my pathway views - learning & work -

What are they and where might they be’?

QL@ OQ/\Q.Q@

Have you had any experience with the following:

Have you done | How confident | Would you like
this before? are you with some support
: this? with this?

' YES/NO VERY/OKINOT YES/NO
Writing your CV ' Ve S D{R . Vs
Looking for a job or training Yes o L Vo
Filling in an application form Y€ Vo ‘\)(\j.
Preparing for an interview T

_ il Yf_% Vo
Attending an interview Ve s N N\JC?’
Is your time-keeping good?
Yes \ 2= Nal Sometimes
Do you have suitable clothing/for work / interviews?
Yes s NaT

What transport do you have nearby, for when you travel to wﬂﬁdcollege etc?

ECpriCes Qu?d an L s,
Are there any argas that you feel you need some extra support with?

Yes \/ No :j
Who could yOtl gt =nRpart oy T(D@N 1: lmeQXQ

For further information visit: www.careers-scotland.org.uk




my pathwa’y views

my pathway views

Think about some of these things for where you live now and any future plans you
may have ... v '

° What do you know about? What is going well?
° What are you concerned about?
° Is there any kind of support you may need?

Practical living
skills

Where | live just
now

Extra support

Accommodation
options for the
future

IF YOU WOULD LIKE TO EXPLORE SOME THINGS FURTHER, YOU CAN
CONTINUE WITH THE REST OF THIS SECTION.




my pathway views

Any other comments




my pathway views -

BUATHIET ot s et 5 b i s A ohod 3 e R R R b

This section will help you to look at where you live just now and where you nH—;aT/“;/vant to
live in the future. You will look at the steps it will take to get there. If you are still living in
care, then starting to think ahead does not mean that you have to move on immediately.

Where you live is more than just a roof over your head - it's also about things like
planning any moves, looking after yourself, getting the support you need, safety and
getting on with your neighbours.

How do you feel about where you are currently living?
(circle the words)

Happy Safe (I(ad;o Leave g Fed Up @

Settled Worried ~ (onely D>  Cared For Unsafe ~ Want to Stay

What do you like about where you ll\_/e? 5@#\6‘_\\3@\5 3

What would you like to change or |mprove‘? Vol - ‘ |
wIN BEE ety oy

How long would you like to stay where you currently are? A DN "th,Q_
end of Jonowy oF.

Will you be able to do'that? |
Yes N No Don't Know




my pathway views

If you are starting to think about where you may want to live in the
future, it is also important to think about the skills and knowledge
you will need to live more independently.

How would you rate your skills and knowledge in the following areas?

=none 4 = expert

Cooking 1 2 3 a
Budgeting 1 2 3. “)
Paying Bills 1 2 3 4
Keeping Safe 1 2 3 Q%‘
DIY 1 2 R @y
Basic First Aid 1 2 3 A
Furnishing Your Home 1 2 3 % ,
Cleaning and tidying 1 2 3 475\
Washing and ironing clothes 1 2 3 Q»
Shopping for. and stering food % 2 3 : @
Sewing ’ 1 2 3 4
Getting a TV Licence 1 2 | 3 %
Sorting out Council Tax 1 - 2 3 @

| Accessing local Leisure Fadilities 1 2 8 G
Knowing about other local amenities 1. 2 | 3 @ )
(e.g.Library, Police Station etc.)
Travelling 1 2 3 4
Any Others? | (\>

Which areas would you like to learn/know more about?

MO g

Who can help you with thls" And how?

Pvnne_( My Ao wWohvs e |




my pathway views

If you are starting to think about moving on to somewhere else,
what sort of accommodation would you be considering...

...in the near future? geﬂ;’g_iig [‘(}H U, mtj&;i
SO v e fomidiaec O\ake |

-.in the longer-term? %QJC‘QE’Y\S ‘Hﬂlj @"QY\ h@@ﬁ

or ow wee Lurrtidhac Aok,

Ideally, what sort of things would you prefer for where you may live in the future?
(tick the boxes)

Location: : |
-\/ Near friends \/| Near college

Near family ' Near work/training
Near carers \// Near shops
Near school Near leisure amenities

Good transport links

Size of place: Type of Accommodation: !
Bedroom : v/ﬁupported Accommodation
Bedsit / Housing Association
1 bedroom [ Own Tenancy :
\//2 bedroom \| Joint/Shared Tenancy
3 bedroom , v \ ///éouncil Property
\/| Private Rented .
Family/Friends/Partners Place
Supported lodgings ol

Continued -> ; 2
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- my pathway views

> continued from previous page

Who /};ou're Iivihg with: , . _;
; /| On your own | Anything Else: -
' With partner ' |
| With children
| with family
A With friend(s)
| With a flatmate L
Which area would you like to be living in? e
\Giliaalng OR QQ;(LS
L ’\CAELQJQ f\/\ﬂ:\y’ C_Q)‘\‘\ng@ Csuﬂ_\ﬁ VieqQy
VRS Cluf\C 20omne
me V\(fb:x% Parn Ly
%&rﬂj = \\ﬁciw @\b}t‘;}f_ Q\y\d
eor Le) -
£ (de Bl o
What are you most Iooklng forward to about any future accommodation? T
‘c ook A &k\b@@ﬂt oL | e
ar\d LO\\”\ \MCLC\/\ A oo ecﬂc\




my pathway views

) :
} =53
Bimes
| o :

Are there any things that worry you about future accommodation?

ek nqy Mol es=.

