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IDENTIFYING LEARNING DISABILITIES   

COMMUNITY TEAM FOR ADULTS WITH LEARNING DISABILITIES 

Screening Questionnaire

1. The purpose of this questionnaire is to provide the information needed to identify if a person has a learning disability. For the purpose of this screening questionnaire, the term ‘learning disabilities’ refers to an overall impairment of intellect and function, as opposed to a specific difficulty with learning that might arise as a result of issues such as medical problems, emotional problems, and language impairments (see appendix 1 for international criteria for the Identification of learning disabilities).
2. The questionnaire should be administered by a member of the Community Team for Adults with learning Disabilities (CTALD).

3. Whenever possible, both the person being screened, and the primary support staff/supporting professionals, should be interviewed.

4. A current revision of The Hampshire Assessment For Living With Others (Shackleton Bailey et al, 1982) is included within this screening questionnaire (appendix 2), due to its relatively short administration time in contrast to similar assessments, and its accepted use within the process of identifying learning disabilities (e.g., The British Psychological Society, 2000). 

5. The completed questionnaire should be returned to/reviewed with the CTALD Team Psychologist for interpretation of the results.

6. If there remains any doubt concerning the identification of learning disabilities, further assessment may be indicated before a final decision is made.

Name of Interviewer (please print): ………………………………………

Title: …………………   
Tel No: ……………………………….

List of Informants: 








Relationship with potential Service User:

……………………………………………………………………………….

…………………………………………………………………………

……………………………………………………………………………….

…………………………………………………………………………

……………………………………………………………………………….

…………………………………………………………………………

Person being referred: ……………………………………………………

Date of referral: …………………………………………………….

Date of Birth: ………………………………………………………………

Name of referrer: …………………………………………………..

Address: …………………………………………………………………..

………………………………………………………………………..

………………………………………………………………………………

………………………………………………………………………..

………………………………………………………………………………

………………………………………………………………………..

………………………………………………………………………………

………………………………………………………………………..

Telephone: ………………………………………………………………..

Diagnosis: (specify if present): ……………………………………

School(s) attended: ………………………………………………………

………………………………………………………………………..

………………………………………………………………………………

………………………………………………………………………..

………………………………………………………………………………

……………………………………………………………………….

………………………………………………………………………………

……………………………………………………………………….

………………………………………………………………………………

……………………………………………………………………….

First Language: …………………………………………………………..

……………………………………………………………………….

………………………………………………………………………………

Sensory or mobility difficulties (specify if present): …………….

GP: …………………………………………………………………………

……………………………………………………………………….

Address: …………………………………………………………………..

……………………………………………………………………….

………………………………………………………………………………

……………………………………………………………………….

………………………………………………………………………………

……………………………………………………………………….

1.
What is the reason for referral?

2.
Does the person being referred believe they require support? (Specify):

3.
Does the person view themselves as having a learning disability?

4.
Is the person willing to receive support from a service for people with learning disabilities?

5.
Has the person any history of other service involvement?  (Specify what, and why it stopped):

6a.
Results of formal childhood assessments, if available (e.g. intellectual assessments, psychological/psychiatric assessments, medical interventions e.g. scans).  Whenever possible, access historical records (e.g. school reports), and include copies:

6b.
Results of any adult assessments:

7.         HALO Scores

	Sub Domains
	Scores
	Sub Domain Total
	Maximum Sub Domain Totals

	HALO Self Care Skills
	1 – 13b, 23, 28, 29
	
	74

	HALO Community Living Skills
	14, 15, 16, 30, 31
	
	24

	HALO Relationships
	22, 24, 32
	
	32

	HALO Behaviour
	17, 21, 25, 26, 27
	
	70

	HALO Communication
	18 - 20
	
	26

	
	
	
	Sum of Sub Domain Total
	Maximum Sub Domain

Total = 226


8.
Educational/Vocational Certificates, driving licence (specify):
9.
Decision(s) made.  *Following interpretation of results by team CTALD Psychologist:

 


1. Person accepted by Learning Disabilities Service


2. Further assessment required




3. Person signposted/referred to another service





4. Joint service working arrangements to be agreed




Signed:

Psychologist: …………………………………………………………………………………………..
Date: ……………………………………….


