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y DUMFRIES AND GALLOWAY REGIONAL COUNCIL FORM C.20(C)

SOCIAL WORK DEPARTMENT

HOME SUPERVISION REVIEW FORM

(To be completed within six months of the implementation
of a Home Supervision Requirement, and thereafter at least

six-monthly for any child/young person on Home
Supervision, but not on the child Protection Register.

Date of Last Panel

Date of Review |@ ‘

DIVISION: }_@Wi ,{( £ 1 SOCIAL WORKER: L@ /%12%7{“ !
‘7?14.«7 e
SENIOR SOCIAL WORKER: |@ C/g,d?f-ﬂ.&,% : 1

PART I : TO BE COMPLETED PRIOR TO THE REVIEW

(1) Identifying Information i
Name L@ T vVevoy Trunai . W D.O.B.L@ '3/6/7;
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(2) Objective of Supervision Requirement and Summary of Work Undertaken
o
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(3) Detail any significant changes in circumstances and/or relationships within
the child/young person's family.
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(4) Agencies currentl involved with the child/young person @

vd

Field Social Worker Lo Regional Psychological Service
Family Centre Staff Psychiatric Services
Health Visitor Clinical Psychological Services I—
Guidance Teacher : NCH Project Staff =
Education Welfare Other Pl

If other,

please specify .......ccccvaieaenans

(5) Summary of Multi-Agency Work
(Give a brief synopsis of the strategies employed by agencies involved and
details of any inter-agency strategy agreed) .
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N.B. Note any disagreement between participating agencies

(6) Describe Child'Young Person's progress since the last review
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(7)A Summa of Young Person's own views
(Direct contributions should be encouraged)
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{(8) Assessment of Child/Youn Person's Current Needs
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(%) Matters of Concern

(To be listed numerically)
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PART II : TO BE COMPLETED BY THE CHAIRPERSON FOLLOWING THE REVIEW

(10) List of Participants

Agency/Relationship to Child
¢ C@G ;eam ¢ Chalc
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e
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{(11) Chairperson's Summa of Discussion
(Attach separate sheet if necessary)

@

(12) Review of Action Plan
(In view of the above, the existing action plan should be modified {or a new

plan drawn up} and a copy attached.
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Recommendations
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DUMFRIES AND GALLOWAY REGIONAL COUNCIL
== Sl alluWAal RBGIONAL COUNCIL
DEPARTMENT OF SOCIAL WORK

DETAIL RECORD
(For specified incidents or agreed cases)

CLIENT NAME TREVOR TRUEMAN _] REF NO 05168 _]

SOCIAL WORKER TONY HAZLITT

DATE: 04.07.94 EVENT: T/C from Brian Trueman
0661 832688, Father

Mr Trueman rang

He said he wanted to see Trevor on Saturday, 16th July 1994 and would arrive
at Midday.

Mr Trueman said he still loves Trevor and wants to always be in touch with
him.

Mr Trueman said that he did not think he would be able to have Trevor during
the holidays as he would be working.

G 76/TH/JG/05.07.94

DATE: 21.09.94 EVENT: T/C from Jenny, Ladyacre

Trevor's dad would like Trevor to stay overnight on Saturday, 24th September
1994 and return on Sunday, 25th September 1994.

Ladyacre will provide train fare.

I need to get authorisation from Senior Management for a Child in Care to go
out of the region.

I agreed with Jenny that Trevor goes, and asked her to check out very
carefully with Trevor on Sunday evening how he felt about the contact.

Train leaves at 10.00am on Saturday morning from Dumfries. Trevor will
change at Carlisle and go on to Hexham. Trevor will get back to Dumfries at

8.00pm on Sunday evening.

G 76/TH/JG/19.10.94
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M(MM& Community Care Assessment Report
e B

for the Attention of Social Work Department

bUC'AL WOF ; Pagdinon.be | ‘a._;’
Name: Trevor Brian Trueman. DEPARTMEM :
wer O
Date of Birth: 3/6/79 26 JUL D )
Date of Entry to 7/7/95
Hostel:

Terms of Reference
Individual log book, staff day book, referral form, background report from Social Worker,

observations from staff at Hope Place and interactions with Trevor.

Findings

1. Trevor was originally referred to the Hostel by Tony Haslett, Social Worker on the 7th June
1995.

2 After leaving the care of Social Work Department he had lived in Nithsdale House. When

this placement broke down he was placed in bed and breakfast accommodation at the
Waverley Hostel, Dumfries.

3. After initial referral two overnights were arranged with Trevor to enable him to meet the
other residents and for staff to make further assessment of Trevor. The first assessment
visit he did not attend. A second visit was arranged for 28th-30th June 1995.

4. During this two day visit it was noted Trevor interacted well with other residents and staff,
but spent little time in the Hostel not attending the weekly group meeting aithough he was
aware this was an expectation during his assessment visit. This concern about lack of time
spent in Hostel to enable Trevor to partake of the service we provide was expressed to his

Social Worker.

5. At staff meeting on 5/7/95, Trevor, after full discussion of assessment visit by team, was
admitted on 7/7/95. Social Worker was informed of this.

6. Trevor was admitted to the Hostel on that date, signed his residents agreement and staff
again spent time with him making him aware of expectations and responsibilities of Hostel
life.

7. The first difficulty encountered, M‘nen Trevor was referred we were informed he was

unemployed. In fact he was working’and had been for sometime at Kostcutters mini-market
at Lochside, working approximately 31 hours per week and receiving cash in hand.
Because of this we are unable to secure his £51 Residential Care Allowance from the
Benefits Agency and will have to discuss this situation further with Social Worker who

carries out the Community Care Assessment.

