Dundee Sheriff Court
Dundee City SWD SHERIFF COURT HOUSE
Criminal Justice Servi _ 6 WEST BELL STREET
Friartield House CRiliIN ,Lﬁf‘"“w\ DUNDEE
Dundee | JUSTICE SERVIcE B% Ne: Dhoa
u - :
P :LP
DD1 3BY 23 AUG 2016 / LP No: LP21

Date: 22nd August 2016

DUNDEE

Dear SiriMadam
SHARON ELIZABETH ANDREWS, apgearance of 22nd August 2016

| am writing to request the report{s) detailed below for the abova ed d. The details of the case and

continuaticn are as follows:

Accused Name & SCRO No: SHARON ELIZABETH ANDREWS , S48923/04C
Date of Birth: 10/07/1868
Address: 61, LAUDERDALE AVENUE, DUNDEE, DD3 9AS
Accused Status Pending Next Ordained
Appearance:
i 15th Septermber 2016 at 09:30AM in DUNDEE SGC, Sheritf Court House, 6 West
Oaw ot NeCoutAPRSIIRN g aatet. Diias, DOTAAT
Reports Requested: Criminal Justice Social Work Report
SCS Ref:  S8CS8/2015-071151 Lacal Ref: DUN/2015-002215
PF Ref: DN15002411-001 Police Ref: PTP8076660115

Offence Details

Verdict: E/&CWJCIW F—f‘CLLLd

| should be obliged if you would supply the court with the repart(s) at least 24 hours before the next hearing.

Yours faithiully

Elaina Fergusan

Sheriff Clerk Depute

Telephona: 01382 229961

Fax: 01382 318222

Email: dundee @scotcourts.gav.uk

Enc. Copy Indictment/Complaint, Previous Canvictions.
PLEASE SEE OVER
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Under the Criminal Procedure (Scotland) Acl, 1995

IN THE SHERIFF COURT OF TAYSIDE CENTRAL AND FIFE AT DUNDEE

The COMPLAINT of the PROCURATOR FISCAL against
SHARON ELIZABETH ANDREWS,
61

LAUDERDALE AVENUE,

DUNDEE,
DD3 SAS Date of Birth: 10.07.1989

The charge(s) against you is/are that %
fol %

(001) Between 24th October=2842 and 24th November 2014 al 61 Lauderdale Avenue, Dundee you
SHARON ELIZABETH ANDREWS did steal electricity

(002) Between 24th October 2012 and 24th November 2014 in the premises at 61 Lauderdale Avenue,
Dundee you SHARCN ELIZABETH ANDREWS did intentionally prevent a meter used for measuring the
quantity of electricity supplied to said premises by an electricity supplier from duly registering the quantity of
electricity supplied and did insert a wire loop between terminals 1 and 4;

CONTRARY to the Electricity Act 1989 Seclion 31 and Paragraph 11(1) of Schedule 7

(003) Between 24th Qclober 2012 and 24th November 2014 at 61 Lauderdale Avenue, Dundee you
SHARON ELIZABETH ANDREWS did malicicusly damage the eleclrcity meter by inserting ce of metal
or similar between terminals 1 and 4 :

i ¥ " 9—%
Procurator Fiscal Depute” )-
-

Apprehension 20 .- The Court grants Warranl to

and Search apprehend the said Accused and grants warrant to search tha person,
dwellinghouse, and repositaries of said Accused and any place where thay may
be found and to take possessicn of fae ocropeny mentioned or referred o in the
Complaint and all articles and documents likely to afford evidence of guilt or of guilly
participation

Sheriff

Diet 20 .-The Ceurt Assigns
20 ,at -m., within the SHERIFF Ceur-House,
as a Diet in this case

Clerk of Court
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Ms Sharon Andrews Jane Martin — Head of Integrated Children's

61 Lauderdale Avenue Services and Criminal Justice/Chief Social Work
Officer

DUNDEE '

DD3 gAS Friarfield House, Barrack Street,

Dundee DD1 1PQ

Tel 01382 435000
Fax 01382 435073

If calling please ask for
Ms Donna Joiner - 01382 435102
E-mail - donna.joiner@dundeecity.gov.uk

Our Ref DJIER
Your Ref
Date 28 August 2018

Dear Ms Andrews

Dundee Sheriff Court has asked this Department to prepare a Criminal Justice Social Work
Report on you for your next Court appearance on 15 September 2016.

| have been asked to prepare this report and would therefore like to see you at this office on
Tuesday 6 September 2016 at 3pm.

You must keep this appointment or contact me at this office beforehand to arrange a more
suitable time.

| enclose a leaflet that | hope you will find helpful.

Yours sincerely

Ms D Joiner
Sacial Worker
Criminal Justice Services, Dundee

Enc

Please bring this letter with you to your appointment.

I yow hawe Irouble understacng frghsh please contact the address befow
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CRIMINAL JUSTICE SOCIAL WORK REPORT
1. Personal Details

POLICE URN: $48923/04C | SW URN: 86000167 SWSG: 606073/1
Name Sharon Elizabeth Andrews Gender | Female
D.O.B 10.07.69 Age | 47
Address 38A G/L Finavon Street

Dundee

DD4 9EA
Post code DD3 9AS
Court status Bailed [ ] Remanded in custody [_] Ordained X

Current court order/Licence:

2. Court details

Court Dundee Sheriff Court

Date of Court 15 September 2016

3(a) Current Offence Details

Offence(s) Date offences committed

(DUN/2015-002215) Electricity Fraud Between 24 October 2013 &
24 November 2014

3(b) Outstanding Matters
According to the SCRO dated 24 August 2016, there are no outstanding matters.

4 (a) Basis of Report/Verification of Information
This report is based on the following:

« One interview with Ms Andrews
One home visit to Ms Andrew's tenancy
Access to Social Work Departmental records

L ]

« Discussion with Donna Burns CJS Support Worker in relation to Unpaid Work

e Reference to the SCRO date 24 August 2016
4(b) Verified Sources of Information Check as appropriate
Complaint/Indictment X
Departmental information/service records X

Medical Information
Criminal History Check
Summary of Evidence e

Risk Assessment Tool(s)
The LSCMI Risk Assessment Tool was used in preparation for this report.

5(a) Offending analysis — current
Analysis of current offence(s) _

Context:

At interview, Ms Andrews presented as emotional. Ms Andrews advised that the index
offence took place when her oldest daughter and her boyfriend were staying in her tenancy
with her and her younger daughter. She stated that at this time, she was struggling with her




i

Sharon Elizabeth Andrews

own health issues and was in a lot of pain and was confined to the upstairs of her tenancy
due to her pain/mobility issues. She advised that she had been given her daughter money
for electric and placed trust in her to keep the electricity meter topped up. Ms Andrews
advised that she had no idea that the daughter's boyfriend had been tampering with the
meter.

She stated that at the time of the discovery of the electricity meter being tampered, her
daughter and the daughter's boyfriend moved out. Ms Andrews advised that she had been
given her daughter the money to pay for the fine weekly and that her daughter was not
paying this. In hindsight, Ms Andrews advised that she should have asked her daughter for
prove of payment but did not think about this at the time. She advised that since she has
known this, she no longer speaks to her oldest daughter.

Does the individual accept responsibility for the offence?

Yes [ | | No [] | Partially [ |

Provide detail:
Ms Andrews accepts that it was her tenancy and as such she is responsible for the meter
and payments.

What is the level of planning?

Ms Andrews advised that she did not plan the index offence. She advised that she was not
expecting her daughter/ the daughter’s boyfriend’s would tamper with the meter/not pay fine.
She advised that she has been so upset about what they have done and as a result she has
stopped all contact with them. Ms Andrews presented as worried about the Court
appearance.

What is the individual's attitude and insight into the offence(s)?

Ms Andrews advised that she should have been more vigilant. However she did state, due to
her health conditions, she was restricted to the upstairs of her tenancy and therefore she put
her trust in her daughter and this trust was broken because of the actions of the daughter not
paying the fine and the actions of the daughter’s boyfriend tampering with the meter.

Does the individual recognise the impact/consequences of the offence(s) on the
victim/community?

Yes [ [No [J [ Partially

Comments:
Ms Andrews advised that she understands the impact the index offence has on the electric
company. She advised that there was no impact the index offence had on the wider
community.

5(b) Offending Analysis — Previous offending

Is there a pattern/history of previous offendin%?f
Yes [ | | No

Provide Detail:
According to the SCRO, this is Ms Andrews first offence.

6. Personal and Social Circumstances Relevant to Offending Behaviour and Sentencing

Accommodation

Ms Andrews advised that she lives in a three bedroom semi-detached tenancy which she
rents from the local authority. Ms Andrew’s youngest daughter resides with her. Ms Andrew’s
has been assessed by occupational health and her tenancy has been adapted to suit her
individual health needs.

Significant Relationships/Background _
Ms Andrews was born and raised in a children’s home in Dundee. She is the youngte:st
sibling of 3 and has a brother and a sister. She advised that she does not have contact with

20of 5




Sharon g}izagﬁh Andrews

her sibfings.

M_s Andrews advised that she has had two relationships which featured physical violence
with two separate men and had one daughter to each. She stated her daughters are now 25
years old and 15 years old. Ms Andrews advised that her most recent relationship ended 15
years ago.

Ms Andrews advised that she has some close friends who provide support to her.

Training/Education/Employment

Ms Andrews attended Glebelands Primary School and continued her secondary education at
Morgan Academy. She left school at 16 years of age with no qualifications. Ms Andrews
advised that she worked in the care sector when she left school.

Currently Ms Andrews is unable to work due to her deteriorating health needs.

Financial Circumstances

Ms Andrews advised that she is in receipt of Income Support Allowance, Family Support
Allowance, Personal Independence Plan and Child Tax Credits which equates to £680 every
month.

