Person Details - Confidential Observations
J1297784 Mr William Argue

Glasgow City

Scp Glasgow City Council Social Work Services oo ons

WL Iasgnw GOV.LIK/prvacy

Surname First Name(s) Title Initials Birth Date Age Current Client
ARGUE William Mr w 15/04/1960 66 Yes

Client Id: J1297784 Gender: Male Ethnicity: Unspecified

Current Financial details: No

Addresses (address prefix with *" highlight previous main address)
Address Type Start End
74 CUMLODDEN DRIVE, GLASGOW, G20 0JU Main 15/04/1960
Telephone/Email (MAIN shows first)
Number/Email Type Notes
07932308810 HOME
Current Role(s): Client
Assessments
Asm ID Assessment Type Responsible Start Date End Date End Reason
W A2104899  Welfare Rights Money Advice Paul DOWSLAND 18/01/2022 18/01/2022 Concluded
Referral
Activities
Act ID Activity Class\Type Assignee Requested Required Status
W k2923064  Welfare Rights Services ** Paul Dowsland 23/10/2019 COMPLETE

Obsolete ** - Undertake
Ben.Ch/Max. Income

W K2923067  Welfare Rights Services ** Paul Dowsland 23/10/2019 COMPLETE
Obsolete ** - Progress PIP

Details of Activity : PIP2

Progress Notes : Completed, scanned and posted

W K2923065  Welfare Rights Services ** Paul Dowsland 23/10/2019 COMPLETE
Obsolete ** - Progress

Universal Credits
Details of Activity : UC50

Progress Notes : Completed, scanned and posted

Observations
Date Started Subject Information Source Source Relationship
W 18/01/2022 Referral Summary Paul DOWSLAND Assessor

Notes: Client filled in PIP review form over the xmas period. We briefly discussed the current processing situation with
DWP, client has my work mobile number and will recontact me if a mandatory reconsideration is necessary. Paul
Dowsland, WRO

W 23/10/2019 Welfare Rights Information Paul DOWSLAND Other professional

Notes: Office appointment 23-10-2019. Mr Argue works as a plasterer. He has been off work since his workmate
committed suicide in June 2019. His family helped him start a claim for UC and he's now received a UC50 he needs help
with. His daughter also recently helped him start a claim for PIP on advice from the Jobcentre and need help with the
PIP2.We completed the forms and | advised on the likelihood of being called for medicals for both, and outlined appeal
rights and possible further benefits - e.g. bus pass, carers allowance - that might arise from this. Client gave verbal
consent for both forms to be copied to EDRMS.Paul Dowsland, WRO
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Application
Reference Created Created Highlight
No Application Address Name Note Type Text Date By Indicator

William Argue (DOB 15/04/1960, NINO WL185909B, CareFirst J1297784)
presented as homeless on 18/02/2021 (mob 07932308810). He advised he
and his partner split up a year and a half ago where they lived together at 32
Mingulay Crescent G22 7JQ for 15 years. After they split, William went to stay
with his sister at their mother's bought property home. However, since last
year his niece and nephew have been working from home and there is too
much going on in the house. He advises he is sleeping on the sofa there, and
says it is stressful for him and having a detrimental effect on both his physical
and mental health; he suffers from COPD, anxiety and depression and is
currently prescribed inhalers and Mirtazipine 25mg. He was linking in with
Lifelink though this has now discontinued. William advised he was okay to
remain where he is for the time being and did not require emergency
accommodation. He is currently in receipt of Universal Credit, £700 monthly,
and PIP £250 monthly, reports no mobility issues, no pets. Advised he had
put in an application with Queens Cross Housing Association and also GHA,
and was checking for new properties every Tues and Fri, but was having no
luck and said he would be waiting too long to be offered something through
them. Advised William | could take an application and make a referral to
QXHA, but advised it would be on a one offer basis and anywhere within their
housing stock, and William agreed to these terms. Miu Stead, Social Care
775208 74 Cumlodden Drive, Maryhill, Glasgow, G20 0JG WArgue  INITIAL worker ||| N 2/22/21 MIUSTE Y

26/02/2021 - Duty accepted. William is unintentionally homeless as he is
having to sleep on the sofa in an overcrowded house and has nowhere else to
go. He has local connection due to residence and family. Miu Stead, Social
775208 74 Cumlodden Drive, Maryhill, Glasgow, G20 0JG wArgue  DECISION  Care Worker || N 2/26/21 MIUSTE Y

William and his partner split up a year and a half ago where they lived
together at 32 Mingulay Crescent G22 7JQ for 15 years. After they split,
William went to stay with his sister at their mother's bought property home.
However, since last year his niece and nephew have been working from home
and there is too much going on in the house. He advises he is sleeping on the
sofa there, and says it is stressful for him and having a detrimental effect on

both his physical and mental health. NOK is sister Elizabeth Argue, mob
775208 74 Cumlodden Drive, Maryhill, Glasgow, G20 0JG WArgue  1.BACKGRD ﬂ Miu Stead, Social Care Worker ||| |  NEEEE 2/26/21 MIUSTE N