Team Manager (on completion) …………………………………………………………………..
Date: ……………………………………….

Appendix 1

INTERNATIONAL CRITERIA FOR THE IDENTIFICATION OF LEARNING DISABILITIES

Internationally, three criteria are regarded as requiring to be met before learning disabilities can be identified (as originally defined by ‘The American Association on Mental Retardation’, 2002):

Criterion A:
The essential feature of learning disabilities is significantly below-average general intellectual functioning (defined as an IQ of about 70 or below).

Criterion B:
Criterion A must be accompanied by a reduced ability to cope independently (impaired social, or adaptive functioning).

Criterion C:
The onset must occur before adulthood, with a lasting effect on development.  

Problems in adaptation are more likely to improve with remedial efforts than is the cognitive IQ which tends to remain a more stable attribute.

Note:
 There is a measurement of error of approximately 5 points in assessing IQ, although this may vary from instrument to instrument.  (This measure of error is reported as a confidence level).  Thus, it is possible to diagnose learning disabilities in individuals with IQs between 70 and 75 who exhibit deficits in adaptive behaviour.  Conversely, learning disabilities would not be diagnosed in an individual with an IQ lower than 70 if there was no significant deficits or impairments in adaptive functioning (A.A.M.R. 1992).

The term learning disability is not synonymous with mental capacity (a legal concept, involving a person’s ability to make informed decisions).  Moreover, a person’s intellectual functioning or mental capacity may be impaired for reasons other than learning disability (e.g. dementia, mental illness, acquired brain damage through head injury or trauma).

Appendix 2

Hampshire Social Services Staff Support Levels Assessment (revised HALO)

· The purpose of this assessment is to provide a general statement of the overall level of support that a person needs.  Within this overall support level there will of course be times and activities when support will be less or greater. High scores on this assessment reflect a higher level of support required by an individual. Support relates to providing teaching opportunities in addition to the more traditional interpretations of support such as physical care.

· Please circle the “Independence Number” which best corresponds to the behaviour usually shown by the person.

· It is important not to omit any item – every item must be scored; where an item has two parts (a and b) both must be answered, if you have difficulty because none of the options exactly fit the person, or because you are not sure what to score, make the best judgement you can and write a comment on the response sheet.
· Feel free to make a note of anything that you believe may have implications for the assessment, e.g., if there is a belief that someone may be capable of gaining a higher score, but perhaps lacks motivation, experience, confidence, etc.

· Please record sub domain scores and totals on the summary chart (appendix 3).

Hampshire Social Services Staff Levels Assessment



















 
Independence

1.
Eating:


Eats all foods without any physical help at all.  Not a messy eater.  Uses knife, fork and spoon competently for


appropriate foods.
















0


Eats all foods.  Uses knife, fork, spoon, but is messy/or occasionally needs help with cutting up meat.






1


Eats all foods but needs these cutting up – has difficulty in using knife and fork together.  No (or little) difficulty


with spoon for soft foods or liquids.  No difficulty with hand held foods (e.g. cake, biscuits)
.







2


Eats mainly soft foods.  Will feed self with spoon or scoop.  Does not use knife to cut up food, but can make


cutting action with edge of spoon and/or use fork for stabbing and/or use fork as shovel.








4


Requires physical help in carrying food from plate to mouth, but opens mouth when food reaches mouth and/or with


verbal prompt.  Closes mouth round food.  Bites, chews and swallows solid food.









6


Requires physical help in carrying food from plate to mouth.  Chewing not good, so mainly has soft foods which are


swallowed once in mouth.















6


Requires physical help in carrying food from plate to mouth – only takes very soft foods – cannot chew effectively.





6


Requires physical help in carrying food from plate to mouth.  Fed on soft foods.  Sometimes will not open mouth


and/or retains food in mouth without swallowing and/or regurgitates, and/or spits food out and/or dribbles out food.





8

2.
Drinking:

Drinks from teacups.  Mugs with large (hand-sized) handles, mugs without handles, using only one hand.  Little or


no spillage.  Can pick up, hold steady and put down drinking vessel.