Ms Andrews advised that she had paid £80 of the £425 fine that was imposed at Ms
Andrew's last Court appearance. She advised that she had given her daughter the money to
go to Dundee Sheriff Clerk office to pay. Ms Andrews advised that she has witnesses to
prove that this arrangement was in in place given that she was housebound.

Health

At interview Ms Andrews advised that she was to be getting an Occupational Health
assessment on 7 September 2016. Ms Andrews described her health as “deteriorating” and
‘getting worse” because she is losing her independence. She stated that she has
rheumatoid arthritis osteoporosis, fibromyalgia, epilepsy and asthma. She advised that she
attends the arthritis clinic every 6 weeks. She advised that she has “good days and flare
ups”. Ms Andrews walks with a walking aid.

Drugs/Alcohol use
Ms Andrews advised that she does not consume alcohol. She advised that she used to

enjoy alcohol, however, does not consume alcohol anymore due to the high level of
prescribed medication she takes. Ms Andrews advised that she only takes prescribed
medication.

Leisure/Recreation
Ms Andrews does not have any hobbies. She advised that she used to spend a lot of time
doing arts and crafts but she cannot enjoy this activity now due to her ilinesses.

7. Risk Assessment

Risk factors
Specific risk factors identified by risk assessment present for the offender are as follows:-

e Currently unemployed
o Attitudes/ Orientation: Supportive of Crime

Protective factors
Protective factors are as follows:
e No previous offences

Analysis from risk assessment
Pattern
This is Ms Andrews’ first offence.

3of5




Shiaron Elizabeth Andréws

Nature
Theft — electricity fraud

Seriousness:

Ms Andr_ews has not perpetrated physical harm and thus. Ms Andrews is considered to be in
the medium risk as per the Risk/Need profile.

Likelihood:

This is Ms Andrews first offence. Ms Andrews is considered to be in the medium risk as per
the Risk/Need profile.

Serious Harm/Imminence
There appears to be no evidence to suggest that Ms Andrews represents a risk of serious
harm as defined by this risk assessment.

Suitability for community disposal/public protection issues
Ms Andrews is assessed as suitable for a community based disposal. There are no public
protection concerns.

8. Review of Relevant Sentencing Options.

Absolute Discharge/Admonition/Referral to Children's Hearing/CRASBO
The Court may not view this as a suitable option

Deferred Sentence
Should the Court view this appropriate, the Court may wish to consider to defer sentence for

good behaviour

Deferred Sentence for Specialist Reports
Not applicable

Fine/Compensation Order
On 22 August 2016 Sheriff Brown decided to revoke Ms Andrews previous order which was

a fine and a report was requested to look at other sentencing options. With this in mind, Ms
Andrews is assessed as unsuitable for a fine/compensation Order at this time.

Restriction of Liberty Order Assessment
Ms Andrews advised that she would comply if the Court was considering an alternative to

custody. A home visit to Ms Andrew’s tenancy was undertaken on 7 September 2016 and
the strict terms and conditions were discussed with her in full. Ms Andrews is assessed as
suitable for a Restriction of Liberty Order if the Court is consider an alternative to custody.

Drug Treatment and Testing Order
Not applicable

Dundee Intensive Support Services
Not applicable

Community Payback Order (requirements)

Supervision

This is Ms Andrews’ first offence therefore there is limited focus for supervision. Attending
appointments may become problematic for Ms Andrews due to her mobility Issues.

Unpaid Work or other activity
Ms Andrews did not given consent to unpaid due to her limited mobility/movement of her
hands therefore Ms Andrews is assessed as unsuitable for this disposal.

4 of 5




SHaron Elizabeth Andrew

Custody | s 4 \ -
Should Ms Andrews be given a custodial sentence, she may be vulnerable in this setting
due to her emotional instability. Any host establishment would be aware of this.

9. Conclusion

Whilst this is a serious matter to the Courts, this is Ms Andrews first offence and she
complied with the compilation of this report. Ms Andrews became emotional during the
interview and she advised that at the time of the index offence, she was in a lot of pain and
was housebound upstairs due to her health ailments.

In this case, she fells me she was unaware that her daughter’s boyfriend had tampered with
her electricity meter. She also advised that she had placed her trust in her daughter to the
pay the original fine, despite Ms Andrews handing over the money for these payments.
Ms Andrews is engaging with occupational health and health services in relation to her
significant health problems.

There are a number of community based disposals available to the Court. If the Court is
considering an alternative to custody, Ms Andrews is assessed as suitable for a Restriction
of Liberty Order.

10. Report writer details:

Name: DONNA JOINER
Position: SOCIAL WORKER
Office Address: FRIARFIELD HOUSE, BARRACK STREET, DUNDEE DD1 1PQ

Office telephopngax: 01382 435102/01382 435032

Signed:. ﬂma, \

Date: _| ) |

-

DJ/PB - 13 September 2016
ANDREWSS (1509)

50f 5
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* You appeared in court today and were made subject to a Community Disposal:

G

1]

(Community Payback; DTTO: Probation; Community Service: SAQO)

* You must attend immediately at Friarfield House, Barrack Street, Dundee
(Directions below)

* If you have appeared at a Court outside Dundee then you must attend at
Friarfield House, Dundee within 24 Hours of your court appearance

= Contact details are 01382 435001

* When calling you must ask to speak with the Duty Worker

Court Worker: Date:

Client; Date:

JP COURT | ot
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SHERIFF COURT |

| FRIARFIELD HOUSE |

W v fd

o
3
©
%J‘
>

i Crown copyright. All ights resarved. Dundse City Council Licenea No. 1030232712811

Should you fail to attend as directed then you will be issued a warning and risk
a return to court.

Gof6
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CRIMINAL JUSTICE SOCIAL WORK REPORT RN
He onal bets
URN: S048923/04C SW Ref: 86000167
Name Sharon Andrews Gender: Female
D.0.B 10 July 1969 Age |47
Address
Post code
Court status Bailed Remanded in Ordained
] custody [] O
Comments

Current court order/Licence:

2. Court details
Court

Date of Court

Comments

3(a) Current Offence Details
Offence(s) Date offences committed

Crimes of Dishonesty: Theft/ Reset/ Forgery/ Fraud
Between 24 October 2012 and 24 November 2014
Ms Andrews was charged with electricity fraud.

Page 1 of 5
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3(b) Outstanding Matters

4(a) Basis of Report/Verification of Information

Document Review: Previous Convictions List/SCRO
Document Review: Social Work records
Document Review: Procurator Fiscal

Interviews: Offender

4(b) Verified Sources of Information
Tick as appropriate

Complaint/Indictment
Departmental information/service records

[]
]
Medical Information L]
L]
L]

Criminal History Check
Summary of Evidence
Risk Assessment Tool(s)

LSI-R:SV

Comments:

o(a) Offending analysis - current
Analysis of current offence(s)

Context:

What is the level of responsibility for the offence?

What is the level of planning?

Page 2 of 5
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What is the individual's attitude and insight into the offence(s)?

What is the level of recognition by the offender on the impact/consequences of the
offence(s) on the victim/community?

5(b) Offending Analysis — Previous offending
What is the pattern/history of previous offending?

Crimes of Dishonesty: Theft/ Reset/ Forgery/ Fraud
On 11 April 2016, Ms Andrews was charged with a theft offence which resulted in Ms
Andrews receiving a A£450 fine.

6. Personal and Social Circumstances Relevant to Offending Behaviour and

Sentencing
Accommodation

Significant Relationships/Background
Training/Education/Employment
Financial Circumstances

Health

Leisure/Recreation

Drugs/Alcohol use

7. Risk Assessment

Risk factors
Specific Risk Factors Identified by Risk Assessment present for the offender are as

follows:

Page 3of 5
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- Currently unemployed
- Attitudes/orientation: Supportive of crime

Protective factors

Analysis from risk assessment

Pattern:
This is Ms Andrews first offence.

Nature:
Theft - electricity fraud.

Seriousness:
Ms Andrews has not perpetrated physical harm and thus, using accepted definitions
Ms Andrews is considered low risk of serious harm.

Likelihood:
This is Ms Andrews first offence. Ms Andrews is considered to be low risk of re-
offending.

Serious Harm/Imminence

Suitability for community disposal/public protection issues

‘8. Review of Relevant Sentencing Options
Community Payback Order

Restriction of Liberty Order

DTTO — suitable/unsuitable(only where DTTO criteria applies)

9. Conclusion

Whilst this is a serious matter to the Courts, this is Ms Andrews first offence and she
complied with the compilation of this report. Ms Andrew was emotional during
interview and advised that at the time of the index offence she was in a lot of pain
and was housebound upstairs due to her health ailments. In this case, she tells me
that she was unaware that her daughter's boyfriend had tampered with the electricity
meter. She also advised she had placed her trust with her daughter to pay the fine
and despite given her the money for this, this wasn't done.There are a number of
community based disposals available to the Court. However, if the Court is
considering an alternative to custody, Ms Andrews is assessed as suitable for a

Page 4 of 5
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Restriction of Liberty Order. (Recommended Disposal: Community Service)

10. Report writer details:

Name: Donna Joiner

Position:

Office Address:

Office telephone/Fax:

Signed:

Date:

Page 5 of 5




MEDICAL ENQUIRY CONSENT

o s |
1,5]’“\EONI P\NL]K(L\;() give my permission to allow Criminal Justice Services
to make whatever enquiries are necessary to assess

my fitness to undertake a Court Order and to make any other medical inquiries which
inquiries which may be relevant to the supervision of the Order.