William has been staying in the family home at 74 Cumlodden Drive Maryhill,
Glasgow, G20 0JG for a year and a half, which is shared with his sister and
niece and nephew too. Prior to this, he lived in a shared tenancy at 32
Mingulay Crescent G22 7JQ for 15 years with his partner at the time. Miu
775208 74 Cumlodden Drive, Maryhill, Glasgow, G20 0JG WArgue  2.TCYHIST  Stead, Social Care Worker || N 2/26/21 MIUSTE N
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3.HSGREQ

4.SUPPORT

5.HSGSUPP

6.HEALTH
7.LANGUAGE

8.INCOME

9.PRETCYAR

10.RISK
11SECTION7
CASE

William is a single male and will require a 2apt property; he is willing to under-
occupy a 3apt and would prefer this over a 2apt, if there is a choice, as he will
have his grandchildren over to visit. He is to be queued for Maryhill South, to
be close to his family, and requires a referral sent to Queens Cross Housing
Association. William is aware that he can be offered anything within their
housing stock. William has advised that his COPD does not present him with
mobility issues and he can manage any number of stairs, therefore all house
types are appropriate. No pets. William has been counselled on the one offer
policy and understands the process regarding discharging of duty, and
provision of advice and guidance thereafter. Miu Stead, Social Care Worker

Social Care Worker Miu Stead, North West Casework Service,
). Miu Stead, Social Care Worker

William has advised he would like resettlement support from FHOSS Turning
Point / Loretto when he is made an offer of permanent housing, to assist him
with moving into his new home. They can provide support throughout
resettlement and up to 6 weeks support after date of entry into the new
property. This period of support can be extended if required. Miu Stead,
Social Care Worker

William is registered with Dr. Lynas at Maryhill Health Centre, 51 Gairbraid
Avenue, G20 8FB, | He suffers from severe COPD for which
he is currently prescribed inhalers. William has advised that his COPD does
not present him with mobility issues and he can manage any number of stairs.
He also suffers from depression and anxiety for which he is prescribed
Mirtazapine 25mg daily. Miu Stead, Social Care Worker ||| | | IR

N/A Miu Stead, Social Care Worker || | IIIIE

William is currently in receipt of Universal Credit, £700 monthly, and PIP £250
monthly. Miu Stead, Social Care Worker

William has been fully counselled on the requirement of most Housing
Associations to pay one month's rent in advance. | have recommended he
speak to his Housing Officer during the viewing, to see if they could reach an
agreement for him to pay part of it upfront and the rest with a payment plan. |
have recommended William put some money aside to prepare for this. William
is also aware of the possibility of some Housing Associations organising a
pre-let interview prior to making an offer. William does not have any furniture
at present or in storage, and will make an application to the Scottish Welfare
Fund as well as contacting furniture recycling projects with the support of
FHOSS / Loretto. Miu Stead, Social Care Worker

No identified risks as William has managed his own tenancy before. However,
FHOSS support will be put in place once William receives an offer to manage
any risks should they arise. Miu Stead, Social Care Worker ||| | EIIE

N/A Miu Stead, Social Care Worker ||| | | EEIE

RP authorised. Jackie Davies, North West Casework Service |
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04/03/2021 - William phoned through looking for update on his case. | advised
he was currently queued for permanent accommodation and when something
became available | would be in touch. Miu Stead, Social Care Worker

18/03/21, S5 referral sent to Queens X. David Grant, North West Cht
(Housing Access)

18/03/2021 - Phoned William on 07932308810 and let him know his referral
had been sent to QXHA and he would probably receive an offer in the next
few weeks, so start preparing himself for this. Advised they would contact him
directly so to ensure he was answering his phone or returning any missed
calls. Miu Stead, Social Care Worker

30/3/21 OFFER received from HO Amanda Wotherspoon )
from Queens Cross HA for the property at 78 BRAESIDE STREET FLAT 2/1
G20 6RJ. HO and William have each others details to arrange a viewing
appointment directly. An offer of housing letter has been posted out to William
and a copy of the offer letter has been emailed to SCW Mui Steed.

Suzy Little, Clerical Officer ||| | | EEEIN

30/03/2021 - Phoned William to discuss offer but his phone went straight to
voicemail. Left a message advising of the offer address, and that | would be
putting in a referral for FHOSS as discussed to help with moving in and
applying for furniture. Attempted to send FHOSS referral but there is an issue
with their email inbox, | will attempt to re-send tomorrow. Miu Stead, Social

Care Worker || NEEEIN

30/3/21 Email received from HO Amanda Wotherspoon
) to advise Mr Argue is viewing the property on
Thursday morning 1/4/21. SCW Miu Stead has been updated.