8. At date of writing this report, Trevor has been in the Hostel for nine days. During this time
he has had two overnights outwith the Hostel. Most days Trevor leaves the Hostel
immediately he gets up and returns literally 10 minutes before the main door closes for the

night.

His participation in chores and daily routine at the Hostel has been minimal. When staff
have managed to "catch" Trevor he has been encouraged to express any difficulties he is
having. Trevor stated he likes to be "out and about" all the time and then informed us

regarding his working hours.

He appears to have breakfast only and is not herefor other meal times.

9, It was also noted through our daybook on 14th July, Trevor returned at 1.00 a.m. having
been "slashed" on the face by an unknown assailant in an unprovoked attack. In an effort
to disarm his assailant he informed us he may have wounded him in the side of the body.

He wished to take no further action regarding this.



™

Summary

In the light of these findings, staff feel that although Trevor presents as a pleasant easy
going young man, his commitment to the Hostel has been minimal. Trevor despite
numerous attempts from staff, is not partaking of the service we provide for young people
and staff feel that Trevor, at present, does not appear to be able or willing to participate in
Hostel life and access the support and independence training available to him.

Kae b hattsh

Aileen M Malloch
Assistant Project Organiser

16/9/95



DUMFRIES AND GALLOWAY REGIONAL COUNCIL

Internal Memorandum

Date: 26th July 1995 Your ref:

To: Geoff Dean, Team Manager Our ref: TH/DV/CH

From: Tony Hazlitt, Social Worker

Re: Trevor Trueman

I would like to request financial assistance for this young man who is 16
and subject to a 44(1)(a) with no place of residence named on the order.

Trevor has been asked to leave Hope Place Hostel because he was not
abiding by their rules.

Trevor's mother helped him to find a room with shared kitchen and bathroom
at 49B English Street, rent for the room is £30 per week. Trevor cannot
get Housing Benefit because he is subject to the supervision requirement.
I offered to take Trevor back to the Panel and seek to discharge the
44(1)(a) but until this time I am requesting that our Department pays

Trevor's rent.

I T

Tony Hazlitt
Social Worker

a:\trueman\rent



DUMFRIES AND GALLOWAY REGIONAL COUNCIL
Internal Memorandum
Date: 1st August 1995

To: Lyndy Roberts, Reporter to the Children's
Panel

From: Tony Hazlitt, social Worker

Re: Trevor Trueman

Your ref:

Our ref:

TH/DV/CH

I would like to request a Section 47 Review for Trevor at Your earliest

convenience.

l--o-uo----..-o----.uo

Tony Hazlitt
Social Worker

a:\trueman\mem



DUMFRIES AND GALLOWAY REGIONAL COUNCLL ———

REPORTER TO THE CHILDREN'S PANEL SOCIAL WORK PASSED 'i“b
ENT

Internal Memorandum ol AUG 199% Q

Date: 7 August, 1995 L_

To: Tony Hazlitt, Social Worker, Dumfries

From: Lyndy D Roberts, Divisional Reporter Our Ref: LDR/JH

TREVOR TRUEMAN (3.6.79)
Present address unknown to this department

This child has been referred to me for the reasons given below. I would be obliged if
you would let me have a report as indicated.

Type of Report:

Social Background Report

l ' Supplementary Report

Review Report

Residential Report

Comment on New Referral

DATE DUE: 18 August 1995

Special Comments: Children's Hearing set for 24.8.95 at 2 p.m.
Please inform this office of Trevor's current

address as soon as possible.

Grounds for Referral: Review of Supervision Requirement.

sy Bt



DUMFRIES AND GALLOWAY REGIONAL COUNCIL
REPORTER TO THE CHILDREN'S PANEL

Internal Memorandum
Date: 10 August, 1995

To:  Tony Hazlitt, Social Worker, Dumfries

From: Lyndy D Roberts, Divisional Reporter Our Ref: LDR/JH

NOTIFICATION OF CHILDREN'S HEARINGS
I am arranging a Children's Hearing to take place:
On: Thursday 24 August 1995

At: 2pm.

At: 3 Newall Terrace, Dumfries

I'would be grateful if you could arrange to attend the Hearing in respect of the
undernoted child.

NOTE:
Name and Address of Child: Trevor Trueman

49B English Street
Dumftries

Reason for Hearing: Review of Supervision Requirement

M)Qam

SOCiAL WORK
DEPARTMENT

11 AUG 1995




Your Ref:
Qur Ref:

NAME:
DATE OF BIRTH:

PRESENT ADDRESS:

3
Dumfries y; -~~~
and Galloway
Regional Council

Department of Social Work

5 Gordon Street, Dumfries DG | 1EG
Telephone 0387 61234

Fax 0387 60875

Faith Simpson
Direcror

If telephoning or calling ask for:

REPORT FOR THE CHILDREN'S HEARING

TREVOR TRUEMAN
03.0§.79 Age 16

49B English Street, Dumfries

PREVIOUS ADDRESSES: Hope Place Hostel, Dumfries

DATE OF REPORT:

Waverly Hotel, Dumfries
Nithsdale House, Dumfries

17th August 1995

The last Children's Hearing for Trevor took place in May. At that

time Trevor had
Dumfries.

Trevor did this,

been living in Newcastle but planned to come back to

and was accommodated by the Social Work Department

in Nithsdale House. Two weeks later I was informed that Nithsdale
House wasn't prepared to let Trevor stay any longer because he had
been smoking hash in his bedroom with another resident. Trevor was
not abiding by other house rules,particularly times when he should

have been back at night.

I placed Trevor
two weeks after
that Hope Place

at the Waverly Hotel Bed and Breakfast for another
which he was accepted into Hope Place. I had hoped
would be able to keep hold of Trevor for a little

longer but again after three weeks Trevor was asked to leave.
Basically Trevor was taking no notice of the rules that the Hostel

needs to operate.