Signed: gk\(\\\(\(\%3’)

Date:

/ '
Supervising Officer/Social Worker/Support Worker: H?ﬁ{i'\ %\ {}\
. ./ , i LR

Date: L)!q!r?‘()_/
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Person Name: Sharon Andrews _ Person ID: 86000167 |\ Adult Support & Protection Concern

Adult Support & Protection Concern

Details of Adult at Risk

Title Name Also known as

Sharon Andrews ‘ Sharon Elizabeth Andrews
Address Telephone
38a Finavon Street Home 01382 784290
Dundee Mobile 07795166367
DD4 9EA
Gender Date of birth Ethnicity
Female 10/07/1969 Not Stated
First language Olnterpreter required

Communication needs

Primary support reason group
Community Justice Service

I5rimary support reason subgroup

GP
Name

Address Telephone

| |

Has GP been informed of the concerns?
OYes ONo O Not known

Is Adult at Risk person a carer for another adult / child?
OYes ONo ONot known

Adult at Risk main carer

Name Email

Page 1 of 5
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*— "”” 1-1 ‘\“Jk i ‘ l( _ > l‘}\ 4
Address Telephone

Welfare Power Of Attorney
Name

Contact details

Relationship

Financial Power of Attorney
Name

Contact details

Relationship

Welfare Guardian
Name

Contact details

Relationship

Financial Guardian
Name

Contact details

Relationship

Referrer Details

Date of referral

Page 2 of 5
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Person Name:.Sharon Andrews

16/06/2017

Source of referral

. PersonID

o, . "

:8_6'0001'6:7 3 / Adult Support & Protection Concern

Y 4

Other organisation

Secondary source of referral

Other organisation
Name Organisation
Gaynor Arcari Abertay Housing Association
Telephone E-mail
&
| |

Relationship to subject of this concern

Ols a member of staff

Sharing details with third parties

U Referrer wishes to remain anonymous

Details of Suspected Harm

Details of suspected or witnessed principle harm

Type of principle harm  welfare Concerns - Adults |

Location Own home

Date 16/06/2017

Brief factual details of  gee Attached Concern from Abertay Housing

the incident
If injuries are present

please give a brief /
accurate

Details of suspected or witnessed harm - 0

Type of harm

Location o Date

Brief factual details of the incident

If injuries are present please give a brief / accurafé description

Page 3 of 5



Person Na_mé{-Sh_ar‘o'n Andrews i _ Person ID: 86000167 ¥ 4 Adult Support & Protection Concern

b .
= A

Current situation and details of the incident / concern(s) being raised
Does the person continue to be at risk of harm?
OYes ONo O Not known

Are there other adults who may be at risk of harm?
OYes ONo ONot known

Are there any children who may be at risk of harm?
OYes ONo

Adult at Risk main carer
The main carer should only be informed where appropriate to do so.

Is the carer aware of this Concern?

OYes ONo ONot known
Alleged Perpetrator

Is there an alleged perpetrator?

OYes ONo

Is the adult at risk due to their own actions
OYes ONo

Professionals Involved

Initial inquiry details

O Council officer conducted initial inquiry OEarly screening group conducted initial
inquiry

Other professionals aware of this concern

Organisation

Members of the early screening group

Organisation

Page 4 of 5



Person Name: Sharon Andrews | _ Person ID: 86000167 '\, Adult Support & Protection Concern

Selected Next Actions

Next Action Assigned to

Adult Support and Wendy Campbell
Protection Duty to Inquire

Page 5 of 5



Person Name: Sharon Andrews | _ Person |D: 86000167 ASP Referral and Duty to Inquire Record

_— | . A | . . b A

ASP Referral and Duty to Inquire Recora

Details of Adult at Risk

]‘ttle Name Also known as

{ Sharon Andrews Sharon Elizabeth Andrews
Address Telephone

'38a Finavon Street Home 01382 784290
Dundee Mobile 07795166367

DD4 9EA

Gender Date of birth Ethnicity

Female 10/07/1969 || ‘Not Stated

First language OlInterpreter required

Communication needs

|

Primary support reason group
Community Justice Service

Pri rr;avry support reason subgroup

GP
Name

Address Telephone

| i

Has GP been informed of the concerns?
OYes ONo ONot known

Is Adult at Risk person a carer for another adult / child?
OYes ONo O Not known

Adult at Risk main carer

Name Email

Page 1 of 8
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Address Telephone

Welfare Power Of Attorney
Name

Contact details

Relationship

Financial Power of Attorney
Name

Contact details

Relationship

Welfare Guardian
Name

Contact details

|
|

Relationship
r

Financial Guardian
Name

Contact details

Relationship

Referrer Details

Date of referral

Page 2 of 8



ASP Referral and Duty to Inquire Record

Person Namé: Sharon Andrews Person |D: 86000167

e | - | L S . b A
= %] m e = g o ;

T

Source of referral
Other organisation ‘

L 'f 7

>

Secondary source of referral
Other organisation ‘

Name Organisation

Gaynor Arcari Abertay Housing Association
Telephone E-mail

Relationship to subject of this concern Ols a member of staff

Sharing details with third parties
U Referrer wishes to remain anonymous

Details of Suspected Harm

Details of suspected or witnessed principle harm
Type of principle harm  \elfare Concern - Adults

Location OWn home

Date 16/06/2017

Brief factual details of  See Attached Concern from Abertay Housing
the incident

If injuries are present
please give a brief /
accurate

Details of suspected or witnessed harm - 0

Type of harm Location _ Date
i
Brief factual details of the incident

L

If injuries are present please give a brief / accurate description

Page 3 of 8
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~ Person ID: 86000167\

[ | '

Person Name’Sharon Andrews ; ASP Referral and Duty to Inquire Record

Current situation and details of the incident / concern(s) being raised

F YI

Does the person continue to be at risk of harm?
OYes ONo ONot known

Are there other adults who may be at risk of harm?
OYes ONo ONot known

Are there any children who may be at risk of harm?
®Yes ONo

Children at risk or harm - 1
Name

Relationship URN number
i

If yes - have children services been informed?
®@Yes ONo

If no give details

Have children's services confirmed receipt of concern?
OYes ONo

Adult at Risk main carer
The main carer should only be informed where appropriate to do so.

Is the carer aware of this Concern?

OYes ONo O Not known
Alleged Perpetrator

Is there an alleged perpetrator?

OYes ONo

Is the adult at risk due to their own actions
OYes ONo

Professionals Involved 5 '

Page 4 of 8



Person Namé: Sharon Andrews  Person ID: 86000167 |\ | ASP Referral and Duty to Inquire Record

Initial inquiry details

O Council officer conducted initial inquiry @ Early screening group conducted initial
inquiry

Other professionals aware of this concern

Organisation

Members of the early screening group

Name Organisation Role Email

Wendy Campbell First Contact Team wendy.campbell@dund
eecity.gcsx.gov.uk

Pauline Day Adult Support & Protec pauline.day@dundeecit

~ |tion Team y.gcsx.gov.uk

Jill Dakers CPO Team 4 jill.dakers@dundeecity
.gov.uk

DC Gordon Reid Police Scotland

PC Louise Cook Police Scotland

Rona Bissell NHS

lona Mclintyre NHS

Duty to Inquire Record
Date duty to inquire started
15/06/2017

Date of early screening group
23/06/2017

Actions taken to date to safeguard the individual
To be discussed at ESG

Person contacted - 0
Name Relationship to Adult at Risk

_ ]

Record of conversation

Details of inquiry ] , . ‘
| |

Page 5 of 8




Person Name;/'._ihardn Andrews | _ Pefson ID: 86000167 % Y ASP Referral and Duty to Inquire Record

Summary and conclusion

Council Officers details

Name Job title
Wendy Campbell ' |social Worker

Does the adult meet the criteria as an Adult at Risk
Is the adult at risk?
OYes ONo

Is the adult unable to safeguard their own well-being, property, rights or other
interests?

OYes ®No ONot clear
Is the Adult at Risk of harm?
@ Yes ONo ONot clear

Is the adult, because they are affected by disability, mental disorder, iliness or
physical or mental infirmity, more Adult at Risk to being harmed than adults who are
not so affected

OYes ONo @ Not clear

Comments
Point 2: at risk from not taking meds

Point 3: unclear if diagnosis

Housing referral - Housing feel client is vulnerable
Using illegal highs / selling own prescribed medication

Repeat caller in 2013

Recent fire and decanted to Finavon St

FCT to visit plus GP to get a copy of the concern

M It has been agreed that an Initial Referral Discussion (IRD) is not required

Page 6 of 8



Person Namég"Shafdh Aqarewé | Person!D 86000167 : ASP Referral and Duty to Inquire Record
: | : s | :' | | Y s _" - ;‘r '
Reason's why IRD is Concern passed onto GP for information and support
not required —

Name Job title
Wendy Campbell ‘ ‘tntake Services Worker

Date Inquiry Ended 23/06/2017

Additional actions required

O Scottish fire and rescue service to conduct a home fire safety visit
Ll The FCT to arrange a multi-agency risk management meeting
L1 Other action

Page 7 of 8
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ASP Referral and Duty to Inquire Record

%

Selected Next Actions

Next Action Assigned to Reason

No Further Action
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From:  Gaynor Arcari <Gayndr.AFcari@abértayha.co.ulq:»"
To: "adultsupport.protectionteam@dundeecity.gsx.gov.uk"
<adultsupport.protectionteam@dundeecity.gsx.gov.uk>

Date: 15 June, 2017 03:58PM
Subject: Adult Concern

Please see below information regarding my tenant Sharon Andrews.

Sharon Andrews
DOB: 10/7/1969
38 G/L Finavon Street

Fintry

Sharon is very vulnerable and lives at the property above with her daughter Kaitlyn Andrews
(child protection referral has been sent to DCC).

As Sharon’s Housing Officer I am concerned that Sharon is being preyed on by her daughter
Danielle Andrews (address unknown).