Which organisations have you had contact with about accommodation?
Please give details, if any. (e. g. meetings, application, assessment, etc.)

Wi Aone it mgjda\@\jg -
Qore. waes iKE v .

Would you liketo speak to anyone else about your accommodation?
Yes V No| Don't Know

| If yes, who? {"\e C_(;i\_)(\\ga Ofl &O\/\C\&"C)}’WC

LD oers fYE QR hme




my pathway views

accommodation? (e.d. unwanted visitors, paying bills, accessibility etc.)

Evne pefore. ancl L Bhnk tm
Fe&d»; b trowve. oN .

M=

Do you think you will need any extra support with your accommodation?

" Yes [Q( No[:

|

Are you aware of things that could pose difficulties for you in future

NETEH
7 . _ ey
N Feds Sats . el Sopeefit, S
only for oo cCople e oW

If yes, what sort of support will this bé? ..’7‘) = \if P‘\:’{E‘/QP

H5S | Uve Been Leda ol henes

[——

For more information on leaving home and housing go to: www.leavinghome.info
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my pathway views - money

my pathway views - money

Name: G‘@l (V(\C‘ ..... \\)k/‘\ju\\c\»f\ ..................... T

Think about your morrey situation.
° What are you happy with?
o What are you concerned about?

o s there any kind of support you may need?

What you spend
your money on

Where you get
your money from

‘Bank accounts,
savings & loans

Budgeting skills

Future financial
support

IF YOU WOULD LIKE TO EXPLORE SOME THINGS FURTHER, YOU CAN
CONTINUE WITH THE REST OF THIS SECTION.



my pathway views - money

Any other comments




my pathway views - money

NBIVIES i s saansn ks apmsvs swy ivsosemus s by smasniussiassiveyivsssnsansansiat sub g sunssassond

We all need money in some shape or form! This section is about
your sources of income, seeing what financial support you may be entitled to and
managing any money you may have. ,

Depending on your current situation you may receive money from different sources.
" Some of the questions in this section may not be relevant just now but you may want to
revisit this when your circumstances change. '

How would you describe your money situation at the moment?

(please gir_c[_e,_t e words) ‘ ,
i 1.get b'y OK | have to borrow money a People help me out
i i ' ot

| worry about money
J watch how much | spend> ~ Always skint!

%,
S

Is there anything else you would like to say about your money situation at
present? # : '

N

Where you get your money from

Where do'you get your money from at the moment?
HOW MUCH per(VEEK Sr per MONTH? (circle one)

Pocket Money {q AR What benefits or finan_cial support
Training Allowance | g do you currently receive? :
Job / Wage il

Benefits e

Loan e

Family /AZD 0

Friends R D,

Local Authority o

other collgge - §8%.95

TOTAL = 4 / b\’?" 0

What you spend your money on



my pathway views - money

What do you currently spend:

HOW MUCH per WEEK or per MONTH? (circle one)
Complete the amounts below: '
AMOUNT

Rent

Gas/Electricity

Telephone/Mobile

Clothes

Trével|ing

k Food

Entertainment/Leisure

TV Licence

Council Tax

Toiletries

Repqying Loans

Work/College/School Equipment

Laundry

Household items

Cigafettes

Alcohol

Holidays
Hobbies

C‘hild Care -

Credit Cards

Savings

At the end of the week/month do you have?
(circle one) :

No money left A bit of money left Lots of money left




my pathway views - money

Bank accounts, savings and loans
Do you have a} ank, building society or post office account?
No

Yes \/

é : ;
Do you ever sayé money in a savings account?

“Yes | W/ |

Do you want to say how much you have in savings? £

No

20 D

z — - v
Are you gavmg for anything in particular? K\SQ ,

Do you need any more informati}n or help to set up a current or savings account?

. Yes

No

v

If yes, who could help yow

What kind of outstanding loans, debts or credit cards do you have to pay

NOWNS.

‘Yes

No

Is there any other money you have to pay out at present?

If yes, give details.

' ;- | = ,—-\ \
NOT AT THE MO e




my pathway views - money

Future financial support

Young people who have been looked after by a local authority may
be entitled to certain kinds of financial support.

Has someone explained that you may be entitled to financial support from your

Local Authori}ﬂl?