0


Drinks from cups, mugs using two hands; cannot drink from cup using only one hand; or, if one hand is used,


excessive spillage.  Needs some help with picking up, holding steady or putting down drink.







1


Drinks from cups/mugs but requires physical help in steadying cup/mug while drinking.  Needs help with picking


up and putting drink down.















5


Drinks from cups/mugs but requires physical help lifting and applying to mouth.   Also needs help with steadying


And putting drink down.
















6


Drinks from cups/mugs but requires cup/mug to be lifted and held to mouth – does not help with own hands.





6


Complete physical help required – much spillage, but will swallow some of drink in mouth.








8

3.
Communal Meals:


Sits at table without inconveniencing or upsetting neighbour, waits turn, will not snatch, or steal others’ food, or take


more than fair share.  Takes bread, butter, biscuits, cake, etc. when passed.  Can pour (e.g. milk onto cereal) and take


jam, butter from communal plate and put on own plate.












0


Often requires practical help during communal meals (e.g. pouring milk, taking butter and spreading, helping self 

to vegetables).  Without such help this person might, for example, “miss out”, take too much, create a lot of mess.

Someone needs to be available to see what is happening and give help if necessary.  And/or mildly disruptive in communal

meals (e.g. snatching, stretching, taking more than fair share, interfering with others, creates disharmony and means that

someone in a supervisory capacity needs to be involved).











2

Needs additional support at mealtimes due to eating related illness/dietary issues (anorexia, obesity, etc)






2

Always requires practical assistance (as above).  Someone to be close to hand to give help with more difficult skills,

and/or disruptive (e.g. snatching, etc, as above), frequently creates social discord, which means that someone in a 

supervisory capacity has to “ sort it out”.














2

Has very strong ideas on what foods will/won’t be eaten/always needs staff advice or persuasion in selecting food and

eating it.

















3

Needs constant physical assistance in a communal meal and/or disruptive – someone in a supervisory capacity has






to sit close by and be available to give lots of help.












5

4.
Hand washing:


Washes hands without help (may need occasional reminding or suggestion that hands need washing again)





0


Needs verbal prompting.  Can perform all main steps of task, but likely to get things wrong or miss out steps if


someone not there to prompt (e.g. without prompting would put hands under hot tap and scald, forget to use soap,


leave tap running, not dry hands).














3


Needs physical assistance with some parts of skill (e.g. taps, plug), but can do other parts (e.g. rubbing on soap)


without physical help, although verbal prompting may be needed.











4


Complete physical help required for all parts of skill.












5

5.
Managing in Toilet:


Takes self to toilet and manages independently and competently without involving anyone else.







0


Takes self to toilet independently, except for help with adjusting dress afterwards.









1


Takes self to toilet – looks after self independently but creates problems for others (e.g. leaves door open, fails to 


flush, uses large quantity of paper, blocks toilet with paper, sanitary towels, etc, leaves seat and surrounding area wet or soiled).




2


Requires help in toilet with dress, but otherwise independent.  Indicates need to go to the toilet appropriately.





3


Independent in toilet except does not always clean self adequately – leading to soiled pants and/or unpleasant smell.


Needs constant reminding.  Often does not indicate need to go to toilet.










4


Is fairly independent in use of toilet but does not indicate need or take self.









5


Requires physical help to sit and remain sitting on toilet.  Does not indicate need to go to toilet.







6


Requires physical assistance with almost all toilet skills.












6


Requires physical help to evacuate bladder and/or bowels.











6


(NB:  If more than one statement applies, score highest)

6.
Continence/Incontinence:

Never wets or soils.
















0


Very occasionally wets and/or soils.  (Fewer than 6 times per year)










4


Occasionally wets and/or soils (6 – 25 times per year)












6


Wets and/or soils quite frequently (26 – 50 times per year – i.e. more than once every two weeks, or several “bouts”


per year of frequent wetting/soiling).














7

Wets and/or soils once or twice a week but does often use toilet on time and has some “clear days” with wetting

and/or soiling.

















8

Wets and/or soils on several (more than 2) days per week but occasionally uses toilet in time by giving signal/taking



self to toilet.

















9

Poor bladder and/or bowel control, wetting/soiling either occurs on every day or would occur frequently if it were


not for regular toileting programme.