I have been advised that Sharon was allowing adults and kids into her property willingly.
Sharon takes a high number of prescribed tablets which when talking to her, her speech is
slurred/sounds under the influence etc. She also suffers from Epilepsy. There was also reports
that she was selling Gabapentin tablets from her property for £5 a tablet (she was In turn
contacting the doctor or chemist to report that her medication had been stolen to allow her to
get a prescription for more). It has been suggested that Danielle and her ex-boyfriend were
taking the medication to sell it on. It has also been suggested that Sharon is using Illegal
Highs.

Sharon does not know where Danielle is currently living but visits the family home frequently
although Sharon insists she does not allow her in the property. GRS have reported
that there is shouting and screaming coming from the property especially when Danielle is
visiting. Danielle’s ex-boyfriend recently smashed 4 of Sharon’s windows (which are currently
boarded up as new windows are on order). Kaitlyn’s bedroom windows were smashed with a
brick that contained a note insinuating there is more trouble to come. Sharon advised me that
the windows were smashed as a result of Dani owing a large amount of money to her ex
boyfriend. I have received anti social reports that Sharon is running up and down the close
late at night (11.30pm - 00.30am) and knocking on a neighbour’s door under the influence of
either prescribed/un prescribed medication (I have asked Sharon about this but she has
denied it).

https://dcc-notes-001.dundeecity.gov.uk/mail/Social Work/Generic/adultsupport.prote... 1 6/06/2017
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There was a fire recently in the property (fault with tumble dryer) which was contained within
the kitchen area. The family were decanted by DCC to a property in the Hilltown. While
Sharon and Kaitlyn were living elsewhere it has been reported to me that the close was *nice
and quiet’. Sharon was visiting the property while being decanted to meet me to pick up
clothes etc. On one occasion Sharon had heard that her property had been broken into in
Finavon Street (by Danielle’ ex) and travelled to the house with a neighbour (Dean) she had
only met a couple of weeks earlier at her decant accommodation. While at the property a
neighbour thought Dean was trying to break into the property at the veranda and when the
neighbour approached him, Dean assaulted him by hitting him across the face with a brick
(Police were called and Dean was charged).

Due to Danielle not having a bank/post office account, her money is paid directly into
Sharon’s account. In the past Danielle has stolen Sharon’s bank card. I have advised her on
numerous occasions to tell Dani to open her own account but this has never happened.

1 am concerned for Sharon due to the chaotic lifestyle she is living also she has no recollection
of events that different neighbours are reporting. In the past she Kaitlyn had to go to a

neighbour and ask for help as Sharon had passed out (i
S ayoe T s wreproaar <)

Thanks

Gaynor

Gaynor Arcari

Housing Officer

Abertay Housing Association
147 Fintry Drive
Dundee

DD4 9HE

https://dcc-notes-001.dundeecity.gov.uk/mail/Social Work/Generic/adultsupport.prote...  16/06/2017
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Direct Dial: 01382 513808
Switchboard: 01382 903545

Fax: 01382 903578

EMail: Gaynor.Arcari@abertayha.co.uk

This message is only for the use of the intended recipient(s). It may contain information that
is privileged and confidential within the meaning of applicable law. If you are not the
intended recipient please contact the sender as soon as possible. The views expressed in this
communication are not necessarily those held by Abertay Housing Association.

Abertay Housing Association Limited is a registered Scottish Charity Number SC030152 and a
Registered Society under the Co-operative and Community Benefit Societies Act 2014 Number
2517 R(S)

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com

htlps:/fdcc-notes-OOl.dundeecity.gov.uk/mail/SociaJWorkaenericfadtﬂtsupport.prote... 16/06/2017




The Positive Steps Partnership (Positive Steps) is a registered Scottish Charity No 5CO 28252

I:' Support Only

APPLICATION FOR HOUSING SUPPORT

real people real solutions

| | Accommodation with Support

Data Protection Act 1988 — your personal data —any information in this application form will
be used for assessment purposes and making enquiries with relevant agencies including —

housing, social work department, GP etc.

Application details

Name Sharon Andrews D.0.B 10/07/1969
NI Number Contact Number 07795166367
Address 38a Finavon Street | Next of kin Kaitlyn Leigh
Fintry (Name/contact Andrews
Dundee details) Age 16, Daughter.

Landlord name

Abertay Housing
Assoc

Landlords contact
details

903545

Housing History

Address Date from Date To Landlords name and
contact details
61 Lauderdale 01/02/2004 22/12/2015
Avenue
3e Carnegie Tower 05/11/2001 31/01/2004
1

January 2017



Steps |~ o

real people real solutions

The Positive Steps Partnership (Positive Steps) is a registered Scottish Charity No 5CO 28252

Debt History
Type of Debt Debt Outstanding Is Repayment Plan in Place?
Specify

Do you feel there Yes — from Comment — | would

are any risks for associates visit in pairs as

staff? daughter Danielle
Andrews is a drug
user who has had
violent partners.
Sharon recently had
her windows
smashed by him.

Do you think there is | Yes Comment- As above

a need for 2 staff for

the assessment?

Offending behaviour — please provide details

Details of offence Disposal of sentence Date

January 2017



teps © <

real people real sclutions

The Positive Steps Partnership (Positive Steps) is a registered Scottish Charity No 5CO 28252

Health Issues

Are there any Epilepsy, Comments-
medical/ health Fibromyalgia, Appointment at
issues that we need | asthma and arthritis. Neurology in

to be aware of? October.

Agencies Involved

Organisation Contact Person Contact Number Details of support
Abertay Gaynor Arcari 903545 Problems with
tenancy.
Housing Support Needs
REQUIRES HELP WITH YES NO UNSURE COMMENTS
Making the transition
into own tenancy
Money management unsure
and dealing with debt
problems
Claiming benefits and yes Some people may be
dealing with official offended by the
letters language that Sharon
uses especially when
she is angry. This
causes difficulty in her
being understood
3

January 2017



The Positive Steps Partnership {Positive Steps) is a registered Scottish Charity No SCO 28252

ositive |
teps

real people real solutions

when dealing with
agencies.
Maintain an healthy diet Unknown
through food shopping
Advice on food hygiene,
safe storage and basic
cooking
Building self confidence Yes Sharon is suspicious of
and self esteem to people as she has
socialise been in care when she
was a child and has
had a challenging life,
she doesn’t trust that
people will help her or
see the good in her.
Developing good House is in great
housekeeping skills and condition.
routine
Developing ability to Yes Sharon would benefit
deal with outside from support to deal
| agencies with other agencies.
Support to attend yes Sharon doesn’t retain
appointments what she has been
told and
misunderstands
information.
Encouragement with
cleanliness of self
Safe use of appliances
and domestic equipment
Support in dealing with Yes If Sharon feels that
neighbourhood disputes she is backed into a
corner she will come
out quite forcefully.
This can work against
her as she may be
viewed as the
__aggressor.

January 2017




real people real solutions

The Positive Steps Partnership (Positive Steps) is a registered Scottish Charity No 5CO 28252

Referral Agent’s Details

Name Wendy Qrganisation First Contact team

Campbell
Contact 434019 E-mail Address | wendy.campbell@dundeecity.gov.uk
Number

| confirm that the information provided is an accurate reflection of the individual’s
circumstances.

Signed (Referring Agent)..............W Campbell..........ccooeviiiannnne.
Date13/07/2017.....ccccccuvennne

The information | have provided is correct and | understand that, any false information that |
gave could jeopardise my application for housing support with Positive Steps.

Signed (Applicant)......5 ANAreWs.......coemveuiiiisennsesee Date..13/07/2017..........

Please return to —

Positive Steps — Housing Support Service
East Wing

Swan House

2 Explorer Road

Dundee

DD2 1DX

January 2017



real people real solutions

The Positive Steps Partnership (Positive Steps) is a registered Scottish Charity No SCO 28252

Telephone- 01382 561822
Fax- 01382 562488

Please Provide Any Further Useful/Background Information/Reports

January 2017
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Referral m F'DRTHEFUTU RE

Personal details

Title Name
|i Sharon Andrews

Address Household structure

38a Finavon Street

Dundee

DD4 9EA

Is there a key safe in place?

OYes ONo
Telephone numbers

Home 01382 803197

Mobile 07795166367

Date of birth Age

10/07/1969 i @

Email Gender

‘ Female

Religion O Practising

Ethnicity Sub ethnicity

Not Stated ‘lnformation not yet obtained - not refused

NHS ID System ID

}86000167

Consent obtained for information to be shared as needed with other Agencies involved

in care
®Yes

Date consent obtained

O Yes with limitations ONo

Current situation

Page 1 of 6



Person Name: Sharon ﬂdrews [ | _ PersonD: 86000167 '\ Occupational Therapy & Manual
v B ! s o I / & B ) Y Handling Referral

o

Reason for referral

Impact What do you
think could help?

Reason for referral Wellbeing area

OT Referral received
from client for bed
assess and perch stool

Personal Dignity

Referral Method

Do you any reason to doubt the person's capacity to agree to this referral being
raised?

OYes ONo ODon't know

Does the person require an assessment for a shower?
OYes ONo

Please provide ‘
further information/
reasoning.

Has anything happened recently that has affected the situation?

Do you / the person receive any other services? If yes, what are they? |

Are there any family, friends or carers who give support on a regular basis? If yes, what support
do they provide?

Do they require a carer's assessment?
OYes ONo

Do you / the person provide support to anyone else? If yes, what support do you provide?

Brief Description of relevant medical history
‘Et disclosed

Brief Description of any previous support / care received

What does a good life look like for you and your family and how can we work together to achieve
it?

