a meal ____________, uses oven ________, hob ______________,  Other: _______________________________________________________________________

Community Skills: 
A. Community Mobility:  Uses bus _________, uses train _________, uses taxi ___________. Walks to ...___________, crosses road safely_______, carries wallet with money ___________, carries identification ______________, other: __________________________________________________________________________
B. Clubs and Activities: is a member of one club _____________, has a friend ___________, tries new activities _________________. Other__________________________________________________________________________________________________________________________________________________.
C. Using public facilities: uses a post office ____________, uses a bank ___________, uses a library___________________, buys an item in a shop _________________, eats in a restaurant _____________, goes to the cinema__________________, goes to a concert _____________, visits a park ________________, visits a museum _____________, goes to a pub ___________, goes to college____________, attends evening course_____________, goes to a disco______________. Other ___________________________________________________________________________.


D. Shopping: buys one item in a shop _____________, buys more than one item in a shop ______________, shops for bargains _____________, gives money _____________, checks for correct change____________, uses credit/debit card _____________, buys clothes ______________, buys shoes ______________, buys food for themselves ___________, buys snacks for themselves______________, buys food to prepare a meal ______________, exchanges items _____________, makes a complaint _____________. Other __________________________________________________________________________
Employment: 
A. Preparing for work: Job sampling ___________, CV preparation __________, applying for work experience _____________, applying for a job _________, attending interview __________, completing a task at work ___________, time keeping at work __________, taking breaks at work____________, asking for help at work __________, making a friend at work ____________, accepting feedback at work _______, trying a new task at work ________, Other; ________________________________________________________________________________________________________________________________________________







B. Communication Profile: 
Communication Profile

Many people become upset when they cannot make themselves understood or when they do not understand what is been communicated to them. The purpose of this profile is to establish the range of ways in which this person communicates, to identify important messages that they cannot effectively communicate and to help decide on appropriate ways to help him communicate more effectively.  A further part of the communication assessment is to establish their understanding of what others are communicating to them.
A. Describe this persons general way of communicating. How effectively do they communicate?





	
How does this person communicate the following needs:

	
Describe the words they would use or actions they would perform.
 
	
Do they use any other way to communicate this message?

	An object

	
	

	Something to eat or drink



	
	

	Someone to come near



	
	

	To be acknowledged


	
	

	To have fun


	

	

	To be tickled or wrestled with


	

	

	To be included


	

	

	Time alone


	

	

	Space


	

	

	Go away


	

	

	A certain activity


	

	

	To be touched


	

	

	Need to go to the toilet


	

	

	Need to go to bed


	

	

	I need help


	

	

	I want praise and affection


	

	

	I need clarification


	

	

	Stop


	

	

	No

	
	

	I need a break

	
	

	I want a change

	
	

	I want more

	
	

	I’m bored

	
	

	I’m confused

	
	

	I’m angry

	
	

	I’m afraid

	
	

	This is fun

	
	

	I can’t wait

	
	

	I’m in pain

	
	

	I like you

	
	



Profile of Expressive Skills Summary:

1. What is this person’s current main method of communicating?






2. What needs might she/he not be able to express effectively?



Profile of Comprehension: 
How does this person indicate that s/he understands when s/he is spoken to? 
	Does ….

Listen when others speak?

	What does s/he say?	            
	What does s/he do?

	Respond to his own name?

	
	

	Distinguish between different tones of voice?

	
	

	Follow 1, 2 or 3 step spoken directions?
	
	

	Understand questions with abstract words (e.g. which one is bigger)?
	
	

	Follow requests with prepositions (e.g. “on”, in, “under”)?
	
	

	Watch when others speak

	
	

	Understand more when speech is accompanied by gestures

	
	

	Follow 1, 2 or 3 step directions when gestures are used?
	




	



Staff’s observations of individuals understanding of spoken word:
	What did verbal instruction / comment did staff say
	What did Staff do while saying it (Non-verbal Behaviour) 
	Response:
(Individual’s behaviour/  action)

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	





Profile of Comprehension Summary Sheet.


1. Are there any factors that can assist the person’s understanding?







2. Are there any factors that can hinder comprehension or make it more difficult for the person to understand?
















Augmentative Communication Guide:

Circle yes or no to the following questions:
	
	Circle yes or no
	This skill may be essential for …
	

	
	
	Eye pointing
	Picture exchange
	LAMH
	Some things you might try if this skill is not present …

	Does he/she show preferences?

	Yes
No
	
	
	
	Try activity sampling

	Does he/she see (watch, track, scan)?
	Yes
No
	
	
	
	Try object cues

	Does he/she tolerate physical contact?
	Yes
No
	
	
	
	Try eye pointing, object cues, tolerance training, 

	Can he/she match (same objects, picture to object)

	Yes
No
	
	
	
	Try picture exchange with one picture, distractor card, eye pointing, match to sample training

	Does he/she remember?
	Yes
No
	
	
	
	Try picture exchange with a picture board

	Does he/she initiate social contact? 
	Yes
No
	
	
	
	Try picture exchange

	Does he/she respond to gestures or facial expression?
	Yes
No
	
	
	
	Try picture exchange

	Does he/she engage in pretend play?
	Yes
No
	
	
	
	Try picture exchange

	Can he/she imitate?
	Yes
No
	
	
	
	Try picture exchange







Communication Profile Summary

The expressive skills to be learned are: 




The most important accommodation that people can make in their communication to the person is to assist their receptive and expressive skills are: 



The most appropriate form of augmentative communication for this person is: 





C.  Functional Assessment
             

Behaviour Support Planning 
For People With 
Challenging Behaviours
Functional Assessment Questionnaire
The functional assessment questionnaire is designed to identify factors which may lead a person to engage in challenging behaviours.  The purpose of the questionnaire is to make more informed decisions about the selection of positive programmes to enable the person develop enjoy his or her relationships with other people.  
1. Personal description

Person’s first name				________________	Age	_________
Describe the place in which this person lives (think of peoples’ expectations, opportunities for functional activity, enjoyment, choice, communication, predictability)	
	 ____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
Describe the person’s day placement, and what he or she does there (think of peoples’ expectations, opportunities for functional activity, enjoyment, choice, communication, predictability).