Yes \/ No

Have you already had any financié\l support from your Local Authority?
(e.g. a leaving care grant or oth r money)

Yes j No \/

What kind of financial help do you think you may need from your Local Authority
for aftercare support...

...during the next 12 months? ‘ ;
To 32,& o gt S SR

i5 e SXsh B -
O cend J\\Wﬂq\gﬂ\ﬁ Yo 3(?:\" e O NOEE.

5

...in the future? ' - ;\







my pathway views - money

Who will help you look at on going

financial support and money issues? /

Has someone checked to see if you are entitled to benefits, to see if you are
receiving all benefits that you may be entitled to? .

Yes | - No

-Don't K.nov_v / | know | am not entitled
\/ to claim Benefits

Do you think you may be'entitled to other money?

(e.g. Criminal Injuries compensation,
" Yes No

Inheritance, etc.) -

/ Don't Know

Would you like help to find out and who from?




my pathway views - money

Budgeting skills

To live more lndependently, it is important to know how to manage
your money, to plan how to spend your money wisely, to make sure
bills are paid and maybe save up for things like holidays etc.

How do you feel you can manage money?
(please circle one)

Very wel (Quite well)  OK Notvery well  Notatall

What do you do if you have no money’?

x ““(—“3(\2(\ @r’y\‘) b\’@th@ﬁ

- Would you Iiké help with learnyng how to budget your money?

Yes. No |/

Have you any other comments, questions or concerns about money and financial

T /‘};\/P ey b(DCﬂ% 4Y\J
,mc:ﬂ’\@q ol RO “O




my pathway views - rights & legal issues - .

.
| i
H H n i ‘. o é ‘\ =

Name: ....... C—’ﬂf&brw ll\ﬂﬁ/}dﬂiuﬂnm—

Think about any rights ard legal issues that affect you.

e Whatdo you know about? Is anything affecting you just_'now?
o What are you concerned about?
° Is there any kind of support you may need?

Legal proceedings

Knowing my rights

IF YOU WOULD LIKE TO EXPLORE SOME THINGS FURTHER, YOU CAN
CONTINUE WITH THE REST OF THIS SECTION. ;



R

my pathway views - rights & legal issues’

Any other comments




_ my pathway views - rights & legal issues s,

We can come across rights and legal issues in many aspects of life. : ?}.1;7
Sometimes its about knowing what we are legally entitled or have a : ey
right to. ' : '
Whether you are the victim of crime or have committed offences yburseh‘, it is also
important to be aware of your legal position and to have the appropriate support if you
have to go to court.

But it's not just criminal matters where the law is relevant - if you feel you have been
treated unfairly on any matter there- may be a legal solution. This section will help you to
think about your current situation and provide some information on rights and legal-

matters.
Knowing my rights :
Have you been given any information about what support you are legally entitled

to? v /
Yes Q{ No l

Would you like to know more about your legal rights?
Yes No

Is there anything in particular that you want to know about? 4‘

WHO can help you find out and HOW?
(eg Citizens Advice Buread, Welfare Benefits advisers, Who Cares? Scotland, etc)




my pathway views - rights & legal issues

Legal proceedings

Do you have your own solicitor?

Yes No, | don't need

one

No, but | would
like one

Are you currently involved in any court cases?

Yes No

\

If so, what is your involvement, and what stage is it at?

A G

What kind of support, if any, would you like in relation to current legal

proceedings?

NONE

Are you currently subject tr:) any order from the court or children's hearing?

o,

Supervision requirement

Probation order

| Compensation order

Other

Community Service order

Fine

Custody -

Don't know

If so, what are the requirements of this order? Are there any other workers
involved in this? ;




my pathway views - rights & legal issues

Crime ' f i)
_ L e
Have you been stopped by the police or charged with an LN A

offence within the last six monthg?

Do you need any support with this? \\\’(j) )

Have any crimes been committed against you within the past few years?

Yes[j N?E/: ‘

If yes, has this been dealt with? Would you like any support in this? iQQ)

What kind of additional support, if any, would you like in relation to your rig_hts‘ or
legal matters? ‘

For further information about issues raised in this section:
Visit www.advicequide.org.uk or the 'law' section on www.youngscot.org

Contact the Scottish Child Law Centre (if you are under 18 years of age):
Telephone: 0800 3288970

Email: enquiries@sclc.org.uk




pathway assessment summary

Name ... HEONTILOQL.. ] m..c..m.u..\m ................................................

Pathway Assessment |  Date completed/ Consent for Any comments
' ' updated Assessment
information to be
shared with ...

lifestyle

health and well-being

&

learning and work

where llive




pathway assessment summary (cont.)
Consent

There may be times when it-is helpful to share information in the Pathway Assessment
sections with other people or agencies. The reasons for passing on the information are:

° to help make sure that you receive the support from particular services
o so that you don't have to answer the same questions again in a different setting

Apart from the people or agencies listed on the previous page, the information in the
Pathway Plans will not be passed on to anyone else without your consent. The
exception will be if there are concerns about your safety or the safety of others. Efforts
~ will be made to contact you to seek or update your consent.