]

Do ybu consider that you would benefit from preventative or reablement services

Page 2 of 6



Person Na=mé:"5hafﬁ_h Andrews - Pel'fson ID 8610001'67 Occupational Therapy & Manual
& o . L & B ' L & Y Handling Referral

i

' ]
= § 4 |
Hospital admissions

Hospital admissions

Date of Hospital / Reason for Planned Date Date of
admission Ward / Contact admission of Discharge  discharge / end
details of involvement

Presenting needs / diagnosis and medication
Presenting issues

Difficulty with bed transfers T

What does the person / referrer think will help them?
provision of bed equipment and perch stool ‘

Summary of current support

Summary of other involved workers' input

Diagnosis
not disclosed |

Current primary service user group Current primary service user subgroup
[|Community Justice Service ‘ ‘ ‘

Medication and current treatments

Compliance with taking medication. Are there any known risks?

Cognition / sensory / psychological state

Page 3 of 6




Occupational Therapy & Manual
Handling Referral

Tenure type Accommodation type
Floor level Housing association or landlord details
Housing permanent or temporary? Applied for a housing transfer?

Access: front and rear
Front Ability

Description of access

Rear Ability

Description of access

Description of layout
Ground floor / basement

First floor / upper levels

Information and advice provided

Please provide details of all Information and Advice provided to the service user

Information provided with

Information provided

Specific details provided

Advice provided with

Advice provided

Specific details provided

Completion details

Page 4 of 6
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F_’_e_rsqra Namebhamn Aq;lrews 1 B | __ Pérsonlq 86000167 Occupational Therapy & Manual
\ O | | ®, \ : / w A v \; Handling Referral
Name and designation - Team -. Date
Shannen Howcroft \Equipment Centre completed
Admin Officer ' 16/08/2017
This Assessment was conducted
OBy Phone OFace to Face OOnline

Page 5 of 6
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B . [y & - N R R F
Person Name: Sharon Andrews Pérson‘!__[?: 86000167 '\ /[ Occupational Therapy & Manual
- 2 B o B | QC % JBR 5§ W Handling Referral
_:;____, o | 47 | | \_.: —_— \ . i - Vs

l Next Actions |
Selected Next Actions

Next Action Assigned to
Occupational Therapy/ Justine Johnstone

Manual Handling
Assessment

Page 6 of 6
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Community Alarm Referral

Person Details

Name
Sharon Andrews

Address

38a Finavon Street
Dundee
DD4 9EA

Telephone

Home 01382 803197
Mobile 07795166367

Tenure Type

Date of birth Gender
10/07/1969 Female

GP Name

GP Address

GP Telephone Number

Reason for referral

OTo enable an @To improve O Carer support OTo enable O Other
individual to safety/reduce independence

remain at/return  risk of harm

home

Consent obtained for information to be shared as needed with other Agencies involved
in care
®Yes OYes, with limitations ONo O Not discussed

Date consent obtained

| |

Page 1 of 4
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rlfgrrso_n Name: Sharon &t}drevis ' ; '-._ = P’e;son‘_l_q: 860001§7 \ Community Alarm Referral
Provider s’

OAngrmMuimﬁdh'ﬁBValeo Hon@8|adCooddRiig® CO® Abe @Qwr@Gowdi&anQitiligteBtel® Servite
Housing of  Scotland LivingRental Housing Housing

Duntrune

Other Occupants
How many rooms are in the property?

Is there a key safe in place?

OYes ONo

ODon't know

Medical Details

Please include details of medical notes, critical medication and any supporting information
fibromyalgia

asthma

epilepsy

rheumatoid/osteoarthritis

Additional Information

Please provide any B
additional information

Contact Details

Contact Details

Name AddressTelephon¢ MobilRelationsiKeyholde/ Next Willing If not,
of kin tobe when?
contactec
at

anytime
day or
night

Technical Detail

Page 2 of 4
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Person Namé: Sharon Andrews | | ~ Person ID: 86000167\ /. Community Alarm Referral
- ___/ | | _ _,"’ i ' || "\ -_‘. - _.—_’, “g‘”:'/ l _\:-, 4 |,
Is there an active phone line? -
®Yes ONo

Is there an electrical socket next to the telephone socket?
®Yes ONo

Is there any Telecare / Health equipment?
OYes @No

Page 3 of 4
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Persgh '“l.ﬂm,? hargh Ag;drewﬁ |[ lI Community Alarm Referral
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Selected Next Actions

Next Action Assigned to Reason

Community Alarm Telecare Assessment
Assessment and Installation

Page 4 of 4
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_ Person|D: 86000167 1, |/ Community Alarm Installation Form
W ] | 5 © &

Person Name: Sharon Aﬁldreﬁs'

J/'- 4 |

r

Commuﬁity Alarm Instaul-létionﬂ N R
. Dundee CHANGING
rrmieFUTURE

Person Details

Name
Sharon Andrews |

Address

38a Finavon Street
Dundee
DD4 9EA

Telephone
01382 803197

Tenure Type

www.dondescity.gov.ok

Emergency Contact Details

Telephone

Provider
O Ang@sConmPrEmigi MuiaPds&an Q@aiyasDCCO Hillcte¥hle® Abef@djel® Hon@Owrasen@8lackwood
HousimdvingHousing  Rental of Housirsgotland
Duntrune
Other Occupants

How many rooms are in the property?
3

Page 1 of 3
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Person Nlarne_:f-s_haggn Andrews | Pg’?son 1D: 86000167 "‘_\a\ Community Alarm Installation Form
@ § 0 @ any W @ W
. | v
Is there a key safe in place? = -
OYes ONo ODon't know

Note

Medical Details

Please include details of medical notes, critical medication and any supporting information
|ﬁbmmyalgia

epilepsy

asthma

rheumatoid/osteoarthritis

|

Contact Details

Contact Details

Name AddressTelephon¢ MobilRelationsiKeyholdei Next Willing If not,
of kin tobe when

contactec can
at they be

anytimeontacted
day or
night

Product Details

Product Information
Date Of Product Type Serial Location Of Date Withdrawal

Installation Number Equipment  Withdrawn Reason

15/08/2017 Lifeline Vi+ 2416/00567 Lounge
Falls pendants |3017/008456 |Other

15/08/2017 Epilepsy 0214/170452 |Bedroom
Sensors

15/08/2017 Smoke 2617/028241 |Hall
detectors

Completion Details

Page 2 of 3



Community Alarm Installation Form

B -
-

ctions
Selected Next Actions

Next Action Assigned to Reason

Community Alarm Review |Telecare Assessment

Page 3 of 3
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Community Alarm Review

Person Details

Name

4
F | i\

Sharon Andrews

Address

38a Finavon Street
Dundee
DD4 9EA

Telephone
01382 782042 07856 154951

Tenure Type

Emergency Contact Details

Address Telephone

Person Assessment & Needs

Have the needs of the person changed since the assessment and last review

OYes @No
Please detail the Sharon had telecare equipment installed in her old property to support
persons change in her should she suffer a seizure at home, As Sharon had disconnected her
needs telephone line this equipment was of no use, had tried contacting Sharon

numerous times also a letter was sent out for the return of the equipment.

Sharon did however give me the contact details for her support worker
Pam from Positive steps to liaise with her, review held today at Sharon's
new address re-connected the community alarm with falls sensor only, |
removed the epilepsy sensor as Sharon has lost the electric socket when
moving home also the smoke detector has been left in her old property.

Sharon lives at home with her daughter who is there most of the time, no
key safe installed in this property, Pam support worker to look into this, as
the paramedics may require access if no key holders available.

Page 1 of 4
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Does the current care and support plan meet the ﬁéiisons needs?
@®Yes ONo

Are there any Adult Protection Concerns identified?
OYes @®No

|

Provider
O Ang@ConErGonsi#uiaPds @6 an QCaiy@D CCO Hillat¥aleO Abe@Biel @ Hon@Owrasend8lackwood
HousihdvingHousing  Rental of Housirsgotland
Duntrune
Other Occupants
How many rooms are in the property?
3
Is there a key safe in place?
OYes ®No ODon't know

Note
Please ensure the key safe has been recorded as required

Medical Details
Please include details of medical notes, critical medication and any supporting information
fibromyalgia

asthma

epilepsy

rheumatoid/osteoarthritis

|

Contact Details

Page 2 of 4
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Person Name: Sharon Andrews |

v | B
A | B

Contact Details

Name AddressTelephon¢ MobilRelationsiKeyholde Next
of kin

A
P L)

SV .-
e -

feson . 86000167

i

w
[\L -

|

|

Y

& £y

Community Alarm Review

Willing
to be
contactec

If not,
L
can

at they be
anytimeontacted
day or
night

Product Details

Product Information

Date Of Product Type Serial Location Of Date Withdrawal
Installation Number Equipment  Withdrawn Reason

15/08/2017 Lifeline Vi+ 2416/00567 Lounge
Falls pendants |3017/008456 |Other

15/08/2017 Epilepsy 0214/170452 |Bedroom 28/05/2019  |Other
sensors

15/08/2017 Smoke 2617/028241 |Hall Other
detectors

Completion Details

Page 3 of 4
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Sharon Andrews | Person [D: 86000167 |\

Community Alarm Review

Y'\ & | F: ‘\‘/

Person Nam
y B |

. |
- ] . b

Selected Next Actions

Next Action Assigned to Reason

Community Alarm Review |Telecare Assessment
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W ;J; 3 _ \ || STOCK CONTROLSHEET) | R
NAME: | Sharon Andrews B TENE
Anpress: | 38A Finavon Street b1 2472

DUNDEE Office Uss Only:
DD4 9EA .
instal e
1. Product serlal number of Unit LL Connect

Lifellns Vi+ 3416-00567
ViBBY Pendant 2011 oo 8u S¢
EPieerse] - oziy [riouse

SO
Smecs - 2617 /ozezq_l

Date of installation: .
IS- 08 - L7 Unit Battery Renewal Dats:
By: ’9 2; ....................................
(Signaturs)
Unit Warranty Date
Number of Pendants Issuad ll—_|
2. Location of Equipment