At this point Trevor's mother helped him to get a bedsit in English

Street.

Finances and Employment

Trevor has been
where he signed

with me to an appointment at the Careers office,
on and received a yellow card. Trevor was not

interested in career advice but was aware that in order to gain Dss
and Housing Benefit the appointment at the Careers Office was
necessary. I then arranged to go with Trevor to the DSS and Housing

Centre. Trevor
accompany him.
so has not kept

felt unable to go by himself and asked me to
On the day of the appointment Trevor did not meet me
his appointments with these benefit agencies.



I have been informed by the Housing Benefit Agency that if Trevor is
entitled to Income Support then he will be able to get Housing

Benefit.

I am aware that Trevor earns some cash at a mini supermarket in
Dumfries. Trevor is aware that he either needs to be contributing to
his rent, or signing on in order to pay his rent, so far Trevor has

not done any of these things.

Conclusion

Trevor is not accepting of any advice or guidance that I can give
him. It seems that Trevor prefers to make his way outside the system
that is designed to offer him support. I have no objection to this,
and have some respect for Trevor in pursuing this course. Since
Trevor moved to Newcastle he has not been able to commit himself to
any of the accommodation that has been found for him. The Social
Work Department has been willing to fund Trevor's accommodation up to

now.
»

However, since Trevor may be earning some money he can contribute
himself to his independence. Should Trevor's earnings leave him with
very little after he pays his rent, he will need to top up his income

through benefits.

I have attempted to take Trevor through this process but do not feel
that Trevor has co-operated.

I therefore respectfully recommend that the 44 (1)(a) that Trevor is
subject to be terminated. - i

Tttt

Tony Hazlitt 7 _
Social Worker

TH/SW/CHO5168 - 17th August 1995



SOCIAL WORK (SCOTLAND) ACT 1968

INSTRUMENT TERMINATING SUPERVISION REQUIREMENT

At : DuMrizies

On: zy Nuaust 1GaGs

Supervision requirement dated 71 Junc 1G5

on ’.}_{QC'\/ o T}Z’.‘UC’HF}M (3}{-’,]7(:1) L{q 8] ENGLISH 5}1’56}"’ DL’if‘!rrJ«‘f-s

A Children’s Hearing for Dumfries and Galloway Region hereby terminate the

foregoing supervision requirement with reference from 24  Augwi; G0

Chairman of the Children’s Hearing’



REPORT OF PROCEEDINGS AT  Dunreies

Child(ren) 7ecvex Teouemny

ON 24)c)as
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(Chair) £ Huywiee (Member) 1 Hreroiey (Member) £ [ e 7

E 1 HEARING: The Hearing made the following decision(s)

ﬁ’ termanate O Staypesvisican Qﬂf‘[‘(&{_g?*u'“k-

....................... W (Reporter)
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DUMFRIES AND

GALLOWAY REGIONAL COUNCIL
REPORTER TQ

THE CHILDREN 'S PANEL

Internal Memorandum
30 August, 1995

To: Tony Hazlitt, Socia] Worker, Dumftries

From: Hilary Clark, Divisional Reporter Our Ref: HC/JH

Please note for yo

ur records that a Child
Region has made

ren's Hearing for Dumfries and Galloway
the following decision-

Name and Addyess of Child:  Treyor Trueman

49B English Street
Dumfries

Date of Decision: 24 August 1995

Decision; Supervision Requirement terminated

A copy of the formal instrument is attached where appropriate.

JM%W

ENC.

[ 'sociaL work | Passen T0

DFPARTRMENT

51 AUG 1995




. CONFIDENTIAL

b5 SEp 199,

DUMFRIES AND GALLOWAY REGIONAL COUNCIL

Reporter to the Children’s Panel
Social Work (Scotland) Act, 1968

EDUCATIONAL REPORT

1. PERSONAL DETAILS

Name JTrevern Brian Trueman oL

Address .2.¢riffel Road, Lincluden, pumfries.. .. .. ... .. ... .. . . .

RIS BPBIE Pl o v o o s 5 0 mion 5 00 B 5 B 5 65 5 S0 o e memeees = i o 1 AR 5 8 4 &R £ B A

‘School Maxwelltown High School (previously St. Ninian's Primary) |

Class G & 5 6 s mom s e 8 8 8 S § E S S € D s e aeen e e n s o o

r.f ™\

Name and address of Parent/Guardian or other person caring for child . .Karen and David Normand,

¢.criffel Road.. Lincluden, Dumfries.. ... ... ....... ... ... . ... .

2. ATTENDANCE

Name of School Session Possible Attendance Actual Attendance

Head Teacher and parents discussed the situation on various occasions.
-Mum .reported.similar. behaviour .out.of SChoola. oo oo



Attitude to staff and other pupils: To staff generally friendly and helpful when

in the mood. Huffed easily when being made to face a task he didn't

With other pupils he was attention seeking and acted the fool a lot,

4. EDUCATION

Courses being followed (Detail subjects): . .PTimary till Jupe. 1991 - Naw .at
—~. Maxwelltown High.