Has Consent and Information Sharing been explained and discussed with

the young person?
Yes ’ No lj

Agreed by ...... G].éﬁbﬁg.‘(./.\m.../.‘.’.7.5./.'.141.i LLRIAI o ciisminein it (young person) -

DAtE .uversiisssiss iississons s srsssressst

701+ PRI oS TELEV R e R R e L Labmade ‘
O  HOBIE OF 1 iins cvinessos nes sdesonsodéviatsinbebio e silars fogsiinsin rians ansss (hegpusaionn (responsible authority)



pathway assessment for: lifestyle

) Fo1 11 - S

Has 'My Pathway Views:
Yes No

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

Lifestyle' been completed?

e

Have the views of anyone else (e.g. carer, support worker or other relevant person)

contributed to this assessment?

Yes No

If yes, please give details:

How you're feeling - are
there any concerns about the
way you feel?

Activities - how do you spend
your time? What are your
leisure interests and hobbies?
Are you getting a chance to do
everything you want to?

Risks and safety - are you

" aware of personal safety? Are

there particular situations or
times when you are more at
risk? 3

What's important to me -
who or what is important to the
way you live your life?

Identity - how do you see
yourself? (including religious,
cultural and sexual identity) Is
any support needed?

The needs identified by the young person are...

The overall assessment of need is...

If necessary, please continue on another sheet ...




pathway assessment for: lifestyle

Are there any comments or differences in opinion? T

Consent

There may be times when it is he|pfuli to share information in this section with other

people or agencies. The reasons for passing on the information are:
° to help make sure that you receive the support from particular services
° so that you don't have to answer the same questions again in a different setting

Please ensure that all agreements for Information Sharing and Consent details are
recorded on the Pathway Assessment summary page.

This Pathway Assessment has been completed by:

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

¢ AN sovisereesrsasbiesasaisess sabunsaskesaressnasuinatens S £ S I A T (you ng berson)

on behalf of ....................................... (responsible authority)
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pathway assessment for: family & friends

NERIIRY . o non v o o fivioi
Has 'My Pathway Views: Family & Friends' been completed?

YesD -Nol:

Have the views of anyone else (e.g. carer, support worker of other relevant person)
contributed to this assessment?

Yes E No

If yes, please give details:

Family Relationships and

~ Contact - what kind of on-

going support is needed?
What level of family contact is
there?

Caring responsibilities -are

_there any needs arising from

responsibilities to care.for
others?

Your own children - are there
any needs in relation to
children?

Your Life story - is any
support required for life story
work?

Friends and other important
people - who is important to
you? What is contact like with
your peers?

The needs identified by the young person are...

The overall assessment of need is... -

If necessary, please continue on another sheet ...




~—r’

pathway assessment for: family & friends

Are there any comments or differences in opinion?

Consent

There may be times when it is helpful to share information in this section with other
people or agencies. The reasons for passing on the information are:

o to help make sure that you receive the support from particular services
° so that you don't have to answer the same ‘questions again in a different setting -

Please ensure that all agreements for Information Sharing and Consent details are
recorded on the Pathway Assessment summary page.

This Pathway Assessment has been completed by:

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

DIBLE ..iunsssvnnes sossssmans sondvbasaase siunins

A S i e el s g B EI _(young person)

and agreed DY ... it ity Y

on behalf Of .....ccoveerenminiimmmeeinas CR WADON L A s (responsible authority) -
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pa'&hway assessment for: health & well-being

NAINBE .. oivmiiimss savsamsnammins e st i s
Has 'My Pathway Views: Health & well-being' been completed?

Yes C No

Have the views of anyone else (e.g. carer, support worker or other relevant person)
contributed to this assessment?

Yes No

[

If yes, please gi»ve details:

General health - do you have | The needs identified by the young person are...
any on-going health issues or
concerns?

Health services - is there
contact with all the health
professionals there should be?

Medical conditions or
disabilities? - are there any
disabilities that : ‘ ; s
create specific needs? Any : ‘ '
medication requirements?

Healthy lifestyle - are there
any needs in relation to diet,
exercise, substance use,
sexual health?

The overall assessment of need is...

Emotional well-being and
mental health - is there
adequate support? How do
you cope with stressful
situations.

If necessary, please continue on another sheet ...




pathway assessment for: health & well-being

. [ Are there any comments or differences in opinion? , o

Consent

There may be times when it is helpful to share information in this section with other
people or agencies. The reasons for passing on the information are:

o to help make sure that you receive the support from particular services
° so that you don't have to answer the same questions again in a different setting

Please ensure that all agreements for Information Sharing and Consent details are
recorded on the Pathway Assessment summary page.

