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Settling Back at Home
A first-week occupational therapy checklist
A practical checklist to help you and your family settle back at home safely, identify any early challenges, and build confidence.
Returning home is not only about being safe. It is about getting back to the activities, routines and roles that make everyday life feel familiar and meaningful.
Occupational therapists look at how the person’s abilities, the activity and the home environment work together. Use this checklist during the first week to notice what is going well, identify what is making activities difficult, and try small changes that support confidence and independence.

	Three questions run through this checklist
Is it safe?
Can everyday activities be managed without undue risk?
Is it manageable?
Does the current routine work day to day, for everyone involved?
Is it sustainable?
Could this continue over the weeks ahead, or does something need to change?
Come back to these three questions whenever something feels unclear. A "no" to any of them is a good reason to ask for advice rather than to keep going.


Who this checklist is for
This checklist is for anyone coming home after a hospital stay, illness, injury or period away, and for the family members and carers supporting them.
Where it says "the person", this means the person who is coming home. If that is you, read it as "you". Work through it together wherever possible — their priorities, preferences and usual routines should guide every part of it.
	Name
	

	Date home
	

	Week beginning
	

	Completed with
	



	
	How this checklist works



Occupational therapists often use a process like this when an everyday activity becomes difficult. This checklist is built around it.

	1
Choose what matters
	2
Try the activity
	3
Notice what helps or hinders
	4
Support the person, or adapt the activity or environment
	5
Review confidence and participation



This is a cycle rather than a one-off exercise. It can be helpful to repeat this process, changing one thing at a time and noticing what makes a difference.

You are not expected to complete every section — start with the parts that matter most. Tick as you go and write on it. What you notice at home is useful information for the GP, occupational therapist or other professionals involved.
What is in this checklist
	1. Getting ready for the first day
2. Start with what matters most
3. Usual roles and everyday life
4. Noticing how everyday activities are going
5. Noticing what makes activities easier or harder
6. Trying small changes
7. Managing energy across the day
8. Routines, memory and organising the day
	9. Building confidence and the right level of help
10. Daily check-in
11. Family and carer check-in
12. When to ask for more support
13. End-of-week review
14. Notes
 Important information



	What this checklist is — and is not
This is general occupational therapy information. It is not an individual assessment, a risk assessment or a treatment plan, and it cannot decide whether someone is safe to remain at home.
Always follow the individual advice given by the person’s own treating healthcare professionals. Where that advice differs from anything here, follow their advice.



	
	1.  Getting ready for the first day



Only a few practical things need to be in place before the first day at home — the ones that directly affect whether the person can get on with their usual day.
☐  Can the person get into the home — steps, path, threshold, door and entrance lighting?
☐  Once inside, can they reach the toilet, the bed and their usual chair?
☐  Is any equipment they have been given available, set up, and understood by everyone using it?
☐  Are food, drinks, clothing, glasses, walking aids and a phone within easy reach?
☐  Is the right level of support available for the first day and the first night?
☐  Is there a clear, uncluttered route between the door, the chair, the bed and the bathroom?

	The first day home is often the most tiring day of the week. Keep it simple. Visitors, appointments and catching up on jobs can usually wait.



	Looking for the discharge arrangements?
This checklist starts once the person is home. Medicines supply, follow-up appointments, services due to begin, equipment deliveries and key contact numbers are covered in the separate My Therapy Hub hospital-to-home checklist.



	
	2.  Start with what matters most



Recovery is easier to make sense of when it is tied to the things the person actually wants to do. Ask these questions first, and let the answers shape everything that follows.
What activities does the person most want or need to manage at home?
 
 
What are they most concerned about?
 
 
What would help them feel more confident?
 
 
Which routines matter most to them?
 
 

	One activity I would like to manage more confidently by the end of this week is:
 
 



Come back to this at the end of the week. One clear, personally chosen activity is worth more than a long list of general aims.

	
	3.  Usual roles and everyday life



People do not only miss tasks after a period away. They miss the parts of life that felt like theirs — what they looked after, decided, contributed and enjoyed.
Which parts of the person’s usual life are currently missing?
☐  Making their own breakfast, or a cup of tea
☐  Cooking for themselves or for others
☐  Looking after a pet
☐  Managing household decisions, post or bills
☐  Gardening, or looking after plants
☐  Attending a group, class, club or place of worship
☐  Spending time with grandchildren, friends or neighbours
☐  Supporting another family member
☐  Shopping, or getting out independently
☐  A hobby, craft, sport or interest
☐  Work or voluntary work
☐  Driving (if applicable). Where health, thinking skills, vision or physical abilities have changed, seek appropriate medical or professional advice before returning to driving.
Which of these would the person most like to return to first?
 