10

Incontinent – special aids worn.















10

7.
Bathing:


Bathe self effectively without any help (but may need reminding to bath).









             0


Someone else needs to prepare bath (e.g. put in plug, run water, put out bath mat, get towel and clothes, or 

nightwear ready) but once in bath washes self without assistance.










1

Bath has to be prepared by another person; some physical help needed in washing, although this person does make

a useful contribution to washing self and/or needs physical help in getting into, or out, of bath.







2

Bath has to be prepared for this person and much physical help is needed with washing – only minimal contribution,

if any, to washing.  May also need help in getting in and out of bath.










3

8.
Teeth Cleaning:


Cleans own teeth effectively without physical help (but may need reminding that teeth should be cleaned).






0


Cannot clean teeth without physical help – but gives helper some assistance.









2


Complete physical help must be given – gives no assistance, although may co-operate.








3

9.
Combing/Brushing Hair:


Can make hair tidy with brush and comb (may need reminding that hair needs tidying)








0


Requires verbal prompting to make “passable job” of tidying hair with brush and comb.








1


Requires physical assistance to make hair tidy – e.g. needs help with parting or back.








1


Hair must be brushed and combed entirely by another person – little or no useful contribution with hands.






3

10.
Undressing:


Can undress without assistance except, perhaps, very difficult fastenings (e.g. zip at back of dress).






0


Requires a little help with more difficult garments (e.g. shoes, Wellington boots, sleeve buttons).







1


Requires physical help and/or verbal prompting with most garments and less simple fastenings.







3


Requires almost complete physical help to undress – is undressed by another person, although may co-operate


and give small amount of assistance.














4

11.
Dressing:


Dresses without help (except perhaps very difficult fastenings (e.g. zip at back of dress).








0


Requires some physical help with more difficult fastenings and some garments, or part of garments (e.g. shoe


laces, sleeve buttons, “feet” of front zips, straightening collars, top of polo neck).









1


Always requires physical help with dressing, although can put on some garments and/or make a useful contribution.




4


Needs complete, or almost complete, physical help with dressing.










4

12.
Personal Hygiene:


Uses handkerchief/tissues when necessary – no unsightly dribbles, nose runs, food spills, etc.







0


Does not always use handkerchiefs/tissues when necessary, but can do so when reminded.  Help also needed with


other aspects of personal hygiene occasionally.













1


Often does not use handkerchief/tissues when necessary, but can sometimes when reminded.  Help needed with other


aspects of personal hygiene regularly.














2


Physical assistance has to be given in using handkerchief/tissues.  Physical assistance also needed with other aspects


of personal hygiene most of the time.














3


Complete physical assistance needed in all aspects of personal hygiene.










4

13.
Maintaining Good Appearance:

(a) Modifying appearance to relevant contexts:

Will maintain appearance appropriately during the day, changing/adding appropriate clothing, re-brushing hair,

washing dirty hands, etc.















0

Needs verbal prompting to maintain appearance appropriately, but can respond to prompt (both to change clothing

and brush hair, wash hands, etc).














½

Needs physical assistance some of the time (no more than twice daily) to maintain appearance or change clothing

to suit context.

















1

Needs constant assistance in maintaining appearance or changing clothing to suit context.







2

(b) Realistic Self-image:

Is aware of looking clean, tidy or scruffy relevant to context.  Has realistic image of own weight, height, etc.  Not




obsessive about aspects of cleanliness, items of clothing, etc.











0

Has some unrealistic ideas about self-image or is reliant on others’ opinions/occasionally can be obsessive about items






of clothing, cleanliness, etc.















½

Shows little concern for self image, other than basic physical needs (e.g. discomfort when wet) frequently obsessive

about image (e.g. washing hands every half hour) or items of clothing (e.g. wears hat all the time)







1

14.
Moving about Community:


This person can move about the community unaccompanied.











0


This person can move about the community accompanied with or without aids (e.g. wheelchair).  Can use pavements 

go into shops and restaurants; uses public transport.  May need instruction/help (e.g. crossing roads/in shops) but does 

not make heavy supervision demands.  Accompanying person can shop in supermarket without this person presenting 

difficulties or needing constant supervision (e.g. does not constantly wander off or take things which are not required

from the shelves).
















