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Do you support people to feel part of the community and join in local events e.g. book groups, dances, fund raising events, seasonal celebrations?

Can people maintain links with their community that are important to them, e.g. being a member of a church or clubs?

Reference number: |Enter your reference number | Activity provision self-assessment: Social and community 1/2




Activity provision self-assessment: .
ga8 Social and community skillsforcare

Yes: please provide evidence

No or sometimes: what further action are you
>| »| Z | going to take?

Date Link to
Who is responsible? | Achieve by | completed | Evidence of actions taken KLOEs

ometimes

Do you support those who can’t go out independently to go out?

Do you involve families and friends with activities?
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