 

	Recovery usually makes more sense to people when it is measured in roles rather than tasks. Returning to making their morning tea may be a more meaningful sign of progress than exercise measures alone.



	
	4.  Noticing how everyday activities are going



Over the first few days, notice how the person manages activities such as:
☐  Getting in and out of bed
☐  Getting washed and dressed
☐  Using the toilet
☐  Getting on and off chairs
☐  Moving between rooms
☐  Preparing a drink or a simple meal
☐  Eating and drinking across the day
☐  Managing medicines and appointments
☐  Using the phone, or calling for assistance
☐  Completing a familiar household task
☐  Taking part in an enjoyable or meaningful activity

The aim is not to test the person. It is to understand what feels manageable, and where extra support might help.
What part of the activity was difficult?
 
 
What allowed the person to manage the parts that went well?
 
 

	Identifying the specific step that was difficult is far more useful than concluding that the whole activity is no longer possible. Sometimes one particular part of an activity is causing most of the difficulty. Identifying that part can help you decide what support or change may be useful.



	Please note
Do not encourage the person to attempt an activity if it goes against their discharge advice, causes significant difficulty, or appears unsafe. Ask the relevant healthcare professional for guidance instead.



	
	5.  Noticing what makes activities easier or harder



	Three things worth looking at
When an activity is difficult, it helps to look at three things rather than one:
The person — strength, balance, energy, pain, mood, memory and confidence.
The activity — how it is being done, in what order, and how demanding it is.
The environment — the room, the furniture, the lighting, and where things are kept.
Changing any one of the three can change how the activity goes. The activity and the environment are usually the easiest places to start.


The person
☐  Tiredness, or reduced stamina
☐  Pain or discomfort
☐  Unsteadiness, poor balance, or fear of falling
☐  Difficulty standing up or sitting down
☐  Difficulty reaching, carrying or handling items
☐  Difficulty following several steps in a row
☐  Difficulty starting or finishing an activity
☐  Anxiety, low mood or reduced confidence
☐  Difficulty asking for or accepting help
The activity
☐  Is it being done in the usual order, or has the order changed?
☐  Is it too long to complete in one go?
☐  Is it being attempted at the most demanding time of day?
☐  Are there steps that could be left out, shared, or done differently?
☐  Is the person rushing, or being rushed?
☐  Does the activity need to be done this way at all?

The home environment
As the person moves through their usual day, notice whether the home setup makes an important activity easier or harder.
☐  Can they reach the places needed for their usual routine?
☐  Is furniture supporting the activity, or obstructing it?
☐  Are the items needed for the activity stored where they are actually used?
☐  Is there somewhere to sit or rest when needed?
☐  Is there enough light where the activity happens, including at night?
☐  Is the route to the toilet clear and usable during the night?
☐  Does the person avoid any room or activity because it feels difficult?

	A wider look at lighting, flooring, stairs, bathrooms, footwear and alarms is covered in the separate My Therapy Hub home safety checklist. Here, the question is narrower: is the home helping or hindering this particular activity?



	
	6.  Trying small changes



Having noticed what is making an activity difficult, change one of the three things — the activity, the environment, or the support being given.
Change the activity
☐  Do it at a different time of day
☐  Break it into smaller steps
☐  Sit down for part of it
☐  Allow more time
☐  Do part of it now, and the rest later
☐  Change the order of the steps
☐  Leave out or postpone a step that is not essential today
Change the environment
☐  Have items prepared, or placed within easy reach
☐  Store the things needed for the activity where the activity happens
☐  Keep important items in a consistent place
☐  Change the layout of the room
☐  Add light where the activity takes place
☐  Add somewhere to sit or rest partway through
☐  Reduce noise and distractions
☐  Use equipment that has been recommended for the person
Change the support
☐  Use a written routine, reminder or checklist
☐  Give a prompt at the difficult step, rather than throughout
☐  Provide supervision rather than taking over
☐  Practise the activity together first
☐  Help with the one part that is difficult, and leave the rest
	Change one thing at a time. It is much easier to tell what is helping when only one thing has changed.