Educational performance (Comment on all aspects; detail an

y circumstances where pupil has required special
attention; indicate ability level, relative to age

very artistic. Sshort concentration 5pan. Rarely completed class



Any recommendation Sbout Pupil’s FUTURG: . o wew v s s w5555 5 55085 0 nmn v v marsin b g s neen s s
AIVY: TUPLRGE COMMIENTS .« « « woe o ¥ & wiwis £ 5 5 B E € 5 5 S50+ » 0 onim 0 40 0o o & 5 55300 5 5 B0 855 5 o m iomean s s e
~ . : .
) Comments by head teacher: ....Tr2vorT obviously felt very .unsettled with life.
He often said he was going to stay with his dad in England, and
it Upset nhim when ‘any Such plans fell thiough. Tt i
Date ...%th September, 1991. . . . Signed AT R B b B B st o & 4 5

Class/Guidance Teacher

Date 5th, September, 1991. Signed ... @ al fﬁ/‘xa %z@‘@f'\ Y

Head Teaghe

Please add any information, not mentioned above, which you think might help the Reporter or the Children’s
Hearing to take a decision in the best interests of the child.
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: M/ %ONFIDENTIAL
\
¢ DUMFRIES AND GALLOWAY REGIONAL COUNCIL et o S e
Reporter to the Ch:ldrens Panél ' K il i
Social Work {Scotland) Act,,1$§§ P - Ba do
EDUCATIONAL ReporT |/ SEP 1980~ : E:
1. PERSONAL DETAlLS
— Trevor Brian Trueman B i By oy S gl L
Address 2 GTITLAl Roed, Lincluden, pumfries, - . 'DATET
Date of Birth 3679 ......................... fe o e = 0 10 R L L TTT T
_~School ﬁt..N?Pi@?f?.?ﬁimﬁ?Y.5?@99;L.PQ?F?iqg.EP?Qt.Q?Wfﬁi??: .......
Class EERIOET T cinis s« g ome ot 3 005 e 4 e s g el 220
Name and address of Parent/Guardian or other person caring forchild ......... ... ... ... . . . .
............ Kar‘enaﬂdbawdﬂmam
............ ?.Qpiff?l.39?@!.9?3??9??@{.Pgﬂf?@??:”....”....”....“.....”
Date of admission to present school: . . . 28.4, P € 15 B o v v 8 85 8 B € e e g g ¢
SURATIONY: TOBMIUG N & oo o &3 6 40055 35 B 0w e mom 55 5 35606 £ s oo o & g 1
Name of class/guidance teacher: . . bl 4 2 CI&SS 'I‘eachet‘ iz MI“S Anna Gordon ............
2. ATTENDANCE
"7\ Name of School Session Possible Attendance Actual Attendance
St. Ninian's Primary 1989-90 380 ... .. 374 . -
....... i L. t9BB-89 oo......380 c.....368
....... ... ... . 1987-88 . | Faany s Re -
- ! Ys8e-87 .. 2o 394 -

3. BEHAVIOUR IN SCHOOL

Relations between school and home (Detail contacts); .. MIS. NOTI
school if requested,

to.come .on. a regular basis. Weekly reports are se
Friday. Relationships between Mother and Head Teacher are goqd,
but. I. (Head. Teacher). would like to see more -development in this ==



X

-« Trevor is:very artistic and

Spegial interests and/or extra curricular 'éﬁiﬂfv’itiéis’:
interested in music and drama, but his concentration span is short, = -

-------------- B I BT S IR S S

4wl W Wiete mie e atele s e e ‘u.

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

so work is often unfinished.
: ; AT
Attitude to staff and other pupils: . .a). Staff - Trevor is attention seeking. . . . . .

His teacher reports that he is

constantly asking if his behaviour has improved, which makes us feel
that he does %%;e. He does not have particular friends in the playground

Involvement with er agencies: , _
and will often wander around if we do not give him particular 'duties’.

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

4. EDUCATION

Courses being followed (Detail subjects): .. ... . .. .. . .. ...ttt e

Educational performance (Comment on all aspects; detail any circumstances where pupil has required special
attention; indicate ability level, relative to age ... ... . ... ... ...
Trevor's ability level is appropriate to his age, but he shows

signs of being 'troubled' and his adversely affects his educational



= -

Any recommiendation about pupil’s TutUre: .. . . . vovv s vuaic, i o BB LAY o
Ay ORI COMUINEIIES. .« ocun o v s ormivin o b 5 Wit 8 8 90000 2 8 B84 5 5 5 5000w £ o mmiems « o oot o 5n o 2 s
............................................................................... :

,' N 5 500 5 6 i e o o s 5 P B B 5 TS 5 6 A ot e Bt e s
Comments by head teacher: ... 1LeVOT shows signs of unhappiness and =
Insecurity. This is definitely affecting his performance at school,

He can be very friendly and helpful, and has, in our opinion, great

potential, ‘especidlly in the artistic field.

Date ... 11th September, 1990 ....... Signed A\NV\CX/ Cm

ate ... 11th September, 1990. R Signed . .. @U‘Mfﬁ(m .........
Head“Teacher

Please add any information, not mentioned above, which you think mi

ght help the Reporter or the Children’s
Hearing to take a decision in the best interests of the child. '



CHILDREN IN CARE RETURN FORM

(including ehlidren under supervision

Individual Record

[3io]ola]a]5]

(dd/mmiyy)

Please submit forms at the end of each quartc r

and also when a chlid is discharged from car-:
(see notes (pages 2.4 ) for instructions on completion o form

Tel. number for enquliries :031.244 6682

Disablitty/DIsorder

Quarter ended
or subjectto a Place of Safety Order) (Page ._.o«.c
Detalls of Child- Strictty Confdential
Ethnlc
Reference Number: Sex Origin Date of Birth
\ [2a]o]2]6 oo I8 [ [] [olE[eleF
(see Page 3 Sect 2.1 of notes) T=boy  (see code- (d/mmayy)
2egirt ilst 11)
T=yos

Is the chlld listed on your Chlld Protecton Register 7

(see page 4 of notes)

E _\
v
v

Disabllity/Disorder Codellst

1= No u:uﬂbs.&__qwag@

Soclal Worker:

Name: T b=zl

SWSG FORM CH1

2=Physical disabiltty onty

3 = Mild Montal handicap only

4 = Profound mental handicap only

5= Mantal Handicap (difficult 1> ascortain sovarlty)

6 = Mental liiness only (medkcally dlagnosed)

7 = Significant sensory impair.nent

8 = Physical disabiitty and oth i disablliities 6r Impalrments

9 = Emotional malatfjustment

Tel Number

_:OcmmIOrD DETAILES vt typos 12,3 ondyy

. i
Column — 1 2 - 3 - 4 — 5 6 - — 7 —.’w - 9 -_ 10 - E 12 — _ 13 -“ 14 -_ 15 16 —: _;—
Event Date Dist. Area Btatute Primary ACCOMMODATION DISCHARGE " Racehing lousshold  Digt. Empiayment Number of  Mumber of
Type (dd/mnuyy) rct Team Reason Trwe Locat. Ruseon Rsavan for Dol LGD (g ot' Foihor  Mother  Chidkenin  Siangs
A_..ﬂcv ) bhon fog Dischage nation (i ansfer) f Nhony LGD) Hous ehold nCue
Reference Notes: = ) Changs
Page: 5 6 79 10-11 12 13 6 14 14 14 6 15 6 16 16 4 4
Codellst; 1 2 3 4 5 6 2 7(a) 7(b) 2 g 2 10 10
Last eventin child's care history BEFORE the current quarter
cmo.)ewﬁm&wom ol é | o 9|9 9132 DDD _H_
Events occurring In the CURRENT quarter
1 |7 Ziwjolg |a|sllalz |lels 0] DDD D

OOO0E

Soclal Work Services Group, Statistics Branch , 43 Jefrey Street, Edinburgh EHY 1DN

I o s o




DUMFRIES AND GALLOWAY REGIONAL COUNCIL =
DEPARTMENT OF SOCIAL WORK "(i
el

et g

CLOSURE SUMMARY

CLIENT NAME: [7enZl THmAm otE: /7/0 /75

2. SUMMARY OF AIMS AND ACTIONS SINCE LAST REVIEW
—=_oonn LAST REVIEW

7o Kol Tieron /@d/z@weq&&&m«mfamdb/ﬂ

3. AIMS NOT ACHIEVED

4.REASON{S! FOR CLOSURE
7 hreany /Me,,le.m T Fo  fronvie W?,a,dvvty S/H ,

5. CLIENT INFORMED OF CLOSURE ? @/NO AGREEABLE TO CLOSURE ?  (¥ES/No

6. AGENCY/WORKER CLIENT REFERRED TO:

SIGNED
SOCIAL WORKER:

WL CLIENT: DATE
4/”’ﬂ’*’——q \ !

TEAM LEADER:
G 80




DUMFRIES AND GALLOWAY SOCIAL WORK DEPARTMENT

REFERRAL FORM - ADULT CARE (See Guidance Note A)
Date /2,@\ &f %

Person Referred

Forename : ~§7? N(_f(? @_&ﬁ\
Surname : —12 (| G~ AN
Title :
Address : | A\, tAQIPE- PUACE =
Postcode :
MU ERARR

056}

i Referrer

Neme : DA UL O 11 CCAMNTOCIC
Address : | L,{('}?(%. oA .
DO CRAER o

e RPTRORIE |

P

Practice :

Telephone Code .

e 2N 26 ]

Postcode Does referrer want Confidentiality ?
Yes No
Telephone Code Number =1
; Is the Person Referred Aware of Referral ?
Date of Birth ‘S : 6701 Age ((C} years Yes / ~No
Yes No
Does the Person Live alone ?
Hospital :
General Practitioner
Or.: __ EAOCAUA AT Ward :

Discharge Date :

CARER and FAMILY INFORMATION

Name :

Address :

Telephone Number :

Other Information :

Name :

Address :

Telephone Number :
Other Information :

IMPORTANT FRIENDS and NEIGHBOURS

Name :

Address :

Telephone Number :

Other Information :

Name :

Address :

Telephone Number :
Other Information :

\

SWISS DATA

Referral : z

13/02/26 Form AC1

L Case Reference :
=
lindex Check | 7 |Current Case | | ~ [Registered to [
[ClosedFile | {7 | [No Record | ]
Page 1 of 4




DUMFRIES AND GALLOWAY SOCIAL WORK DEPARTMENT

REFERRAL FORM - ADULT CARE

IMPORTANT HEALTH ISSUES
i Outline of the Referred Person’s Health, including any disabilities,

Sensory Impairment, Communication Difficulties and Mobility Problems

DESCRIPTION OF SITUATION AND HELP NEEDED :

MY IUONOUN VOIS 1E C.Qp&«uj VN C‘M/L\D\I%Q_Q\

Qrea Con s ke LSS c@vﬁ’w g\mﬁ,u,ﬁ
ot Mo @2 Wlaee . Ve 0 \J?Jum,‘\s:’\D\ (
VLCA G v CCAIANSAI—C\ \o04-0 _}%_ﬂj

UWVAE o O ‘
%‘ \rli" C;J‘\J\/\J\tj WA\ C’k /\,u(,’\&} ;

OO O™ O
Me Vovo CL-ONTIAD éu’ OO d VANAADLN cm\@]

e o —-(’/&"@MMQ‘\-W \/\/wkgoka\,xﬁ

Sood. Lt NI Carhe TR AnhN— Mﬁ@.}\/\,\

T QQL}\\—Q_JD‘XY d‘ﬂ'\( ~ 5@\/\7\*— A oA carmvan AW
O Bhire o S D g T

13/02/96 Form AC 1 Page 2 of 4




DUMFRIES AND GALLOWAY SOCIAL WORK DEPARTMENT

REFERRAL FORM - ADULT CARE

CURRENT SUPPORT
SERVICE NAME of Phone Number Comments
PROVIDER or ORGANISATION
Chiropodist

Community Alarm System

Community Mental Health Worker

Community Nurse

Community Psychiatric Nurse

Day Care

Day Centre / Club

Day Hospital

Doctor

Good Neighbour

Health Visitor

Home Care - Private

Home Care - Social Work

Luncheon Club

Meals on Wheels

Occupational Therapist

Physiotherapist

Regular Respite

Social Worker

Support for Carers

Other Information

KEY ISSUES - NEEDS IDENTIFIED

@O\AL@' | %"{ Crn— --Q/\/\/’Q—L/\f?ﬂ/\;\;-@\,\}v

Is This an Adult Abuse Referral ?