=l o B O

Lounge Hall Bedroom Other (Specify)

3. Does Service User Live in Sheitered Accommodation? Yes/No
If YES Contact Type should read Sheiterad Kays.

4. Next Six Monthly Review Date o (I
{Installer to inform Servica User of Data)

8. Emergency Contact (Specify on CAS2A)
6. State allocated owner l.e. ESD, Combined Care, Joint Partnership

Part2

<7z

7. Date Stock Control Entered on System Bisid et LR

N X4

By: (Block Capitals)

T:\CCOPSMealsHandy\Meals & Shopping - Gopy\Casey\1.INSTALLATION SHEET .doc/LE



Community Alarm Referral

Community Alarm Referral

Dundee S
Health & Social Care
Partnership

Person Details
N : .

ame
[Sharan Andrews |

Address

38a Finavon Street
Dundee

DD4 9EA

Telephone

Home 01382 803197
Moblle £7785166367

O78SC IS¢SS I

Tenure Type

|_Ascemaey |
Date of birth Gender
ELDID?IIQGQ ] |Female ]

|GP Name . ]

GP Address

GP Telephone Number

:- Reason for referral S > Sy

5 OToenablean  @To improve " OCarersupport O enable O Other
| individual to safety/reduce independence
| remain at/retum  risk of harm
{ home
- Consent obtained for lnformation to be shared as needed with other Agam:las Involvad~
In care

| ® Yes O Yes, with limitations ONo O Not dlscus;ed
|Date consent obtained 2, HJ
Page 1of 3
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Comimunity Alarm Referral

valder-. % A SR W B e e L Y o B e R L £ e 1 i PO N it g

‘, O Ang@sMuide@difevaleO Hon®slacvinn®rRi & CO0 AbewrRGowdiSan QuiiligPeRtei® Servite
Housing of  Scotland LJV_I_ngRentaI Housling Housing

Duntrune

e U S P ————

How many rooms are In the property?

- a—— B Ll LS e e —— T I T T

‘Is there a key safe In place?
OYes ONo
O Don't know

Medical Details

Please include detalls of medical notes, critical medication and any supporting Information
fibromyalgla

asthma
epliepsy
rheumatoid/ostecarthritls

Additional Information

Please provide any [
additlonal Information

Contact Details

LY

Technical Petail

~ Is there an active phone line?
®Yes ONo

—— -

- Is there an electrical socket next to the telephone socket? e SRR

®Yes ONo
~ Is there any Telecare / Health equipment? ——-- = =

OYes ®@No

TDAGED ARLTIXS BlorvoL- O?RIELSYTY

G Crsnsmsiarey strimt  STRET™

Page 2 of 3
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What care cap ke offersd? A

i

“wr”’ AS the focus'of the Social Gare Resporise Servies is to provide care and support on a short notice

immediate needs basls, It is not possible to be specific about the care tasks which may be undertaken by
Soclal Care Response Service staff when they call at your home. The care provided might include a range
of personal care tasks, particularly related to continence care and assisting people who have fallen or have
Injured themselves, or responding to those who have become Ill. In discussion with the service user, care
tasks will be undertaken In the basis of assessed need and safe methods of working.

As appropriate, your care plan may contaln spacific detalls of what actions would be taken In particular
circumstances, and the overall care plan will be reviswed on an annual basis at the time of the dispersed
alarm equipment check. A review can be arranged at any other time at the request of the service usar,
carerirelative, care manager or other professlonal steff. The Soclal Care Responsa Service may also
Identify the need for a review from the experience of providing a care response.

The team prioritises its responses on the need to make sure that a person s safe In thelr situation. Priority
will be given to someone who has fallen, Is seriously lll, whose fire alarm has been activated, or those who
may at risk in some way.

Dundee City Councll Is committed to providing high-quality customer services.
We value compiaints and use information from them to heip us improve our services.

If something goes wrong or you are dissatisfied with our services, please tell us. This leaflet contained
within the pack describes our complaints procedure and how to make a complaint. It also tells you about
our service standards and what you can expect from us.

David Martin — Chief Exacutive

www.dundeedity.gov.uk

Equipment use and care

Currently there Is a charge of £3.10 per wesk for the use of the dispersed alarm equipment. You should
take care of the dispersed alarm equipment and use It appropriately. Ifit Is damaged, there may be a
charge for undertaking repairs or providing a replacement. Please ensure that equipment, which Is no
longer required, Is retumed to Soclal Care Response Service. Arrangements can be made to uplift the
equipment from your home.

If It Is felt that the dispersed alarm equipment is being used Inappropriately, there will be a discussion with
you about making suitable use of the equipment. Inappropriate use may include over-frequent use of the
equlpment, requests for service response not provided by the Soclal Care Response Service or persistent
use by someone else in the housshold who has not been assessed as needing the service. If absolutsly
necessary, the alarm equipment may be withdrawn or disconnected, after discussion with you.

No Smoking policy
In accordance with Dundee City Council's non-smoking policy, we ask that you and any visitors to your
home refrain from smoking while an employse of Dundee City Councll Is present.

Monitoring standards

Please note that In the Interest of standards, best service practice and monitoring our practice all the calls
to the control centre are recorded. This letter supplements the general information sheet and any other
Information given to you during your assessment.

Should you require any further Information please call 01382 435555 | 435547 during office hours or directly
to the control centra on 01382 432260 outwith these times.

Lindsey Glbson

Team Manager

Social Care Response Service
353 Clepington Rd

Dundee

DD3 8PL

01382-435579
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Individual Moving and Hanaling "Rr'./isk Assessment

Form
WEIGHT <7 STONE 7-12 STONE 12-14 STONE 14-16 STONE | > 18 STONE

< 44.8KG8 445-7T8.2Ka 78.2 - 88.7 KGS 88.8-101.8 > 101.8KGS

KG8
SCORE 1 @ § ] 8
MEDICAL History of Balanca Low
HIBSTORY falls Problems Hasmoglobin/Anasmia Spasm Other
SCORE 5 3 7 5
MOBILITY! Independant | Neads Minimal Neads Moderate Neads Totally
DISABILITY Assistanca Assistance Maximum Dapandeant
assistanca
SCORE 0 2 @ 7 10
MENTAL Fully Co- Comatosed Confusad/Unable to Agitated greasive
STATE oparative Understand .
SCORE @ 2 3 4 8
CLIENT'S No Attachments | Environmental Space Othar
ENVIRONMENT | sttachments | e.g. catheter constraints
IPEG foed
SCORE @ One polnt per a 3
attachment
« RISKS

*Whenever possibla use
usars following risk asssssm

Low Risk0-8 Requires the assistance of one stsff member (Coded Gresn)

Moderate Risk 8 - 15 Requires assistance from 2 staff membars according to the task or usa of
machanieal aids (Coded Amber) - Discuss with Moving and Handling Co-ordinator

mmu-& Requires assistance from 2 or more staff membersa/ and or mechanical aids according to
(Coded Red) Spaciallat Assassment Required - Moving and Handling Co-ordinator

*The fallen servica user must ba reassassad prior to manual handling

8arvice Usars Name: Sharon Andrews
DOB: 10/07/1989

Date of Assessment E"g E [

Risk (Using Traffic Lights System)

Red

Amber

g/

O

appropriate manual handling alds to assist with the minimal handiing of sarvica
ent

L L
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HOME FIRE SAEETY
RISK RATING FORM

currant Data Protection legisietion.

Tha information proviced n this form wil be confidentialto the Scotish Fire snd Rescus Sarvice and will ba Lsed for sk rating
purpases only. All information contained will be held sacurely in accordance with

Name: | Sharon Andrews I  DeteofBitn: [1&07:1959 =]
Address: [ 4o Fnavon Strost Postoode: | DD4 GEA |
ContactNumber: | 01382 803187 )
Property Ownership: OwnerOcaupled [ tocalAuthorty [ Detalls | ]
Frivata Let [] Housing Assaciation Detalls | ]
HuwdidyuuhwaboutHFSWlSGRT ]
AT Mmaussnms MUST BE COMPLETED - lease ick the approprite bax Rt S ]
1 Doyou havea WORKING' smoke alarm? ' [] N
2 Whatage category are the members of your household? [C] overss [] 5164 nder 50
3 Isanyone regulary at home during the day? E’ﬁs |:| No D Somatimes
4 How many adults are In the home? [ Morethan
5 Arethereany childran under 16 in the house? D 102 [_] Morethan2
6 Doesanyone smoke Inside the house? O%e [
7 Howoften inaweekdo people within the housshold consumealcohol? [~ [ ] 12times || Momthantwice
8 Doesanyone Inthe house have a fascination with fire? COws [de
8 Have you ever had a fire In the home? M‘I ] Yesmorethan) [ Nane
10 Doyou use a traditional chip pan or other deep fat cooking method D Yes E’ﬁn
e.9. Wok, Karah! etc?
11 Doesanyone In the household cook late at night? (after Spm) [ Yes
12 Do you use candes, tea fight candles or scented oll burners? e [N i =
13 Do you use adapters/extension cables on electrical sackets? [é [
14 Does anyone in the household have anyiong-term heaith or mobllity ssues? [z} %s  [] Ne
15 Is there medical cxygen used or stored in the home? ] Yes E-‘Nn/
16 Does your household have a plan of what to do In the event of a fire? I:l Yas m
17 s everyone In the household aware of this plan? [ Yes B/No 1 na
.. lemmeDemiMUSTEECOMPSTEDMEVST A
Partner Referral ] SetfRefemai [ ] PDIR[]  incident Number(ifPDIR): [ 1
Organisation Name: [SCRS —lContact Namn:LDerak Kennedy/Pam lﬂ Tel. No: LO‘ISBZ 435578 ]

Any other relevant Disabiiities, visual or hearing impairment. joint visit required elc.