This Pathway Assessment has been completed by:

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

DIEEE i o sunos wossns ssmas v esninsipesans

ANt ,...coniessse e i i dasses G A SIS o e o s e 8 ( yvoung person)

ant agreot BY ... mimissieims g s

on behalf of ............. (responsible authority)






Has 'My Pathway Views: Learning & work' been completed?

Yes :l No

Have the views of anyone else (e.g. carer, support worker or other relevant person)
contributed to this assessment?

Yes :l No.

If yes, please give details:

Future plans and ideas -
what would like to do in the
future? What needs and
wishes do you have about
studying, training or work?

School - what has your
experience of school been
like? Is any support required?

Skills and experience - what
strengths and abilities do you
have? Any gaps?

Studying - what qualifications
and certificates have been
gained? What else would you
like to pursue? What support
is needed?

Training and work - what
experience have you had? Are
there any needs for support to
make progress?

The needs identified by the young person are...

The overall assessment of need is...

unecessary, please continue on another sheet ...




pathway assessment for: learning & work

Are there any comments or differences in opinion?

Consent

~ There may be times when it is helpful to share information in this séction with other

people or agencies. The reasons for passing on the information are:
o to help make sure that you receive the support from particular services
o so that you don't have to answer the same questions again in a different setting

Please ensure that all agreements for Information Sharing and Consent details are
recorded on the Pathway Assessment summary page. .

This Pathway Assessment has been completed by:

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

DB Lo csmmsmsponin s pisnmaiasasmmnnnibe
- VR i i i s s AN RUCES PN e NS e a5 W (young person) .
and agreed BBV sorsesmmmimpinn siinmicas s msbon bmamnis ok Exp I0eh borrghsimsains i aesh
G DB BT vt i s 5 e ok s e g i 56 o s (responsible authority)




pathway assessment for:

RUBITREE s oo semms o e o 25 g S 4 S533 5b nf ri eA568rs e
Has 'My Pathway Views: Where | Live' been completed?

Yes l:] No :]

Have the views of anyone else (e.g. carer, support worker or other relevant person)
contributed to this assessment?

Yes No :l

If yes, please give details:

- there any gaps in every day

Where | live just now - what ‘| The needs identified by the young person are...
needs are there where you are ‘
currently living?

Practical living skills - are

living skills? Are you aware of
what you need to know?

Accommodation options for
the future - where would you
like to live? What kind of
accommaodation is most
suitable? Who else is helping

with accommodation needs?

Extra support - are there any
difficulties anticipated? Will
extra support be required?

The overall assessment of need is...

If necessary, please continue on another sheet ...




pathway assessment for:

Are there any comments or differences in opinion?

Consent

-There may be times when it is helpful to share information in this section with other

people or agencies. The reasons for passing on the information are:

e to help make sure that you receive the support from particular services

° so that you don't have to answer the same questions again in a different setting

Please ensure that all agreements for Information Sharing and Consent details are
recorded on the Pathway Assessment summary page.

* This Pathway Assessment has been completed by:

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

DADE: oo st s s s gross Yonaih or e

and .....o.oceeeviinn, SRS Rt S e M L o7 e (young person)

and agreed DY ... '

on behalf of .............. e s . (responsible authority)




pathway assessment for: money

NAMB? ovss o sositssmmmiensimss ;
Has 'My Pathway Views: Money' been completed?

Yes l:: No

Have the views of anyone else (e.g. carer, support worker or other relevant person) -

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

contributed to this assessment?

Yes [:j No

If yes, please give details:

Where you get your money

from - what are your current
sources of money? Will this
change?

What you spend your
‘money on - what are your
current out-goings? (leisure,
family contact, clothing, bills,
etc.) Is this OK?

Bank accounts, savings and
loans - do you have a bank
account? Do you save? Do
you need any help with debt?

Future financial support -
will there be additional support
required in the future? What
“will be the entitlement to
benefits and other monies?

Budgeting skills - is any help
required with budgeting skills?

The needs identified by the young person are...

The overall assessment of need is...

If necessary, please continue on another sheet ...




pathway assessment for: money

Are there any comments or differences in opinion?

Consent

There may be times when it is helpful to share information in this section with other
people or agencies. The reasons for.passing on the information are:

° to help make sure that you receive the support from particular services
° so that you don't have to answer the same questions again in a different setting

Please ensure that all agreements for Information Sharing and Consent details are
recorded on the Pathway Assessment summary page.

This Pathway Assessment has been completed by:

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

DIEE 5 chasiieni mrosiaseaboddtans

TLTs (TSR ML N s BN  Rel o N e e e i R SR I ‘(young person)

and agreed BY ...

on behalf of .............. s R R S SR b e i i (responsible authority)



|

Yes [: ~ No :‘ . .-

Have the views of anyone else (e.g. carer, support worker or other relevant person)
contributed to this assessment? ' ' :

VYes[:] NoC'

If yes, please give details:

-committed against you or by

Knowing my rights - have The needs identified by the young person are...
you received information
about legal entitlements
to support? Do you need
further advice on legal issues?

