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Community Restart Initial Questionnaire (RIQ)

Name : 
            ______________________________

Date : 

            ______________________________

Community

Team

            ______________________________

Care-Coordinator       ______________________________

Please answer as many questions as you feel appropriate, by putting a yes or no in the box and a remark in the comments section if you wish.  This will form the basis of your own Recovery Plan.

1. Community Participation

· Has there been a major change in your life recently affecting your ability to engage in activities in your local community?

· Is it important to you to be able to access sports, exercise, arts, cultural or other social/leisure groups?

· Have you done any of these activities in the past?

· Is there any reasons why you feel unable to participate in community activities?

	Are You:
	 YES/NO
	Comments 



	a member of any social/leisure groups
	
	

	attending any clubs or organisations
	
	

	 involved in any community sports activities i.e., gym, football team, walking groups
	
	

	a volunteer


	
	

	User of public transport
	
	

	using your own transport to participate in community activities


	
	


2. Social Networks

    Please Consider

· Has there been a major change in your life recently affecting your ability to socialise with others?

· Is it important to you to be able to socialise and be with others?

· What have you been like around others in the past?

	Do You :
	  YES/NO
	Comments  



	enjoy the company and socialising with other people
	
	

	enjoy your own company
	
	

	have any support from other people
	
	


3. Employment and Education

    Please Consider

· Has there been a major change in your life recently affecting your ability to study/work?

· Is it important to you to be employed or involved in study?

· What have you done in the past?

	Are You:
	  YES/NO
	Comments 



	in employment


	
	

	involved in any voluntary work


	
	

	involved in any study or training


	
	


4. Your Beliefs and Values

· Has there been a major change in your life recently affecting your ability to practice your spiritual/religious beliefs?

· Is it important to you to be able to practice your religion or be around others with similar beliefs?

· What have you done in the past? 

	Do You:
	  YES/NO
	Comments 



	have religious /spiritual beliefs that are important to you
	
	

	do you like to be with others who have similar beliefs/values
	
	

	feel able to join others with similar beliefs
	
	


5. Choice

· Do you need support to fund day time activity or community participation?

· Are you actively involved in decision making about your support?

	Are You:
	  YES/NO
	Comments 



	In control of your own support?
	
	

	Are you in receipt of direct payments?
	
	


6. General Health and Mental Well Being

    Please Consider:

· Has there been a major change in your life recently affecting your general health?

· Is your general health important to you?

· Do you feel you need to make changes to improve your confidence and self-esteem?

	Do You:
	  YES/NO
	Comments 



	have any physical problems
	
	

	feel happy with your general health
	
	

	think that there is any help you need in order to improve your general health 
	
	

	Feel confident in yourself
	
	

	Feel that you have coping strategies?
	
	


7. Independent Living

    Please Consider:

· Has there being any changes in your life recently affecting your ability to live independently?
· Are there any barriers to you being able to live independently?
· Would you like to develop new skills?

· Are you currently receiving any support from services to live independently?

	Do You:
	  YES/NO
	Comments 



	need support to  live independently
	
	

	If yes do you need to develop new skills (e.g. cooking, shopping)
	
	

	need support to access advice regarding finances, benefits or debts
	
	

	need support to leave the house
	
	


8. Activities You Enjoy Doing

· Has there been a major change in your life recently affecting your ability to do these activities?

· Is it important to you to be able to do these activities?

· What have you done in the past?

	Are you able to do the  activities you enjoy doing/want to do: 
	  YES/NO
	Comments 



	1.


	
	

	2.


	
	

	3


	
	

	4


	
	

	5


	
	


Re-Start Recovery Action Plan (RRAP)

What skills/strengths do you feel you have?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Recovery Goals

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Activities/Intervention









_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Thank you for taking the time to fill in this questionnaire – A Restart Recovery Action Plan (RRAP) will now be completed and returned to you for agreement and signing

GROUP A
   SERVICE USER NUMBER              

DATE      
	BASELINE EXISTING SERVICE USERS
	/

	Community Participation
	

	Not participating in the community
	

	Supported to begin Volunteering in Mainstream Organisations
	

	Supported to access mainstream Community Activities
	

	Sustaining Volunteering in Mainstream Organisations for 6 months or more
	

	Sustaining accessing mainstream Community Activities for 6 months or more
	

	Social Networks
	

	No social networks
	

	Supported to begin accessing peer support or self-help groups
	

	Supported to maintain parenting and caring roles
	

	Supported to develop and strengthen social contacts
	

	Employment
	

	Not working towards or in paid employment
	

	Supported to participate in work experience
	

	Supported to access an employment service/ employment advice
	

	Supported to develop skills to increase employability
	

	Supported to develop job application/interview/CV writing skills
	

	Supported to apply for paid employment
	

	Supported to change to more suitable employment
	

	Changed to more suitable employment
	

	Supported to become self-employed/involved in a social enterprise
	

	Supported to enter paid employment
	

	In paid employment for 6 months or more
	

	Education and Training
	

	Not involved in any training or education
	

	Supported to participate in a learning experience
	

	Supported to participate in a mainstream education and training course
	

	Supported to obtain a qualification and/or complete a mainstream education/training course
	