What we tried, and what happened
 

	  
	7.  Managing energy across the day



Tiredness after illness or a hospital stay is common, and it is often the biggest barrier to getting back to normal activities. Spreading energy across the day usually works better than pushing through and paying for it afterwards.
☐  Which activities matter most today?
☐  Which can wait, be shared with someone else, or be done a different way?
☐  Are the most demanding activities planned for the time of day when energy is best?
☐  Are rest breaks planned before tiredness sets in, rather than afterwards?
☐  Can any part of the activity be done sitting down?
☐  Can items be slid, wheeled, or carried in smaller loads rather than lifted?
☐  Is the day too full — visitors, appointments and jobs all at once?
☐  Are meals or drinks being skipped because preparing them is too tiring?

	Rest is part of recovery, not a break from it. A short rest taken before tiredness builds usually goes further than a long rest taken afterwards.


Contact the GP if tiredness is worsening, is not gradually improving, or is significantly limiting eating, drinking or essential daily activities.

	
	8.  Routines, memory and organising the day



A predictable routine reduces how much a person has to remember, decide and plan — which leaves more energy for the activity itself. Small changes in memory and concentration usually show up first in everyday routines.
What to notice
☐  Is the person losing track partway through familiar activities?
☐  Are appointments, meals or medicines being forgotten?
☐  Are they more easily distracted, or slower to get started?
☐  Is it harder at particular times of day, or in unfamiliar surroundings?
☐  Are they needing more prompting than usual?
What often helps
☐  Keeping to a predictable daily routine
☐  Giving one instruction or one step at a time
☐  Reducing background noise and distractions during an activity
☐  Using a calendar, whiteboard or written checklist
☐  Keeping keys, glasses, phone and walking aids in the same place every day
☐  Allowing extra time to respond, without filling the silence
☐  Breaking longer activities into shorter stages
Medicines as part of the routine
☐  Is there a routine that makes medicines easy to remember?
☐  Can the person get to where the medicines are kept?
☐  Can packets, bottles and blister packs be opened without difficulty?
☐  Can the labels be read comfortably?
☐  Are medicines organised in a way that makes sense to the person?
☐  Can the prescribed medicine times be linked to an existing part of the person’s routine, where this follows the instructions from their GP or pharmacist?

	Questions about doses, timings, interactions or side effects should go to the GP or pharmacist. Occupational therapy information can help with the routine, not the prescription.


New or sudden confusion, or a marked change in alertness, should be discussed with a GP without delay.

	
	9.  Building confidence and the right level of help



Building confidence gradually
☐  Begin with an activity the person is likely to manage successfully.
☐  Encourage them to complete the parts they can manage.
☐  Allow enough time, without rushing.
☐  Repeat familiar activities so they become easier and more predictable.
☐  Increase activity gradually, based on how the person is managing.
☐  Notice and acknowledge progress, including small progress.
☐  Keep enjoyable and meaningful activities in the daily routine.
☐  Expect some days to be better than others.

	Confidence usually improves through repeated, successful participation in everyday activities — not through reassurance alone.


Ways of helping without taking over
Help comes in levels. It is worth asking which level the person actually needs today, for this activity.
☐  Setting the activity up, then stepping back
☐  Giving a reminder or a prompt
☐  Staying nearby without intervening
☐  Helping with the one step that is difficult
☐  roviding hands-on help only where it is safe and consistent with any guidance already given
☐  Completing the activity for the person, only where necessary

	Support can increase quickly during a difficult period but may not reduce automatically. Review the level of help every few days so that temporary support does not become permanent without discussion.


The level of help being given at the moment is
 
 

	
	10.  Daily check-in



A few minutes at the end of each day is usually enough. Over a week, patterns become much easier to see than they are in any single difficult moment.

	Day
	What went well
	What was difficult
	What to change tomorrow

	Mon
	
	
	

	Tue
	
	
	

	Wed
	
	
	

	Thu
	
	
	

	Fri
	
	
	

	Sat
	
	
	

	Sun
	
	
	



Also worth asking each day
☐  Was anything unsafe, painful or exhausting?
☐  Did the person need more help than expected?
☐  Is there something they would like to try again tomorrow?
☐  Was there anything in the day that they enjoyed?