Legal proceedings - are you
invalved in any current
proceedings? Are you subject
to any legal orders?

Crime - are you needing any
support in relation to crimes

you?

The overall assessment of need is...

If necessary, please continue on another sheet ...




pathway assessment for: rights .& legal issues

Are there any comments or differences in opinion?

L

Consent

There may be times when it is helpful to share information in this section with other
people or agencies. The reasons for passing on the information are:

° to help make sure that you receive the support from particular services
"o so that you don't have to answer the same questions again in a different setting

Please ensure that all ag'reements for Information Sharing and Consent details are
recorded on the Pathway Assessment summary page.

This Pathway Assessment has been completed by:

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

and ........................................... AL (young person)

- and Agreed DY ..o s
G0 DERAIEDE 1 consesenionmssiss i s pemssistms e srppsss s o e 9 (responsible authority)




pathway plan summary

NI o i o s 0 s o g s e o i S e MO PP L B
NN e e P T
Pathway Plan Date completed/ Consent for Plan Any comments
updated information to be ' ;
' shared with ... - - ‘
. -
lifestyle
. B PSS N E
(’ /,,..

family and friends

i BN
health and well-being

D

learning and work

| where 1 live




pathway plan summary (cont.)
Consent

There may be times when it is helpful to sharé information in the Pathway Plan
sections with other people or agencies. The reasons for passing on the information
are: '

° to help make sure that you receive the support from particular services

o so that you don't have to answer the same questions again in a different
setting A

Apart from the people or agencies listed above, the information in the Pathway Plans
will not be passed on to anyone else without your consent. The exception will be if -
there are concerns about your safety or the safety of others. Efforts will be made to
contact : '

you to seek or update your consent.

Has Consent and Information Sharing been explained and discussed with

the young person? ‘ : ~

Yes B Mo E:

Agreed by e ek e SRS RS AR N b b (young person)

G FERBI BT v e somir i s how b i s masreswea s 15 i (responsible

authority)

Priority Actions
From the Pathway Plans, the following actions are identified as priorities:

Which section of the Plan? | Action that needstobe | This will happen by...
taken -
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Hopes for the Future

Do you think there will be any difficulties or challenges in making those steps? .

Who would you like to help with this? | .

W\ai) ’W\MD\)S\‘\/

e ang

Before planning for the future, some people find it helpful to have an opportunity to talk
about past experiences. (i.e. before or.during the time you were looked after)

Would you like the opportunity to talk about anything like this?

Yes No \/

If 'yes', WHO would you feel most comfortable talking to?




my pathway views - lifestyle

pathway views - lifestyle

Name: .. C\%L“"C LNk \k/tC vj\x, L\(« § S s o 24
Think about how some of these things may influence your lifestyle.
o What do you feel good about?

° What are you concerned about?

o Is there any kind of support you may need?

What's important
to me?

M Cmf"\ i

How you're feeling

b2

Risks and safety

IF YOU WOULD LIKE TO EXPLORE SOME THINGS FURTHER, YOU CAN
CONTINUE WITH THE REST OF THIS SECTION.




my pathway views - lifestyle

Any other comments




my pathway views - lifestyle

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

Name: ..;(..?;l.ffg.(?2\/g ‘l(r\ﬂ ‘\/{Lf\/‘ !Hu(x‘kﬂ ............................ » {

In this section you can think about how you spend your time, your
interests and what is important to you. It is also about looking at
lifestyle choices, certain risks and keeping safe.

How you're feeling
What words best describe the way you feel today? (circle all that apply)

Good Bad Happy Depressed Excited
Nervous Hopeful Tired Scared Stressed ~ Safe
Lonely @ Worried . Angry Bored

Are there any words of your own?,

............... oA, ,....b. .xqp.’_t,......(_;‘x....);u.ifi..........1\.('.\.(:’5%.@3(5..,.L..l.\i}.....\zﬁgi.czm;}{f’?ﬁl

sl _\.Ct».\'f’)’f:....VM; AL ;\,-.a,‘::s.\'.f?cz‘\t......‘ .\ff’)f....\:n(fl&) . Lasas 0L
..’?\»ALA.‘......%Q.[Y.M.LL\..\?...‘.,L...i’.Y.T),.LfﬁES ..... b)) EEL Y timraitgiati

Is this generally how you feel? /

Yes No [z Sometimes

Is there anything you want to say about how you feel today?

1 Recdlif wnSs OL AYOW and  Mere
founily comel fren V. Befrency .




my pathway views - lifestyle

Activities

&, Before you go on to answer the questions in this section; it may be
useful to look at how you spent your time over the past week.

Morning

Afternoon

Evening

Monday

Tuesday

‘Wednesday

Thursday

Friday

Saturday

» Suhday

Is this a typical week?

