Independent Living 

A. IDENTIFYING DETAILS
  
	Date of Plan
	
	Current care option 
	

	TYPE OF PLACEMENT CONSIDERED  
	FC
	
	TSC- Fam
	
	RU
	
	IL
	
	Date of Placement 
	
	Community  
	

	HHC ID Code/ DSD File Number
	
	D. O. B
	
	Care leaver ‘s Status
	

	HHC Social Worker
	
	CBO 
	
	Contact 
	

	Statutory Organisation
	
	Address
	

	Name of Case Manager
	
	Case Manager’s
Supervisor 
	

	Contact details
 case manager
	
	Contact details of
Supervisor
	



B. DETAILS OF ASSESSMENTS 

	HHC SA FORM/GDSD FORM
	SUMMARY OF ASSESSMENT/FINDINGS

	INTERVENTION PLANS

	Initial Assessment

	Describe the findings of your initial Assessment outlining circumstances leading to need for intervention.








	Based on the findings kindly state what the current status of the care leaver is, and the intervention required 


	
Developmental Assessment 
	
	Write a summary of your findings on the developmental observation
	Independent living skills
	

	Psycho motor- skills
	

	Cognitive Skill
	

	Social 
	

	Other 
	




	What specific intervention if any is required in the specific developmental areas.
	Independent living skills
	

	Psycho motor- skills
	

	Cognitive Skill
	

	Social 
	

	Other
	




	Protection Risk Assessments
	What risk factors have been identified?
	Plans to address risk factors

	
	Financial  risk factors:



Family risk factors:



Care leaver ‘s risk factors:



Environmental risk factors:



	

	
Measuring change/ Risk Assessment
	Please outline the risk and protective factors in the following Domains  ranging from 0-5
Risk factors
	Factors increasing RISK present
	Initial Assessment
	1 Reassessment 
	2 Reassessment
	At the end 
	In 6 months

	Living Conditions
	
	
	
	
	

	Family & social relationships
	
	
	
	
	

	Behaviour 
	
	
	
	
	

	Physical & Mental Health
	
	
	
	
	

	Education
	
	
	
	
	

	Employment and Household
	
	
	
	
	

	Participation 
	
	
	
	
	

	Internet and Technology
	
	
	
	
	










		Factors on Protective Factors Present
	Initial Assessment
	1 Reassessment 
	2 Reassessment
	At the end 
	In 6 months

	Living Conditions
	
	
	
	
	

	Family & social relationships
	
	
	
	
	

	Behaviour 
	
	
	
	
	

	Physical & Mental Health
	
	
	
	
	

	Education
	
	
	
	
	

	Employment and Household
	
	
	
	
	

	 Participation 
	
	
	
	
	

	Internet and Technology 
	
	
	
	
	




Wellbeing and Protective Factors
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	Identified needs per Domain
	Expected Outcome
	Current Status 
	Intervention Proposed
Implementation plans
	Community Resources/ Person responsible

	Living Conditions
	The care leaver has adequate and safe living conditions consistent with the local standards and access to amenities. The care leaver is ready to live independently 
	
	
	

	Family & Social Relationships
	Care leaver lives in a stable environment, can create a strong relationship with peers, his/her siblings, guardian and relatives and is integrated into his/her community 
	
	
	

	Behaviour 
	Behaviour is socially acceptable. 

	
	
	

	Education/ skills development 
	The care leaver has access to education appropriate to his /her age wishes and abilities. The care leaver has acquired skills that allows him/her     
	
	
	

	Health 
	Ensure that the care leaver has access to health services for nutritional and physical /mental development
	
	
	

	Household & Economic
	The care leaver can adequately meet their basic financial needs. Has a bank account and understands budgeting skills 
	
	
	

	 Participation 
	The care leaver has an understanding and willingness to independently participation in decisions pertaining their life to enable a sense of ownership and control over their well-being
	
	
	

	Internet and Technology
	The care leaver has access to and can effectively use the internet and technology for academic development and employment opportunities. 
	
	
	

	Special Needs
	Access to Respite or Care Facility to address special need
	
	
	


 
	C. care leaver ’s input and feelings about placement required (consider care leaver ’s age, stage of development and  level of maturity .

	1.  What Is the care leaver ’s the expressed preferences regarding their leaving arrangement?



2. Is the care leaver ’s voice and opinion practically applicable in the intervention plan? If not, why? 





3. Is the care leaver willing and cooperative to participate in the intervention process? If not, explain why?





	E. POST PLACEMENT SUPPORT / BUILDING  RESILIENCE

		
Post placement support
	Details of support
. 






	Person providing support
HHC 










F. living arrangement details 
	Name of Head of Household 
	

	Care option
	
	Date:
	

	Household Address 

	Notes
	

	
	

	
	

	
	

	Contact Details 
	Cell:
	
	Home
	

	
	Email address
	
	Work
	

	Supervising Organisation Name
	

	Case Managers Name and
 Contact details
	Name of supervising case manager,


	
	Address 

	

	
	Cell/office
	

	
	E-mail
	



G. Comment on any other factors impacting on the care leaver 
	Provide as much detail as possible
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