	___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
List the five activities, events, foods or objects that this person likes the most

	1.	_______________________			4.	_______________________
	2.	_______________________			5.	_______________________
	3.	_______________________
Does this person have a cognitive disability	_____		
If yes, please answer the following (Feel free to elaborate)
	How long does this person attend to a fun task? (e.g. games, eating, TV)
	How long can this person concentrate on an academic task? (e.g. reading, matching, crosswords)
	Is the person able to bring a message to another room on request?

	Does the person look forward to things?

	Does the person initiate activities?
	Can the person use a watch or a calendar or a diary?

	Can the person distinguish frustration from another person’s tone of voice?

	Does the person like light touch or physical contact?
	How long can the person wait for a preferred object without frustration?

	Can the person use money to buy something?

	Can the person understand sequences (“first we will do this, then we will...”
	Can the person use a telephone?

	Can the person recognise approval from facial expression?

	If a preferred object is hidden from view will the person seek it?

	When frustrated, is the person able to generate an alternative course of action?

	Can the person match pictures with objects?
	Can the person read a newspaper?
	Can the person plan and implement a job that has a number of components?




Additional difficulties (if any)	_________________________________________________________
_______________________________________________________________________________
Describe this person's main ways of communicating?	___________________________________________
_________________________________________________________________________



Describe how the person would communicate the following messages?
	I want a drink
	

	Stop that
	

	Let’s play
	

	Give me a break
	

	I want time alone
	

	I am bored
	

	Help me please
	

	I cannot wait
	

	I am confused
	

	I am frustrated
	



2. Is this person currently learning a skill?
If no skip to question 3.

If yes, please state each skill that is currently being taught
	
	What skill(s)?
	Is there a written procedure for teaching this skill?
	When was the teaching programme written?
	Does the person receive any reward for performing a correct response?

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	


3. Does this person have behaviours that challenge?
What are the challenging behaviours? _________________________________________________
________________________________________________________________________________
________________________________________________________________________________




Describe what one of these behaviours looks like	______________________________
__________________________________________________________________________
__________________________________________________________________________

How often does the behaviour occur per hour or day or week?  (If possible, observe directly and count the behaviour)	
___________________________________________________________________________________

	The behaviour is more likely			The behaviour is less likely
	to occur when....				to occur when....
1.	_______________________		1.	_______________________
2.	_______________________		2.	_______________________
3.	_______________________		3.	_______________________
4.	_______________________		4.	_______________________
5.	_______________________		5.	_______________________

At what times, settings or activities does this behaviour never occur  	_______________________
Have any recent events made the behaviour more or less intense	 _______________________

____________________________________________________________________________
____________________________________________________________________________
What actions reduce the behaviour 
	in the short term?			
	in the long term?

	
	

	
	

	

	

	
	



What specific activity should the person be doing instead of performing this behaviour?
____________________________________________________________________________
____________________________________________________________________________

What purpose do you think this behaviour serves for the person concerned?	
___________________________________________________________________________
___________________________________________________________________________

What programmes, interventions management strategies or therapeutic procedures have been being implemented for this person in the past?
__________________________________________________________________________
__________________________________________________________________________
What programmes, interventions management strategies or therapeutic procedures are currently being implemented for this person?
__________________________________________________________________________
__________________________________________________________________________
What is your dream for this person?
_______________________________________________________________
_______________________________________________________________
What is the person’s dream for themselves?
_______________________________________________________________
_______________________________________________________________






Ideas for a Multi-Element Behaviour Support Plan:
	Changes I am going to make to the environment …..
	Skills I plan to teach….
	Direct ways I am going to motivate,; remind; and remove triggers….
	How I am going to react when the difficult behaviour happens…

	



















	General Skill:




Functionally Equivalent (FE)Skill:




A skill to help the FE Skill:





A coping/tolerance skill:




	
	
















D. Motivation Profile




E. Community Participation

Community Participation: 
Guernsey Community Participation & Leisure Assessment (GCPLA) Baker, P. 2004






















F. Review of Person Centred Plan
The following goals were identified through the person centred plan:
1. ___________________________________________________________
2. ___________________________________________________________
3. ___________________________________________________________
4. ___________________________________________________________
5. ___________________________________________________________



Based on these goals, the following skills could support the achievement of these goals:

1. ___________________________________________________________
2. ___________________________________________________________
3. ___________________________________________________________
4. ___________________________________________________________
5. ___________________________________________________________













G. Interview/Observation

The following skills were identified through interview with (name people involved) as important: 
1. ___________________________________________________________
2. ___________________________________________________________
3. ___________________________________________________________
4. ___________________________________________________________
5. ___________________________________________________________



The following skills were identified through observation by ____________with _______________

1. ___________________________________________________________
2. ___________________________________________________________
3. ___________________________________________________________
4. ___________________________________________________________
5. ___________________________________________________________
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