Yes

No

If no, what are the main differences?




my pathway views - lifestyle

In a normal week, what are t

he things you most look forward to?
e plitchhes - on Q

Ry = .
e T I g S : e .
l i ,\\f X L}\; J'(;‘(;,V‘\ -—-%“v”\ el \\Qb '

Frdas| e

What parts of the week do you not look forward to?

g'v‘xc;;mt\c,\\L\ OOV Y \

What do you like to do during your leisure time?

.ww’»tix\g letders ko mg ey

a

—

B

Are there oth Alings you would like to do?
Yes :\gj No , ]

]

If yes, what else would you like to be doing? B e
/ o L = - _ s N Na . (Y AW
OL'C)L R AASNA S {)ir"\C’\“ 1Y7C\ +- D(,l‘\c_\ C\ § WAV | 10
s ‘(_;E/y\ VYo DACy é o







my pathway views - Iifestyle

Risks and safety
Are there any times or situations when you feel unsafe?

YesEz Noj'

If yes, what are those situations .. RS LL - and
N (W /\(') \ (\Ie
LAV VEY v o1~ 0D \J\QC\,L\B ‘
3 L L\ub" *70\ ’?%i)P\C

Ot cuna csiney
come  woldEn E -

EE

and how do ou deal with them? ' s |
¢ e ~ \f“rE’_ Q ,)C“\.,\\Lﬁ’ CON oy

( T et e B ‘ ;
.“\J;@\g\ A v E_\ (;uf\d C@L = LCJ/PH’Q INE

LW -

What could help you feel safer?
(e.g. talking to someone, particular support or pract|ca| things)

'J/' LL'\,f’\c\ e oLy C \mux fale @L\d L
\,Qh@v e an‘“ o cw\(., 1A Hne's A0

i




my pathway views - lifestyle

What's important to me?

There is a wide range of people or factors that can be
important to the way you live your life.

From the list below, what or who is important to you?

Please circle one number on a Scale of 1 - 4.

1 = Not important at all, up to 4 = Very important

How important?

Not at all Not really | Fairly Very
PEOPLE
Friends 1 2 @) 4
Family 1 S%; 3 @
Boyfriend/@iglfeighds 1 9 3 @
Carers 1 @ 3 . 4
Support.worker(s)' 1 (2) 3. 4
IDENTITY
Cultural background 1 @) 3 4
Religious beliefs 1 @ 3 4
Sexuality 1 2 3 @
OPPORTUNITIES
Your job ' 1 2 3 &)
Your school or college 1 B 3 (1)
How much money you have 1 2 @ 4
Availability of Transport ' 1 2 @ 4
Where I Live 1 . (\2/) 3 4
ACTIVITIES
‘Having fun 1 - =18 @)
If it's good for my health 1 2 3 @)
Whether it's safe 1 2 @ 4
Getting a Buzz (1) 2 iE 4
Others (Please state)
‘ 1 2 4
1 4




my pathway views - lifestyle

Is there anythmg you would like to say about wl)%/t;mportant in yourhé;\':ﬁd)
aan ond nio brelhel C_ro
\/§ AN T @j NolCe 505@(6 ok
s Welt 5

\dentity
How would you describe yourself’? What makes you -YOU? %

EEE

Have you been supported and couraged to explore your‘beliefs or religion?
Yes ‘ No ‘ '

Have you thought about your cultural background?

Yes ﬁ No D

Is there anything that you would like to talk about or get any support with in 1y
relation to your beliefs or your culture? .
alrer)

QeARANG) .t BC Ov UL Woee fon




my pathway views - family & friends
“my pathway views - family & friends

Name: . ijff(lb\( 8[ NCA.L I\f/l( ‘Vtg,LLC\JI\ ........................................

Think about how some of the things may relate to your family and friends..

o What do you feel good about?
° What are you concerned about?
° Is there any kind of support you may need?

. Caring
: responsibilities
Family ;
relationships
and contact

Ydur life story

Friends and other
important people

Your own children

’ IF YOU WOULD LIKE TO EXPLORE SOME THINGS FURTHER, YOU CAN
CONTINUE WITH THE REST OF THIS SECTION.



my pathway views - family & friends

Any other comments




my pathway views - family & friends

Name: G\, %\&D\ f\{\m‘&@“

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

In this section you can think about your relationships with your
friends and family - how things are going Just now and how they
might change in the future.

Family relatlonshlps and contact ~

Family can mean different things to different people, and some may have more than
one family.

Are you comfortable talking about your family and personal background when
you may be a:}ked questions about this? :

Yes \/ No

What members of your family are you currently in contact with?
(you can include birth family, step-family, foster family, adoptive family, etc.)