Risk information:

This form shouid be retumed to your local Community Fire Station. Or, for further Information, call 0800 0731 993,



Should you wish to contact the Care Inspectorate for any reason their contact detalls are;

Care Inspectorate

Compass House

11 Riverside Drive

Dundee

DD1 4NY

Tel: 0845 6800 8527

Emall: enquirles@careinspectorate.com

The Information you have provided on this form will be used by Dundee City Councll (the ‘data controller’ for
the purposes of the Data Protection Act 1998) In order to provide you with the most appropriate help. The
information will be held securely by the Councll and will be treated as confidential except where the law
requires It to be disclosed. The Councll may check Information provided by you, or information about you
provided by a third party, with other Information held by us. We may also get Information from certaln third
parties or share your Information with them In order to check Its accuracy, prevent or detect crime, protect
public funds or whera required by law.

In order to Improve service dellvery, we routinely exchange Information with NHS Tayside, The Police and
The Fire Service these organisations will use your Information for the same purposes as the Councll.

Declaration
| confirm that the Information that | have provided Is correct to the best of my knowledge and authorise
Dundee City Councll to use my Information for the above purposes.

SIGNED BY AN AUTHORISED PERSON ON BEHALF OF THE PROVIDER

NAME: Derek Kennedy/EanrMitchell
SIGNATURE: £). o
POSITION: . Assistive Technology Asslstant
DATE: . /75 - u::: g -7

SIGNED BY THE * SERVICE USER OR * DESIGNATED SIGNATORY
(* PLEASE DELETE AS APPROPRIATE)

NAME:

sieNaTURE: _& (lindlrewd

POSITION:
DATE: ' 5088 17
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COMMUNITY ALARM SERVICE - NéTALLAﬂON CHECKLIST

(REFER TO INSTALLATION GUIDELINES)

Name: Sharon Andraws
ID: 868000187

PLEASE TICK WHEN COMPLETED

1.Introduction to client — show ID

2,Check detalls on referral form are correct

3.Explain use of equipment ~ note any difficulty regarding this for passing on to control
4.Ensure DCC sticker |s on base/back of unit and fuse board

5.Give datalls of control centre, response tsam and kinds of help which can be provided
6.Test call done Alded/Unalded

7.Ensure cllent carries pendant at all times

8.Where to store pendant at night

NENNE NNN LG

8.What to do in the event of a power cut. Telephone line fault
10.Advisa cllent to keep electricity on, unit plugged Into socket and the switch at ‘on’ pna!tlorIZ’

11.Assure client that accldental call will be treated as a test call

12.Encourage client to make a test call monthly

13.Explain responsibliity in event of forced entry

14.Advise about review procadure 29

15.Give explanatory leaflet {o cilent and control room number

18.Discuss cllents concerns (if any)

17.Ask Servica User to sign Installation checklist

18.Complete Instaliation of dispersed unit stock control sheet Part 1

19. Calls will be charged at a standard rate according to your talephone provider

QNN NNLY

Signature of g
Installer..& . 5.

nature of Service User...2.. Jundl 24,0

Sl

&
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Fat al DUNDEE CITY COUNCIL - SOGIAL WORK DEPARTMENT
. SERVICE PROVISION AGREEMENT
‘a7 [l [ FORMEALS/HANDYPERSON/SOCIAL CARE RESPONSE SERVICE
Please tick the service(s) béing recelved
Meals Service (£3.30 per meal)
N.B.
Handyperson Service (£3.95 per 15 mins) All charges are
Soclal Care Response Service (£3.10 per waek) < Subject to review
N
We*
86000167
(URN) Unit 2472 (URN)
(NAME) Sharon Andrews (NAME)
38A Finavon Street
(ADDRESS) DUNDEE
DD4 9EA
(Please tick one of the statements as appropriata)
Financlal Information/Income
Maximisation Form has already
(a benefits check has
been completed (open NOCI) i s o
wouid ilke a Financlal Information/ Contact the Duty Advice Line on:
Income Maximisation Form complsted 431167
would not like a Financlal
Information/income Maximisation
Form completad (a benefits check
cannot be carried out)
if you are In receipt of Council Tax
(Eivams Sk s sppeopriaie) benefit and fall to disclose this
Mrﬁ in receipt of Councli Tax benefit Information, you will
' Yes No automatically be charged for the
e Soclal Care Response Service
Service

VWd(undarstand that there Is a charge for the service(s) indicated above and that Ujwé* are liable to
the charge. IN\e&" are aware that bills for this service will be sent at regular intervals.

LI LI LT] SiNdadensBndduERERES LI AL IIL] LT 1)

*(please delste as appropriate) Please sign/date & return in pre-paid enveiope provided




Install arranged for Thursday 10/08/2017 PM
Passed to Derek

\\:‘ —' . Ih[ : ff’ ° /,‘:? 4 |-—| ,;:—v—:\,\ -‘—‘ ',;'
i I = | [ | | ‘/ b | '_f :, .\| ..\ \". f,’{‘f
| | N N F 8 MR & Y
ﬁ( ‘_. | ]= || |\_\_ "":;:.___";.;/ k“‘;".'::'_':,-'{ | _“_.—/ . .!;I AO“
CONTACTS
SUMMARY AND ACTION
Date, Type, Name of Cllent’'s Name _Sharon Andrews
Contact and Reason D.0.B. 10/07/1969
for Contact URN 86000167
Caroline Community Alarm referral received from Pamela Moir FCT
08/08/2017

qlgls  Janetic

unde Tesad.

IC[3111

Depgic

Ners AcfanTm~y wan & Yy o |Shalit fy

iIS-08-17

Puresc

ABCCEB Nt T  CoomaiOt 100

O iraoSare,.

T:\CCOPSMealsHandy\Meals & Shopping - Copy\Casey\10. CONTACT SHEET.doc/LE




Té&sﬂ:i_e rf I & e et “x Cylwa
vunaee City Council — Health and Social Care Partnership

NAME MM&L@ML_QMM 2udS

~

ADDRESS w

iy

Douidee

POSTCODE filIE!l dEA . TELNO. 0397

= el

CHI No. ]

URNNo. |g|6lololnl L6l

QAR!TAL sTATUS _ S Hyff pos lojojl136q. AGE AK.

Professional Worker | | pendlu G q;lcﬂ“-
Base Address Dol —Houce

--------------------------------------------------------------------------------------------

If finances / bills are to be dealt with by someone else, please complete below. Is this
agreement formal or informal? Please tick:

Formal [ | informal [ |
(If formal please complete the mandate on the following page) (applicable to non- residential care only)

Address

e 2

Post Code Tel No.

Relationship to Service User

Qignature Date /




LY

() DUNDEE CITY COUNCIL £HEALTH AND SOCIAL CARE PARTNERSHIP
| PAYMENTIOF RESIDENTIAL & NON-RESIDENTIAL GARE/HOUSING SUPPORT COSTS

eerereeameeesesesserinsesasesssnsassnserss{ NAME)

1
rerrsesrescrsees(ADDRESS)
(POST CODE)
Hereby agree that as of ................ (DATE) | will be responsible for the payment of the assessed contribution of
e e caesviis IAMIEY cossrmsmesinsms s nrexmmmyrhd vt (DOB)

If resident in a care home please provide the name and address of the care home:
veeeneesannseo(NAME)

...................................................................................... (ADDRESS)

who will be receiving either residential or non-residential care/housing support from Dundee City Council or any other
contracted provider.

| agree to pay Dundee City Council* the assessed confribution that will be requested on an invoice | will receive every 4
weeks.

| understand that failure to pay may result in court actien being raised against me.

| hereby agree that | will notify Dundee City Council if | cease to be the responsible person for payment and will provide
the name and address of any other person who is to be appointed to take on the responsibilily.

SIGNEA reeeierirreei s Date ...........eee.
WHNESSEA DY  wovvvreerieremmreenninciisce e sssieaens Date ....cccevvvrean
Full name
Address

..................... (POSTCODE)

*If residential care net contract, payment will be made o the care home

For office use only

This section must be completed for all service users.

Tick one box only.

Recovery status:

NORMAL EXCEPTION

TAForms & Standerd Letiers\Financial Assesaments & ReaplieVFliM Form.dec



\._/I/We understand that the financialinformation |/We provide will be used to calculate
any possible charges for care/ housing support services and for maximising my/our
income.

AND

If /We receive a chargeable service(s) I/We understand that |/We may have to pay.
I/We also understand that the amount I/We pay will be worked out according to the
information given in this form about my/our income, savings and capital assets. This
information will be reviewed annually.
AND

I/We undertake to inform the Social Work Department of any¢hanges in my/our
circumstances. I/We authorise the Social Work Departmerit to approach my/our legal
or financial advisor, appointee, Building Society(s) or Bafk(s), Department of Work &
Pensions, other departments within Dundee City Couricil and any other relevant
agencies for clarification or confirmation of the infopfmation I/We have provided.

AND

I/We agree that in the event of the financial infgfmation I/We have provided being
incorrect, incomplete or inaccurate in any wg¥, /We am bound to repay Dundee City
Council the amount that would have been gharged if the full details had been
disclosed.
AND
I/We agree to a Benefit Check to en

re my/our income is maximised

OR (for non-residential care serviéesfhousing support only)

I/we understand that if I/We
have to pay the full econo
provided/commissioned
OR
I/We decline to give griy financial information but I/We am/are willing to pay the full
economic cost of an{ non-residential care/housing support services
provided/commisgioned by Dundee City Council.