Can the Information be Shared ?

--------------- P> Refer to Adult Pratection Procedures

———» If Yes - Who with ?

13/02/96 Form AC 1

Page 3 of 4




)

DUMFRIES AND GALLOWAY SOCIAL WORK DEPARTMENT
REFERRAL FORM - ADULT CARE

(For Social Work Departmental Use Only)
INITIAL ACTION
Ao \ope Ao s — (O CaornsAVRa I
d( I okﬁu\(\)\ CM%)CWMM CAn_
Lﬁ 25 c& L WP
P o8 STRE " S AN

Name M&Q& Office : G\Q,l/f’ 1 Q«,\%lﬂ‘,@jﬁ_ A

Designation %\EWJ\JMLQQK Datea_g?\‘ \l r{\\C’LC’)

(See Note A.2)

DECISION of DUTY MANAGER

Is Referral Appropriate ?

Is Referral Eligible ?

Immediate Provision ?

Duty Manager : F = Designation :
! v
Date : 1 — — e

(See Note A.3}

(N. F. A. = No Further Action)

Allocate To Assessment Level Indicator
. : {See Note A.3)
‘ [1 ]2

!

DECISION of TEAM MANAGER

Designation
(Please Tick)

Yes

Has Referrer Been Advised of Action Taken ?

Name

Designation

Date

13/02/96 Form AC 1 Page 4 of 4



4
’ DUMFRIES AND GALLOWAY REGIONAL COUNCIL % /b?/
DEPARTMENT OF SOCIAL WORK

REFERRAL FORM

CATEGORY CLIENT REF NO
DATE '7-7-4L TIME | G- (o0 TAKEN BY < EAdy
PERSON REFERRED
j/psu.rar /Q;Wﬂ#—r\ DOB AGE ()
ADDRESS H f(d/ SEX | M| MARITAL STATUS
n.?q,z.,. i
‘ # CLIENT AWARE OF REFERRAL
D s
TEL. NO. PREVIOUS ADDRESS SEE OVER
INDEX CHECK CURRENT CASE REGISTERED TO CLOSED FILE NO RECORD
=~ ol Lot
| R a— v v o | |

REFERRED BY
\SLﬂM M I erimnen
ADDRESS L JY_QLM HJ'U-—)M?

GP_& OTHER AGENCIES

TEL. No. 2. S& 2 €¢177

POST/AGENCY

FAMILY /OTHER SIGNIFICANT PEOPLE

NAME DOB RELATIONSHIP ADDRESS TEL. NO.

PRESENTING PROBLEM (cont over) IS THIS A CHILD PROTECTION REFERRAL ? YES/NO
IF YES REPORT TO S.S.W.

IMMEDIATE ACTION (cont over)

SIGNED DUTY SOCIAL WORKER 32’&7 .....
CLOSING

ALLOCATION ALLOCATED TO CODE

fﬂ/lﬂ%’ vﬁgﬁ é‘t% POMW ' ¢ i, ',7/)/%

G 74



REFERRAL FORM (REVERSE)

PREVIOQOUS ADDRESS

TEL. NO.

PRESENTING PROBLEM (cont)
T Sogrg ok Lo il
| | ki ;_‘—szi) o ‘5/ ( (’M '/’ jr_i I
szL //wﬂy[wm H e #2 Netl o lrf‘f ‘“"L {/ - Aqa/
W\j a,antlﬂ L4’3 Lz&w- f)J""-“‘ﬁ é’_“ w

Oty e

O He bun been aduned € A?A,M o Homders

" e
F oo u);[t: ol adt

A Houning  Serniss,
Jﬁ/ l\ifj o

J cuﬂ‘,m/( .

LA ,,,Mﬂ;a ,

IMMEDIATE ACTION (cont

Pory o oy Crof o

G 74 R

Printed by Regional Print Unit



DUMFRIES aND GALLOWAY SOCIAL WORK DEPARTMENT
PERFORMANCE INDICATOR INFORMATION 94/05

bl S Ty

Current File Ref, No.:
SWISS Case Rel, Na..

—_—

REFERRAL / SCREENING ]

Date[ [ ] Outcome Code

Otfice Fomoss sz - '

Source . v 2

) Immediate Provision 7 3
Cllsnt's Name Teevor: . TR2U ; B o R, . "
.| 'Address O T TIACE v v v s
: DOSFR - I N.F.A, __ _ <_a- _ No I_ 8

Post Cade : T v
Provision Code

SWISS People Ret. Np, ™~ .
—_— T

Codes for Provision of Service

(Pisase Enter One Code ONLY)
Code
Home Care 7 Resid’| Care-L T Privats Unit
Equipmem 8 Resigl n-.!...«.S.z:ﬁa Unit
Day Care ]

Respite Care ror Carer
Respite Care for Service User
Resid'i Care| T UA Unit

10
1

Nursing Care-Private Unit
Nursing Care -Voluntary Unit

—_—

|

0 ——
(i Ditrevent 0 Reterrg) Date)

1 |

———

o [Attoca

ekt Py

.. =% No Furher Action | “

Casa Category [ Level 1)
(Please Tick One Bax)

Adult [
Offender [
\oz_a | |
Other [

— ]

———

NB Shaded Area's MUST be Completed

LTI (ITTTTTTg

Referral Category [ Level 2]
{ Ploage q..nfba.woa.