) Suzy Little, Clerical Officer ||| | I

06/04/2021 - Allocated FHOSS worker is David Skinner

. Contacted David for an update
and received following response: "Hi Miu, spoke to william ,all is good with
him ,completed SWF and will contact him again next week . Cheers, Dave"
Miu Stead, Social Care Worker

12/4/21 Email sent to HO Amanda Wotherspoon
) to confirm if Mr Argue viewed/ signed for the
property. ) Suzy Little, Clerical Officer

12/4/21 Perm list updated to comp as email received from HO Amanda
Wotherspoon ) confirms doe as 1/4/21.

) Suzy Little, Clerical Officer Offj| | | IE

06/05/2021 - Email sent to FHOSS worker David Skinner: "Hi, Just looking
for an update on William as | know DOE was 1st of April has he now
received all his SWF goods? Thanks, Miu" Miu Stead, Social Care Worker

3/5/21

3/18/21

3/18/21

3/30/21

3/30/21

3/30/21

4/6/21

4/12/21

4/12/21

5/6/21

MIUSTE

DAVGR

MIUSTE

SUZLIT

MIUSTE

SUZLIT

MIUSTE

SUZLIT

SUZLIT

MIUSTE



775208 74 Cumlodden Drive, Maryhill, Glasgow, G20 0JG

775208 74 Cumlodden Drive, Maryhill, Glasgow, G20 0JG

W Argue

W Argue

CASE

CLOSURE

14/05/2021 - T/C to William for an update on his resettlement; he confirmed

he had now received all his Welfare Fund goods and had not actually moved

in just yet but was due to do so shortly. He advised he had no further issues

and confirmed he was happy for me to close down his homeless application.

Miu Stead, Social Care Worker || | | I 5/14/21 MIUSTE

14/05/2021 - William offered and accepted tenancy with Queens Cross HA for

the property at 78 BRAESIDE STREET FLAT 2/1 G20 6RJ. William has

confirmed SWF delivery is complete and is happy for case to be closed with

GCC. Miu Stead, Social Care Worker || N } ElIEN 5/14/21 MIUSTE



Welfare Rights Money Advice Referral Glasgow Gty
HSCP

Form Details

Form Start Date: 18/01/2022 Worker Name: Paul Dowsland

Person Details

Name: Mr William Argue CareFirst ID: J1297784
DoB /EDD: 15/04/1960 Gender: Male
Address: Tel No: 07932308810

74 Cumlodden Drive, GLASGOW, North West Area,
G20 0JU, NORTH CHCP

Referral Details

Method of Contact

Telephone

Who initiated this Referral

Mr William Argue

If the person making this Referral is not on careFirst give their details here.

Presenting Issue

Benefit advice

Details of Referral

Client has recently returned review form.

EDRMS path to documentation

Referral Actions

National Insurance Number

Number

WL185909B

Did you attend a Joint Discussion? No
Did you apply to the Scottish Welfare Fund? No
Was a referral made to Duty Social Worker? No
Is an Activity to Finance to Calculate Charge required? No

Concluding Summary of Referral and details of actions taken

Client filled in PIP review form over the xmas period. We briefly discussed the current processing situation
with DWP, client has my work mobile number and will recontact me if a mandatory reconsideration is
necessary. Paul Dowsland, WRO

Further Intervention

Is a full Welfare Rights Assessment e-form required? Not Answered

Is the Welfare Rights Assessment urgent? Not Answered

Produced on: 18-Mai-2026 14:09:04 Database: CFLIVE_CFLIVEX
eport: v1. Page 1 of 2




Welfare Rights Money Advice Referral

Name: Mr William Argue

CareFirst ID: J1297784

Date Appeal lodged with appropriate Tribunal Office

Date mandate is sent to the appropriate Tribunal Office

Is Appeal Representation required?

Not Answered

Primary Team

Relationship:
Name:
Address:
Email:
Phone:
Notes:

Primary Worker

Relationship:
Name:
Address:
Email:
Phone:
Notes:

Completion

Completed By:

Worker: Paul Dowsland

Te:
Address: 30 Mansion Street
GLASGOW
North Area
G22 58z

Date: 18/01/2022

Produced on: 18-May-2026 14:09:04
!epo!: !!!!!!!! v!!!!

Database: CFLIVE_CFLIVEX
Page 2 of 2




If you call or write to us,
please use this reference:

t
WL 1859098 o ol
Pensions
Personal Independence

Mr Wiilliam Argue Payment 5

74 Cumlodden Drive Post Handling Site B
Glasgow Wolverhampton
G200JU WV39 1AB

www.gov.uk

Telephone: 0800 121 4433
Textphone: 0800 121 4493
17 September 2019

Personal Independence Payment
How your disability affects you

R 11

Dear Mr Argue Return your completed

form by 17 October 2019
Thank you for starting your claim for Personal independence or we ,}Tl,ay end your PIP

Payment (PIP). claim.