AND

1 understand tHat if my partner refuses to provide the financial information required, |
will have to gay the full economic cost of any non-residential care/housing support
services provided/commissioned by Dundee City Council.

Drd e Dellue’

cline to give any financial information I/We will have to
i cost of any non-residential care/housing support services
Dundee City Council.

(
Signature (service user) %Mﬁ@_ Date Q! ‘G! ‘:{-‘ .
Signature (spouse/partnen) Date

\. _/

TiForms & Slandard Lellers\Financlel Assessments & Respie\FIlM Form.doc
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AR LA - INCOMEIBENEFIT&

,' ¥ N f

h‘ the servfce user or partnen recewe any of the follomng benef‘ its, please enter the amount.

WEEKLY INCOME Ser\m:e Userf | Per

Partner £ Per

Retirement Pension

Guaranteed Credit

Savings Credit

Income Support

Incapacity Benefit

Severe Disablement Allow.

Job Seekers Allowance

Reduced Earnings Allowance

Industrial Injuries Benefit /

Care Allowance /

DLA Mobility Component 7

DLA Care Component i

Attendance Allowance o

Working Tax Credit . )4
Child Tax Credit (

Child Benefit (

Widows Benefit V4
War Widows Pension 7
\

War Disablement Pension

Wages ( Net ) &£

Maintenance/ Child Support /

Occupational Pension /

Superannuation ) /4

Any Other income /
( Please give Details )

Does the Service User / Partner have any deductions from their Income Support  YES/NO

If YES, please say how much. £ . e o PBE st
Is anyone receiving Carers Allowance for looking after the Service User? @
Is Partner at home working 16 hours or more per week? YES/NO
Is Service User registered blind? YES/NO
éRT B - PARTNER'S DETAILS \

Name DOB Age

CHI No. [ |

URN No.

NI No. |
Does your Partner live at home YES/NO
Is anyone receiving Carers Allowance for looking after your Partner YES/NO

YES/NO

Is your Partner registered blind?

\-

YES/NO )

T:A\Forms & Standard L \Fil lal its & Rasp.le\FIIM Form.doc




\._/PART C.. WHO ELSE LIVES WITH.THE'SERVICE USER (OTHER THAN THEIR PARTNER)

How many children does the Service User / Partner receive "éhiid Benefit for?

Please Tick Box
Namqs (of Children) DOB Registered Blind DLA

- Kadlyn Pndimans | 10[02 [2004

How many other people live in the household?

Please complete details for these other people below.

Please Tick Box Please Enter Amount

Age [JSA |IS | Student | Reg. DLA/AA per Gross Earnings per
Blind

PART D - PROPERTY DETAILS

Do you or your partner own or part own your home? YESI@
Is a morigage or loan outstanding on your home? YES/NO

if YES what is the outstanding amount? £
How much is your monthly payment (excluding insurance / endowment payments)? £

How much are your monthly insurance payments eg buildings insurance

endowment payments etc. £
Do you or your partner own or part own any other accommodation, property or land? YES@
If YES give address/es and current value £

(Continue on an additional sheet if required)

TAForms & Siandard Letiers\Finandlal Assessments & Reapite\FilM Form.doc



PART E.- RENT

> Does the service user/ partner pay rent !o a local councul'? YES/ @
Does the service user / partner pay rent to a pnvate land!ord or anyone else? YES/ @
Name and Address of Landlord Ml

If NO to both questions go to PARTF

Is the service user / partner a joint tenant? YES@
(Do not count partners as joint tenants)
Amount per
How much is the full rent for the property? E
Does the full rent include amounts for services? YES
If YES, please say how much and for what. -
Amount Service/other costs j
£
£
£
£
Does the service user/partner get Housing Benefit? @INO
If YES, please say how much rent they actually pay. | £ —
Does the landlord operate any ‘rent free' weeks? YES/NO

If YES, please state the number of weeks free per year

PART F - COUNCIL TAX

Is the service user/partner liable for Council Tax? YES/NO

If YES, what is the full tax for the property? B nmeriis per year

If known, what is the Council Taxband? e

What is the service user/partner's full water/sewerage charge? N per year

Does the service user/partner receive 25% discount? YES/NO

Does the service user/partner receive Council Tax benefit? YES/NO

If YES, please say how much benefit they get £ o per year

How much Council Tax is actually paid? B sieuins per month/year

What is the service user/partner's Council Tax A/C number?

[(TTTTTITTTTIIlL]
B

T \Foems & Standard LeliersWinandial Assessments 8 Resplle\FliM Form.doc
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L's“be“’ 3ank, Building Society & PﬁSthf ce Ncs held (including TESSAS / Cash, ISA)
Institution Address Sort Code [A/CN | T ISENice Dependant/ | Partner Joint
g User (£) | Child(g) ) Hﬂtlg;ng

/
)

t

List below National Savings Certificates or Premium Bonds held

Service User (£) | Dependent Ctild (£) Partner (£) Joint Holding (£)

National Saving
Cert. No & Issue

Premium Bonds

List below any stocks, shares, investments, unit trusts or savings, I1SAs held etc.

Company No Held Unit Service User Dependent Partner (£) Joint Holding
Value (£) LChild (£) (£)

e

TOTALL £ .cocsommmesnsnmasrmnsnines

This section to be completed for Residential placements only.
Have you disposed of any capital, savings, property or landinthepast. O Yes

(if yes, we will contact you for more details)
O Ne

T'\Forma & Standard Letters\Financial A ts & ReaplleVFIIM Form.doc




o e

T PARTH 2 [

,
| N TR

. /v Pleasedetail if any member of the hggsgbold&._gl mobility difficulties, care needs, ilinesses or
“wm’  other health problems.if none please state ‘NONE’. Plgése provide any other information that

you feel may be relevant. £

Shoon hy SCRS ro olfp Sevice (5 fequueo
ok Lo wonant

| SQnoen. decdined (fo Sore e gmanc;cﬁ
1 o oo She_ has Fnnce Ao
Aoty oos@hing hes. Shoans s e
Novo /eCe/\Jfb left sdool © he kg\e('&) f’ut/a CLW@?Cﬂ .

Qroon. declined @ an oot~
IC)AQ:» UV\&D/_SJ@»\G&S -PLQ%f Glf&\jbé\iﬁ I/\BL\/26 &D Pﬁ“(

& SCKS.

PART | - DETAILS OF CLAIMS MADE

Service User Partner

Please Tick Please Tick Date of Claim

AA/DLA

DLA MOBILITY

INCOME SUPPORT

HOUSING BENEFIT

COUNCIL TAX
BENEFIT

OTHER (please state)

TAForms & Standard LettersWFinandial Assessments & ResplieiFiiM Form.doc



: TO BE COMPLETED FOR RESIDENT AL/NURSING CARE RESIDENTS ONLY

Resplte / Permanent Care Accommodatlon Charges

Does anyone live in the previously mentioned property or land? YES / NO
If yes who

Relationship

Age

|s a mortgage or loan outstanding on the property? YES /NO

If YES howmuch £
If YES name and address of lender

Have you disposed of any capital or savings? YES / NO
if YES how much? £

When?

To Whom?

Have you disposed of any property or land? Yes / No
If Yes when

Please give value and a brief description of property

For Hospital [npatients
This service user will be admitted into Residential Nursing Home Care direct from

Hospital.
Ward No
Consultant
Date admitted to Hospital?

TAForms & Standard Letlers\Fl igl A & Respita\FiM Form.doc



RESIDENTIAL PLACEMENT DATES

2 NAME* T IE § ,( JI JY\/ Turn
NAME OF HOME _ i 4 Single/Shared/Ensuite
REGISTRATION TYPE AND CATEGORY
1 ACTUAL COST OF CARE (£)
2 AMOUNT REGARDED BY SWD AS REASONABLE [ (E)
Category Date of Date of Departure Number of ?qt’j"::t’:::i;?
Perm or Respite Admission / Period Ovemight Stays Overight Stays
i S i S
10
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“Instruction to your
bank or building society
to pay by Direct Debit

Sarvice user number

Dundee City Council

Sales Ledger Manager
Corporate Services Department
50 North Lindsay Street

8(0(7|4|7|4

FOR DUNDEE CITY COUNGIL OFFICIAL USE ONLY
This s nol part of the insiruction to your bank or building soclety

Dundee
DD1 1NZ
Customer name:
Name(s) of account holdar(s) Address:

Postcode:
Bank/bullding soclety account number
Telephone:
Branch sori code Instruction to your bank or building soclety
Please pay Dundee City Council Direct Debits from the account detalled
In this Instruction subject to the safeguards assured by the Direct Deblt
Guaraniee, | undersiand thal this Instruciion may remain with Dundee
Nama and full postal address of your bank or bullding society City Council and, if so, detalls will be passed elecironically to my
To: The Manager Bankbullding scciaty bank/bullding sociaty.
Address Signature(s)
Fostcode Dale
Reference

Banks and building soclelles may nat accept Direct Debit Instructions for some lypes of account

The DIRECT
Direct Debit g Joebit
Guarantee

This Guarantee Is offered by all banks and building socletles that accept instruclions to pay Direct Debits

If there ara any changes to the amounl, date or frequency of your Direct Debit Dundee Gity Council will notify you {en
working days In advance of your account being debited or as otherwise agreed. llywraqusslmndeeClyCmmcilto
collect a payment, confirmation of the amount and date will be given to you at the ime of the request.

If an ervor Is made in the payment of your Direct Debit, by Dundee City Councll or your bank or bullding society, you
are entited 1o a full and immadiate refund of the amount pald from your bank or building sociely

- W you receive a refund you are not enlitled 1o, you must pay i back when Dundee Clly Councll asks you o

You can cance! a Direct Debit at any time by simply contacting your bank or buliding soclety. Written confirmation may
be required. Please also notify us.

DIRECT
Debit