OHender

Repor

Child Protection
Other Child Care
Disability

Mental Health
Other Aduit Care

Other
s s ra——

Page 101 2

T O

Service Usar (Peaple ) Category [ Level 3 ]
(Ploase Tick One Box )

Probation
Probation with Community Service
Thiough Care (Pre Reloase)
Young Offender Afer Cace
Paroie Licence

Life Licence

Prison Voluntary After Carg
Fine Bupervision

Diversion From Prosecution
Supervised Release Oider
Supervised Attendance Order
Communiry Service

Social Enquiry Repon

Parole Home Circumstanceg Repon
Means Enquiry Repont

Oral Repont

Stand Down Repon

Following an Accelerated Piga Repon
Pre Trial Repan

m_:vv__o:‘:_!v. Repon

Social Background Repon

Other Repon

Boarded Out

Parental Home

Residenyal LA Unit in DaG
Residential Non (A Unitin DaG
Raesidential Unip Outside D& G
Abuse Physical

Abuse Sexual

Abuse Emotonal

Abuse Physical Negiect

Abuse Failure to Thive

[

JUD 00 0TI 010

m.znanp_\_,nx._u:o\—*o:uo:o&
Child Related (Non Statutary)
Under 8's

Foster Applications

Adoption Applications
Fostering Suppon

Adopton Suppon
0:.5:..:92_

Fit Parsong

Playgroups

Physical Disabiity
Learning Disabuiity
Bind / Partially Sighteg
Dear / Hearing Impaired
Mutipla Disabikty

MH Section 18
MH Section 24
MH Section 25
MH Section 28
MH Section g5
MH mcu_a_nau:_v
MH Non Statutory

Dementia
Other Aduh Care
HIV 7 AIDS

Drug Misuse
Alcohol Misuse

Othes

CPijv
Aug'94
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Your Ref:
Our Ref:  JA/AK/DUTY

Psychology Department Social Services Department
Nithbank
DUMFRIES Director - Keith Makin

5 Gordon Street, Dumfries DG1 1EG
Telephone No. 01387 260000
Fax No. 01387 260875

27th January 1999 If telephoning or calling ask for
Duty Social Worker - Adult Care 260877-

Dear Sir/Madam
Re: Trevor Trueman, d.o.b. 03.06.79. )

Further to my telephone call of today 27th January 1999 I am referring Mr. Trevor Trueman for help with
anger management.

Trevor referred himself to the Social Services Department to get some advice about his behaviour. He says he
has no control over his temper, even from his early teens and describes how he "flips" when he is provoked.
Some days he is ok and on other days he is not and he is frightened of continuing the cycle abuse and violence

that he has experienced during his life.

Trevor was admitted to Ladyacre when around fourteen years old until just before he was sixteen years old
during which time he spent periods at the Hightrees Secure Unit. He thinks the Ladyacre admission was
because of his own behaviour and that of his step-father's towards him.

He was driven of occasions to attempting to kill himself by strangulation.
At school he had low concentration was wanting a laugh, and got into trouble because of his behaviour . He
was often "grounded" for months at home and if not at school was given hard manual tasks to do mainly in the

garden.

The triggers to losing his temper include people shouting at him, or saying something to him that is nasty or
unpleasant which can wind him up, or if someone pushes him during an argument. This can lead to his
becoming physically violent which alarms him because of the loss of control. Some days he can take "winding
up" but others not. He is not sure what makes the difference between one day and another.

Trevor has been at his present Job at Costcutters, Lochside on and off since about thirteen years and now works
full time afternoons and evenings. His employer is supportive and Trevor regards him as a father figure,

Trevor is happy about a referral to the Psychology Department and would be able to keep a morning
appointment.



,""".

Many thanks for accepting this referral,

Yours faithfully

Duty Social Worker for today.



N

Dumfries and Galloway Department of Social Services ~~ page o~ /||

. SERVICE USER REFERRAL INFORMATION
& TINE o b
‘ PERSON REFERRED ——
|| Sumame: Forenames: | Lo Title:
|’ Also 'Known As'
|
; Address: ‘ = Gender;
| Post Code: Telephone: _D D.o.B.(%_DéD o ‘70,
| y e e

Does the Person Referred live alone ? Yes E/ NOD Marital Status: E MC_‘(

f Housing Type (Please Cirde to Indicate)

f Council Housing Association éﬁvatebr Owned @ Tied Unknown
o /

REFERRER
Sumame: % : Forenames: Title:

Address:

Post Code: Telephone: Relationship:
A e I T DT

GENERAL PRACTITIONE
Doctor: Mw / o
Gﬂ/ﬂﬂ Xy .

Surgery Address:

Telephone:

_—

FAMILY / OTHER SIGNIFICANT PEOPLE

Name: NM Name:
Address: 7/ C’/\/a—(,e @ Address: ;

Post Code;

Post Code:
Telephone: Telephone:

]
Relationship: ﬂf\a@ﬁ\b\/ : Relationship: _

SERVICES / SUPPORT

Name Telephone Frequency/Nature of Contact

MEDICAL
District Nurse

Community Psychiatric Nurse

[ Day Hospital

SOCIAL CARE

|
Other, J

|
Home Care Agency i

IJ Home Care Agency

Day Care Centre i
|

Other |
f

|
f Care Call
|

Informal Care |

l
] bndex Check‘ & / j [Currem Casel j L Registered to' j
lU:Cmaeci File, ) ]FpﬂNo Recordl _l 'ﬂe Sky People No.l _I continue overieaf / '

Approved July'9s =
Am':nded 27 Aug'!.:as SWISS Case Ncgg Cf,? . People No.\ ct‘s l O . Referral No. 1 | Form AC1-A



Dumfries and Galloway Department of Social Services
BASIC REFERRAL INFORMATION

N.B. Please complete these sections as fully as possible,
inadequate information may lead to delays in processing the referral.