	
	11.  Family and carer check-in



How support is being provided
☐  Is the person involved in decisions about their routine and their support?
☐  Are family members clear about what the person can manage?
☐  Is help being provided only where it is needed?
☐  Is the person given enough time to attempt activities themselves?
☐  Are there disagreements about risk, independence or how much help to provide?
☐  Does anyone need further information or professional advice?
How you are managing
☐  Are you getting enough sleep?
☐  Is the level of help you are providing manageable alongside work, family and your own health?
☐  Is anyone else able to share some of the tasks?
☐  Have you had any break at all this week?
☐  Do you know who to contact for advice if things become difficult?
☐  Is the current arrangement one that could continue for several more weeks?

	Supporting independence does not mean leaving someone to manage alone. It means providing the right level of help while keeping the person involved.
A support arrangement only works if it works for everyone in it. Carer tiredness is a legitimate reason to ask for a review.



	
	12.  When to ask for more support



Contact the occupational therapist or relevant service if there are concerns about:
☐  Managing essential everyday activities
☐  Getting in and out of bed, chairs, the toilet or the shower
☐  Equipment that does not suit the person, or is not being used
☐  The home environment making important activities difficult
☐  Memory or thinking skills affecting daily routines
☐  Loss of confidence, or avoidance of activities that matter
☐  Falls, near-falls or increasing unsteadiness
☐  The level of support required at home
☐  Family or carer support becoming difficult to sustain

	If a fall happens
Do not attempt to lift or move the person if they may be injured or are unwell. Contact emergency services if there is a serious injury, immediate danger, or the person cannot get up safely. Follow any individual falls advice already provided by their healthcare team.
It is worth telling the GP about any fall, even where there is no injury.



	Contact emergency services if the person is seriously unwell, has sustained a serious injury, or there is an immediate risk to their safety. Contact the GP or another appropriate healthcare professional about new or worsening health concerns, including changes in mood, motivation or wellbeing that are not improving.



	
	13.  End-of-week review



	Come back to the three questions
Is it safe? — Can everyday activities be managed without undue risk?
Is it manageable? — Does the current routine work day to day, for everyone involved?
Is it sustainable? — Could this continue over the weeks ahead, or does something need to change?


Looking back over the week
☐  What can the person now manage independently?
☐  What still requires help, supervision or further practice?
☐  Which changes have made the biggest difference?
☐  Are daily routines becoming more settled?
☐  Is confidence improving?
☐  Which of their usual roles or activities have they returned to?
☐  Is further assessment, advice or support needed?

	The activity chosen at the start of the week — how did it go, and what helped?
 
 


Looking ahead to the coming weeks
☐  Which activities are still on hold, and is there a plan for them?
☐  Have any temporary arrangements become permanent by default — sleeping downstairs, meals being made, jobs being taken over?
☐  Is equipment still needed, still suitable, and still being used as intended?
☐  Does the daily routine include activities the person actually enjoys?
☐  What is the next activity worth choosing for the week ahead?

	Recovery is not always steady. Some days will be easier than others, and progress can pause without meaning that something is wrong.
The aim throughout is to help the person take part in everyday life as safely, confidently and independently as possible.



	
	14.  Notes



Use this space for anything you want to raise at the next appointment — what you have noticed, what has changed, and what you would like advice about.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

	
	Important information



This checklist provides general occupational therapy information only. It is intended for education and general guidance for members of the public, families and carers.
It is not an individual assessment, a risk assessment, a home safety assessment or a treatment plan. It cannot determine whether a person is safe to remain at home, and it does not replace advice from a qualified healthcare professional.
Needs vary considerably depending on a person’s health, abilities, priorities, home environment and circumstances. Always follow the individual advice provided by the person’s own treating healthcare professionals. Where that advice differs from anything in this checklist, follow their advice.
Using this checklist does not create a therapeutic or professional relationship of any kind.
If you have concerns about a person’s health, safety or ability to manage at home, seek advice from their GP, occupational therapist or another appropriate healthcare professional. In an emergency, contact emergency services.













	Written and clinically reviewed by Lisa McKeon, Occupational Therapist.
CORU registration number: [OT012416]
My Therapy Hub — occupational therapy information for families and carers.
© My Therapy Hub. This checklist may be printed and shared for personal, family or non-commercial use.
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