1

This person can move about the community accompanied, but needs close supervision (e.g. has to be carefully

watched or physically restrained to avoid traffic dangers; and/or interferes with goods in shops, and/or difficult

behaviour in, for example, restaurants, buses, which draws attention or involves other people).







3

When moving about the community, this person needs very close supervision.  It is difficult for accompanying person

to do things other than supervise (e.g. shop).  This person presents a difficult problem for anyone accompanying him/her

in the community.
















4

15.
Use of Transport:


(base judgement of current ability rather than current opportunity or provision)


Uses public transport independently without support or guidance.











0


Can use public transport with guidance and support (e.g. seen on and off bus).









1


Can only use public transport with an escort and needs support and guidance with all parts of task.






2


Cannot use public transport at all, needs transport provided without escort.









1


Cannot use public transport without escort, needs ordinary transport (e.g. bus, taxi) with any escort.






2


Needs ordinary transport but with trained escort.













3


Needs special transport with any escort.














4


Needs special transport with trained escort (e.g. in lifting).











5

16.
Use of Community Resources:


(base judgement on current ability rather than current opportunity or provision)


Independently uses a variety of community resources – public telephone, shops, recreation and leisure facilities and


other amenities as appropriate with support.













0


Needs support and encouragement to use community resources (see above) regularly.  Support mostly takes form


of verbal encouragement and training.














1


Very limited use of community resources, needs physical assistance to participate most of time.







2


Makes occasional use of community resources with intensive support (e.g. occasional – monthly – use of 


swimming pool).
















4


Makes little or no use at all of community resources – would need individual support to do this.







5

17.
Independent use of Domestic Rooms:


Can be left unaccompanied in any room of house for 20 minutes or more without damaging self or property, or


Interfering with things which he/she has been asked not to touch (e.g. gas, hi fi turntable, food in fridge)






0

Can be left for 20 minutes or more in sitting room, but cannot safely be left unaccompanied in kitchen for more

than 2 or 3 minutes.
















1

Can be left in sitting room for short periods (up to 20 minutes) but must be accompanied in kitchen.






2

Cannot be left anywhere on own for more than 5-10 minutes; often interferes with things, exposes self to danger





3

Must be accompanied at all times during the day and evening, but does not need very close supervision.






4

Needs constant very close supervision wherever he/she is during waking hours.  If valuable or delicate objects or


potentially dangerous objects are in the room, this person is likely to cause damage to self, others or objects, unless

someone there to prevent this by verbal prohibition, or by physical restraint, or by continuously engaging person in

alternative activity.
















6

18.
Communication:


No significant problems with communication.













0


Communication is limited due to handicapping conditions, but can usually understand and make self understood by


those who know him/her well.















4


Communication is very limited, can only be understood by those who know him/her well.








10


Speech and/or signing appear to be a small importance in communicating with this person.  Physical and eye contact


are the main means of communication.














16

19.
Communication – Verbal Skills:


Communication is receptive and expressive.  Can initiate and maintain a balanced conversation.  Accurate


comprehension/listening skills.















0


Communication is usually understood by most people; it is both receptive and expressive – although one of these


areas may be poorer than the other, and require a lot of help.  (Communication is more than 50% intelligible).





2


Verbal skills are limited by speech impediment/lack of vocabulary/poor comprehension, but generally understandable


by those who “know” client.















4


Verbal skills are poor (over 50% intelligible) even to those who know client, but receptive skills assist communication.




7


Communication skills restricted to limited receptive ability – little or no vocal language understood/used.






10

20.
Communication Non-verbal Skills:


Has intelligible communication system using speech, signs (or a mixture of both) which makes 2-way communication


possible.

















0


Little or no speech, use of either a formal signing system and/or informal system (e.g. gestures, eye contact, etc.)





4
(Vocabulary less than 50 words as a rough guide)


Little or no speech.  Communication limited to a few signs (less than 20) or informal gestures.  Usually communication


limited to responsive situations or expressing basic physical needs.










6

21.
Engagement in Activities provided by Care Persons:


Will sit for an hour or more actively engaged in solo task needing only minimum of supervision or encouragement.