Reason for Referral

' |Does the Referrer want confidentiality ?

5 — i oy it ok i W
Govatonds beb m’wd\/v&ma s
lf\(cf%(caf,bal umﬂ(muqm f)
No cavbet evey i

Yes|:| Nol__—] If 'Yes' refer to Own Agency / Interagency Guidelines

Yes[:] Nolj

| |ADDITIONAL INFORMATION

% Health, include details of any iliness / disability. (including ability to perform the activities of daily living)
% Describe the current circumstances. (including Carer / Support arrangements)
% Define the ‘Identified Needs'

MW SK’W@%W.
(nle) i ke
Tn%,lsfobommm% *—W

W %WWM

Prfliisy ian darnesy S
WVU\M __W{M bM,U‘jmﬁwq

sy s L i s, e AL G U

Girm Ay cann ko piotiiony s "

Signed: Date:

Designation:

7 A Y |
| (ﬁ@mw [ el befoel(b iy |
Is this an Adult Protection Ref% m N W

¢ (rated WWhon Ww/\ mdﬂof b dae i |

Approved July'98 Form AC1 - A : Reverse



N Financial Assistance (Section 12)

s Dumfries and Galloway Department of Social Services
Referral "Follow Up’ - For Departmental Use ONLY

~ ;NlTiAL ACTION . i T y
s : doj Letlony bifocer Trewn, A

by

i

-

!i ‘j - '!‘ ~ i y ) i \ﬂ ";r—s
; r b L Ve B /4 ™ cl'ft am,{ L pwhsan 1\( Cka.J

(Continue overleaf)

| [outcome f
| Provision of a Service 7 Yes No [:] J

Services Provided
Information / Advice

5

Travel Warrant
Taxi Card / Bus Pass
! Orange Badge

DI 0F, Fyensroes

Referred to another Agency

| (Please specify) 5\/ / K
i Other:
r (Please specify) .

]
PLEASE STATE

Team Manager
e S

Team

Name: ‘//e/flé( % ! ’é Signed 4 /o : Jf
g7y DI (ki S

Pass to Specialj am for further assessment

U0 0 0oooog

i (Please Print)

! / // |
-

; Designation: /e "/\7 Date: &< 7 ¢ ? ? {
| S |
| |
REFERRER !
|
f Advised of Outcome ? Yes D NOD Not Known D ,
‘ DECISION OF OPERATIONAL TEAM MANAGER Blue Sky |
! Allocate to: People Ref. No. /
— |
;’ NFA[ ] Referral No. !
| ] .‘I
Signed: Date: ,1'
T .

|
|
[ ¥ g |
/ Designation: |
——“——_———______—__ |
Approved July'98 Form AC1-B



Dumfries and Galloway Department of Social Services
Referral 'Follow Up'

g](_rfw( W@%ﬁkﬁw
| to e

7L O (fe\/‘m{;;m?d %W@%l

U(/MMMM; to . _._—[da?/éf/%m/{ ﬂ\oquocm@.avi
Signed: % Pl s Date: L7)I )47

Approved July'98 Form AC1 - B : Reverse



LI/AM
1 March, 1999
'

Mr. Trevor Trueman,

Dumfies,

Dear Mr., Trueman,

I'look forward to hearing from you.

Yours sincerely,

L\*E %\W

LIZ INCH
Counsellor

OSI6.

DUMFRIES AND GALLOWAY

OMMUNIT

—————

Department of Psychological
Services & Research

Nithbank
Dumfries
DG1 28D

Direct dial (01387) 244495
Fax (0138 7) 244496

A National Health Service Trust



REAP Minutes — 08/12/1994

Psychologist Report — dated 13/12/1994
Signed Q

IS|ol|og.
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Dumfries & Galloway Primary Care NHS Trust
Department of Psychological Services & Research
Nithbank

Dumfries

DG1 2SD

Tel: (01387) 244495
LI/AM Fax: (01387) 244496
Your ref: JA/AK/DUTY

6 May, 1999

Ms. A. Kerr,

Social Worker,

Social Services Department,
5 Gordon Street,

Dumffies.

Dear Ms. Kerr,

Re: Trevor Trueman (d.o.b. 03-06-79)

P

Thank you for referring this young man to the department.
I'have seen Trevor on two occasions. He appears a pleasant, hard working person.

We spent time talking about his general sense of anxiety, which is present most of the time. Trevor does
not find it easy to trust anyone which makes life very difficult for him. When he is in any situation where
there is anger or frustration he is concerned that he will lose his temper and that this might spill over into
violence. During the last few years Trevor has erupted, ‘gone berserk’ and then been very remorseful.

All of this has been very upsetting for him.

We had begun to work together on some relaxation techniques and coping strategies. We also began
exploring what might trigger Trevor’s overwhelming anger.

Unfortunately Trevor did not keep our last appointment. I have written offering a further date and asking
for Trevor to contact the department. I am sorry that he has not been able to do this and so I will take him
off my caseload for now. I would be happy to continue work with Trevor, if he feels he can continue

with it, at any time in the future.

Yours sincerely,

LK—S i"\c)'~--- .

LIZ INCH
Counsellor