	Physical Health
	

	Does not undertake any activities in relation to physical health and general well being
	

	Supported to begin accessing health promotional activities
	

	Supported to begin physical activity/exercise
	

	Supported to begin accessing support related to physical health
	

	Mental Well Being
	

	Low self-esteem and confidence
	

	Supported to make changes towards improving confidence/self-esteem
	

	Supported to develop and beginning to use coping techniques
	

	Supported to decrease reliance on mental health services
	

	Independent Living
	

	Not living independently
	

	Not received/offered benefit /financial advice
	

	Supported to access advice regarding their finances, benefits, or debts
	

	Supported to be able to leave the house and use public transport
	

	Supported to develop new skills for independent living
	

	Lives Independently
	

	Financial Independence/Direct Payments
	

	No choice/financial control of own support
	

	Supported to begin accessing direct payments
	

	Supported to become more actively involved in decision making about own support
	

	Using direct payments to access community activity
	

	Does not require direct payments
	

	Reliant on mental health services
	

	Reliant on mental health services for Health and Social needs
	

	Supported to reduce reliance on mental health services for Health and Social needs
	


GROUP 
   SERVICE USER NUMBER             

DATE      
	INITIAL ASSESSMENT/BASELINE NEW SERVICE USERS
	/

	Community Participation
	

	Not participating in the community
	

	
	

	Social Networks
	

	No social networks
	

	
	

	Employment
	

	Not working towards or in paid employment
	

	
	

	Education and Training
	

	Not involved in any training or education
	

	
	

	Physical Health
	

	Does not undertake any activities in relation to physical health and general well being
	

	
	

	Mental Well Being
	

	Low self-esteem and confidence
	

	
	

	Independent Living
	

	Not living independently
	

	
	

	Financial Independence/Direct Payments
	

	No choice/control of own support
	

	
	

	Reliant on Mental Health Services
	

	Reliant on services for Health and Social Needs
	

	
	


GROUP


SERVICE USER  NUMBER


DATE
	REVIEW (6 months)
	/

	Community Participation
	

	Not participating in the community
	

	Supported to begin Volunteering in Mainstream Organisations
	

	Supported to access mainstream Community Activities
	

	Sustaining Volunteering in Mainstream Organisations for 6 months or more
	

	Sustaining accessing mainstream Community Activities for 6 months or more
	

	Social Networks
	

	No social networks
	

	Supported to begin accessing peer support or self-help groups
	

	Supported to maintain parenting and caring roles
	

	Supported to develop and strengthen social contacts
	

	Employment
	

	Not working towards or in paid employment
	

	Supported to participate in work experience
	

	Supported to access an employment service/ employment advice
	

	Supported to develop skills to increase employability
	

	Supported to develop job application/interview/CV writing skills
	

	Supported to apply for paid employment
	

	Supported to change to more suitable employment
	

	Changed to more suitable employment
	

	Supported to become self-employed/involved in a social enterprise
	

	Supported to enter paid employment
	

	In paid employment for 6 months or more
	

	Education and Training
	

	Not involved in any training or education
	

	Supported to participate in a learning experience
	

	Supported to participate in a mainstream education and training course
	

	Supported to obtain a qualification and/or complete a mainstream education/training course
	

	Physical Health
	

	Does not undertake any activities in relation to physical health and general well being
	

	Supported to begin accessing health promotional activities
	

	Supported to begin physical activity/exercise
	

	Supported to begin accessing support related to physical health
	

	Mental Well Being
	

	Low self-esteem and confidence
	

	Supported to make changes towards improving confidence/self-esteem
	

	Supported to develop and beginning to use coping techniques
	

	Supported to decrease reliance on mental health services
	

	Independent Living
	

	Not living independently
	

	Not received/offered benefit /financial advice
	

	Supported to access advice regarding their finances, benefits, or debts
	

	Supported to be able to leave the house and use public transport
	

	Supported to develop new skills for independent living
	

	Lives Independently
	

	Financial Independence/Direct Payments
	

	No choice/financial control of own support
	

	Supported to begin accessing direct payments
	

	Supported to become more actively involved in decision making about own support
	

	Using direct payments to access community activity
	

	Does not require direct payments
	

	Reliant on mental health services
	

	Reliant on mental health services for Health and Social needs
	

	Supported to reduce reliance on mental health services for Health and Social needs
	


GROUP


SERVICE USER NUMBER



DATE
	DISCHARGE SUMMARY

	Community Participation

	

	Social Networks

	

	Employment

	

	Education and Training

	

	Physical Health

	

	Mental Well Being

	

	Independent Living

	

	Financial Independence/Direct Payments

	

	Reliance on Mental Health Services
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