Will take part in group activities as a constructive member of group needing no special personal supervision.  Can


regulate own activities (e.g. going to toilet, having brief chat/non-verbal interaction) when not engaged on a task.





0


Will work on solo task with minimal supervision.  May need help regulating own activities.  Will work with groups


of up to 10-12 people for short periods of time.













2


Will sit down and engage in solo task.  Group tasks very dependent on activity and group size – max 6/8 people.





4


Will sit down and engage in solo tasks; will take part in group activities but needs frequent encouragement/help


to keep on going or to continue participating successfully in group.










4


Will engage in solo tasks and take part in some group activities – max group size 4.








6


Will sit down and engage in solo tasks provided by care persons, but if left for more than a minute or two unsupervised, 


will become inactive or start some other activity, or wander off.  Or, this person is over-active, constantly on task for


more than a minute or two.















8


This person will only engage in solo or group tasks provided by someone else, if constant one-one supervision and 


encouragement are given.















10

22.
Social Relationships:


Has developed and maintained a network of friendships and social relationships with little or no support.






0


Has few, if any, friendships; has a limited social network (less than 6 social contacts) and needs support in maintaining


these contacts.

















4


Has no real friendships or close relationships.  Has no social network outside family or service and needs assistance in 


maintaining any social relationship.














8

23.
Physical Disability:


Needs no aids or is independent in use of them (e.g. walking stick).  Administers own medication.  This person has no


physical disability or can cope with disability with only small amount of help from others.








0


Disability leads to this person requiring a lot of help occasionally – someone who can help must be available 


(e.g. epileptic fits).  May need aids and support in use, plus assistance with medication.








2


Disability requires help to be given several times a day (e.g. lifting onto toilet, into car).  May need aids and much support


in using them.  Needs help with medication.













3


Disability such that a great deal of physical help is needed throughout every day (e.g. lifting, feeding, dressing,


sitting up, holding things steady, moving about).  Dependent on fitness for use of aids or medication.






4

24.
Withdrawal – Excessive Social/Physical Contact:


Alert, sociable person.  Although may lack many practical and social skills, is neither withdrawn nor “over social” in


that he/she does not make too many contacts or inappropriate contacts (e.g. too physical).







0


Not outgoing, lives in own world, stimulates self rather than looking to others for stimulation.  Does not seek interaction


with others.  Care givers must actively encourage social interaction.










6


A very isolated/withdrawn person with whom it is difficult to create a warm relationship.  Self-stimulation, perhaps with


obsessional routines (e.g. spinning, twisting, stereotypic hand movements) may be characteristic.  Care givers have to


make great efforts to achieve social interaction for more than a minute or two.









10


Excessive social contact with relatives/carers (e.g. follows people around, clings).









2


Makes excessive social contact with strangers (e.g. goes up to total strangers in shops and embarrasses or frightens


through unusual/excessive social, although non-physical, contact).










4


Makes excessive physical contact with relatives/carers (e.g. frequent clinging, hugging, clothes tugging).






6


Will approach and make physical contact with strangers – this creates fear and embarrassment and can present a


serious problem for anyone accompanying this person.












8

25.
Aggressive Towards People:


Very rarely aggressive, either physically or verbally.












0


Occasional displays of aggression present a small problem.











2


Insidiously aggressive frequently – serious threats made (twice a week or more).









4


Often aggressive towards other people (e.g. scratches, pinches, kicks, pushes).  Mainly occurs when angry or


frustrated, or appears to be means of achieving social interaction.










10


Violence towards others is very frequent (usually more than two times per week).  Presents a major problem to


care givers.










OR


occasional aggression of a very violent nature presents a serious danger to others.
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26.
Self-injurious Behaviour:


Self-injurious behaviour is not a problem.













0


Occasional mild self-injurious behaviour.














6


Frequent, but mild self-injurious behaviour.













12


Frequent and/or severe self-injurious behaviour presents a serious problem to care givers.







20

27.
Difficult, Disruptive, Destructive Behaviours:


Which are unpleasant to other people and so demand a lot of supervisory time. (e.g. opposes reasonable requests for


co-operation, perhaps by physical means, such as struggling with carers, offering violence to objects, spitting, etc.