\/
Name of Family How often are you Is this level of Is there anything
member and - |in contact with contact: - | you would like to
relationship them? (daily, _ about right ' say about how you
. | weekly, monthly, SASE T~ feel? (e.g. your
once or | - not enough? | relationship,
twice a year, none) ' supportive aspects,
any difficulties)

Wee Al nob
| enoh ke;ftibd“s




my pathway views - family & friends

Are there other members of your family whom you would like to

_ ma}ke contact with?
D Don't Know

of | Fes s, DNO

How might you go about doing this? Who could help you with this?

v woould deal Couh A NG 3 mnmqg

Ideally, what would you like youé:‘amlly relatlonshlpscio be like? ﬂ
ond me. ong NY 9r<x
9@%\%@ o \\eose toge‘é:er

\/\;,(—kJQLf\V\\\/lg .

5

Caring responsibilities
Do you have any responsnblhtles to care for any members of your family

or anyone else \
s R ]

If yes, what sort of help do you get with this? \/\Q\/\E_ -




my pathway views - family & friends

Would you like any extra help? If yeé, please give details.

Cceting ol hooee vadkh M gran
) X - '
fn AL ng i

Your own children

" This section should be 6ompleted if you are a parent. If you are to hecome a

parent in the near future, you should come back to this section at the appropriate
time.

If you have children, would you like to say a bit about them.
(e.g. names, ages, where they live, etc.)

What are your hopes for”youf children, now or in the future?




St

my pathway views - family & friends

If your child/chi
them?

Is this enough? Would you like more s

them?

Is this: (circle one)

Too Little

How do you feel about this? Would y
this?

ldrenvlive with you, what sort of support do you ha

if your child/children do not live with you,

ve to look after

upport? Who could help with this?'

how much contact do you have with

About Right Too Much

ou like more support? Who could help with




my pathway views - family & friends

Your life story

Have you ever done any life story work?
(e.g/looking back at who you've lived with, where and what it was like)

Yes ' No l: Don't Know

Would you like to do further life story work? Who could help you?

mlé\ SE’_LF ¥

Do you have p/hotqgraph's? Are they kept safe?

Yes \/ ~No "Yes \/ No

Would you like to take some more photographs? :
(e.g. of your fargily, carers, places you used to live, etc)

e[ /] e

Would you Iike/to create a family tree?

"Yes \/ No

If yes, who could you speak with to get the information you'll need?
(e.g. from family, carers, the internet, library, etc.)

A Dent oo Really.




my pathway views - family & friends

Friends and other important people

Your network of people around you can include friends and other
people who are important to you. These people can be important for
friendship, support or having someone to talk to.

Think about some of the people who are your friends or are important in your life.

List some good things about these people?

'-_Ty\%g/g been there W gy <l
theyn . ec<,

: .

List some things that are not so ood? 2 ' .
m:réegd_ e errllan (o)
LD _ 9?@6 bac A0 DE




my pathway views - family & friends

What things are important to you about your friends?

(Please circle one humber on a Scale of 1 - 4)

1= not important 4= very |mporfant

Make ydu laugh

You can trust them

Are about the same age as you

Can get you things you want

Will do what you ask them to do

Will look out for you and stick up for you

1 2 3 '@

1 2 © 4
2 G 4

1 (2> 3 4
2 (33 4
2 g 0
2 (3 4

Lives close by and can see them often

Others: (please state)

Are there any friends or people you used to have who you would like to get back

in touch W|th‘?

Yes No
A ,

o

How might you do this? Who could help?

”%REBLLJ):NC

V\CDU\B\

While completing this section you may also want to think about:

- the people you live with and the area you live in -

- what you do with your friends - see LIFESTYLE

see WHERE | LIVE




CONTACT CALENDAR (Social Work)

Date With Whom - Duration Issues Recorded in Case
Bl s . ! Notes
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CONTACT CALENDAR (Family)

Date With Whom Duration Issues ‘| Recorded in Case
\ f e Notes
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HARLEY PLACE DAILY CASE NOTES
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DAILY CASE NOTES
DAILY GASE NoTES
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DAILY CASE NOTES
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PERSONAL INTERESTS AND HOBBIES

Name: %@@/E)—)L;V\C)v NN ORI

Activity /

Week Beg

MON

TUES

WED

THUR

FRI

28la)ot

SAT

aLdosls-

SUN

BOARD
GAMES

SKATING

SWIMMING

BAKING

COMPUTER

P.8.2

OUTINGS

HAIR /
MAKE-UP

SNOOKER/
POOL

CYCLING

WALKING

1-2-1 TIME

CONTACT
SPORTS

D.V.D./
VIDEO

Téa

READING

PLAYING
CARDS

OUTDOOR
PURSUITS

YOUTH
CLUBS

CADETS

Other:

Other:

Other:

Other:




PERSONAL INTERESTS AND HOBBIES
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Week Beg %
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CONTACT
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D.V.D./
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T.V.

READING

PLAYING
CARDS

OUTDOOR
PURSUITS

YOUTH
CLUBS

CADETS

Other:

Other:
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Other:
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