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Does the workplace have an activity coordinator or member of staff responsible for activity provision who has a specific budget for materials
and resources?

Does every individual have a personalised activity and wellbeing care plan that meets their own needs?

Are there good quality training opportunities for staff to ensure they can provide meaningful engagement?
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Does everyone have access to the internet? E1.3
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Do people have access to tablets? E1.3
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Is there a range of technology used e.g. computers, smart speakers and/or other technology?

Are there 'grab and go' activity boxes available with instructions of how to use them?

Is there sensory equipment, musical instruments, sketching materials, headphones and radio in an area for people to access?
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