Destructiveness, such as tearing, breaking, turning over, spilling, etc., as may occur if someone is bored, trying to seek


involvement with staff or frustrated through inability to communicate or do something they want to do.  Personal habits


which are unpleasant and require a lot of correction/training time for staff – such as spitting, belching, screaming,


dribbling, biting, tearing objects, putting objects in mouth, licking, public masturbation or undressing.  Walking or


running away from carers who must eventually follow because person cannot cope safely alone).



Behaviours of above type seldom, or never, occur.












0


Behaviours of above type occur occasionally.  Support staff need to be available.









4


Behaviours of above type occur most weeks.  Support staff have to spend time coping with these behaviours.





8


Behaviours of above type usually occur 2 or 3 times a week and often consume up to half an hour of staff time


per day.

















12


Behaviours of the above type occur most days, so support staff have to be close at hand and are likely to spend over


1 hour per day either in close supervision/engagement which (amongst other things) prevents/reduces behaviour,


or in coping with aftermath of behaviour.














14


Behaviours of above type occur very frequently, or would occur very frequently if close supervision were relaxed.



Constant, close supervision needs to be available at all times.





















14

28.
Cooking:

Prepares full cooked dinner using raw materials or convenience foods










0

















Prepares vegetables, cooks pre-prepared dinner and can perform simple grilling and frying.  Can aid a more competent cook.



2















Boils eggs and heats tinned foods.  Prepares simple snacks, e.g. toast.  Needs someone to cook main meals.                                                                        4

Cuts bread, spreads bread.  Needs someone to prepare food.











6

29.
Shopping:


Knows where to shop for everyday needs, can exchange or obtain a refund for an item without supervision.  Can budget 




0


Independently.


Can use a supermarket for purchasing many items.  May need initial help with budgeting.








1


Makes simple purchases from a shop without service (e.g. cigarettes, newspaper, snacks), may need help with purchasing more than 


2

three items.

Makes simple purchases from a shop with service.












3

Needs prompting to make purchases from a shop with service











4

30.
Numbers:
Adds or subtracts any pair of numbers below 100.  Counts out and hands over exact money.  Expects and checks change.



0

Reads numbers to 100.  Names value of all coins and notes.











1

Reads numbers to 20.  Names all coins and notes.












3

Counts to 10 “objects” with understanding.













5

Needs help with numbers and money handling.













6

31.
Reading and Writing:


Reads books, newspapers, magazine articles.  Writes letters.  Addresses envelopes correctly.







0


Reads simple messages, instructions, ingredients, quantities on packages.  Writes simple messages.






1


Recognises commonplace signs and labels.













3


Needs help to recognise signs.















4

32.
Sexuality:














Understand different types of love (e.g. girlfriend/boyfriend – what each expects of the other).  Behaviour in relationships 

dependent on needs/wishes of partner.  Does not show inappropriate sexual behaviour.  Shows awareness of male, female

productive systems, conception, contraception, sexual intercourse, AIDS.










0

Does not show inappropriate sexual behaviour.  Lacks awareness of social or physical side of sexual relationships.  Does not

cause concern or problems in an unsupervised setting.












1

May show mildly inappropriate sexual behaviour.  Lack of knowledge of social or physical side of sexual relationships causes

concern in unsupervised settings.














4

Lack of knowledge of social or physical side of sexual relationships makes person vulnerable to exploitation by others, or likely 

to exploit others causing serious concern in an unsupervised setting.  Or inappropriate sexual behaviour causes serious concern.



10

            

Additional Comments

Appendix 3

Hampshire Social Services Staff Support Levels Assessment – SUMMARY CHART

	
	Sub Domains
	
	
	
	

	Item No.
	Self Care Skills Scores
	Community Living Skills
	Communication
	Behaviour
	Relationships

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13a
	
	
	
	
	

	13b
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	

	26
	
	
	
	
	

	27
	
	
	
	
	

	28
	
	
	
	
	

	29
	
	
	
	
	

	30
	
	
	
	
	

	31
	
	
	
	
	

	32
	
	
	
	
	

	Total
	
	
	
	
	

	Maximum Sub Domain Score
	72
	24
	32
	70
	26
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