We now need to find out more information about your daily living Don't delay getting any
and mobility needs to help us make our decision. help you may need to

What you need to do complete it.

» tear off this letter from the front page of the form If you do need to ask for
more time, call us,

read the form and Information Booklet enclosed with this
[etter

» fillin the How your disability affects you form
¢ read and sign the declaration

e return it to us with photocopies of any medical reports, care
plans, letters or other information from your doctor, consultant
or health care professionals that may help us decide your
claim

If you need help to fill in the form, you can ask a friend, relative or
a local support organisation. Do this as soon as you can.

If you don’t return the form by 17 October 2019 we may end your
PIP claim. If you currently get Disability Living Allowance this will
stop. .

Place the completed form and supporting information in the
envelope provided so that the address shows through the window
of the envelope. It doesn’t need a stamp.

PIP.1003
000262/000052/000203 Page 1 of 40

36861-00203-001-001-1



If you don't want to continue with your claim for PIP, please cail
us on the number at the top of this letter.

What happens next

After we've received your form we may contact you to arrange a
consultation with a heaith professional. You'll be able to take
someone with you to this. If you've given us enough information
we may not need to see you.

If you gave us your mobile phone number we will keep you up to
date about your PIP claim by text messages, unless you decided
to opt out.

Yours sincerely

Office Manager

000262/000052/000203

PiP.1003
Page 2 of 40



About the form

The form asks questions about your health
condition or disability and how it affects you.
This will help us understand the support you
need.

The information booklet will help you to
answer the questions about your daily living
and mobility needs.

You can ask your carer, family or friends to
help you fill in the form. Don't delay getting
any help you may need to complete and return
the form to us in time.

Call charges

Calls to 0800 numbers are free from mobiles
and landlines.

Information to support your claim

Help us to understand your needs by
providing supporting information:

e do send recent information that shows
how you carry out activities and how this is
affected by your health condition or
disability

¢ don't send general information about your
condition like fact sheets or information
from the internet

Only send us photocopies of information you
already have available to you. We can't return
any documents to you.

Equality and Diversity

We are committed to treating people fairly,
regardless of their disability, ethnicity, gender,
sexual orientation, transgender status, marital
or civil partnership status, age, religion or
beliefs. Please contact us if you've any
concerns.

Getting help and support

If you need us to, we can provide the
information in this letter in a different format
which you find easier to access. For example,
you can ask us to provide information in
braille, large print, audio or email. Please
contact us to discuss your requirements
regarding format.

000262/000052/000203

PIP.1003
Page 3 of 40
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Personal Independence

P_aym.gnt - How your Depariment
disability affects you Pensions

Full name Mr William Argue

Em
National Insurance number | WL_1 859998

Please fill in this form and return it to us by 17 October 2019.

We've sent you an Information Booklet to help you complete the form.
In the Information Booklet we:

¢ give advice on where you can get help to complete the form

o explain the questions we ask

» tell you how to answer the questions, and

¢ give you examples of other things you can tell us

If you need to ask for more time to complete this form please call us on 0800 121 4433
(0800 121 4493 if using a textphone).

If you don't return this form to us and we don't hear from you to ask for more time to
complete it, we may end your claim to PIP.

If you don't want to continue with your claim and won't be returning this form, please
cali us on 0800 121 4433 (0800 121 4493 if using a textphone).

What you need to do
Step 1 — Read through this form and the Information Booklet.

Step 2 — Fill in this form (in pen) to tell us how your health condition or disability affects
you.

Step 3 — Read and sign the declaration on page 37.
Step 4 - Return the form to us with photocopies of any additional information.

000262/000052/000203 Page 5 of 40



Additional information to support your claim

As well as compteting this form it is important that you help us to understand your
needs by providing additional information. This should explain how your health
condition or disability affects your daily life.

Do send information that shows how your health condition or disability affects you
carrying out day-to-day activities.

Don’t send general information about your condition like fact sheets or information
from the internet.

Only send us photocopies of information you already have available to you. We
can’t return any documents to you.

There is more information, including examples of what to send us in the Information
Booklet and the information sheet we sent you with this form.

Please put your name and National Insurance number on the top of each document.

Section 1 - About your health professionals
If we need additional information we may contact the health professionals that support
you.

Q1 Tell us about the professional(s) best placed to advise us on how your health
condition or disability affects you.

For example, a GP, hospital doctor, specialist nurse, community psychiatric nurse,
occupational therapist, physiotherapist, social worker, counselior, or support worker.

Name D euscetl [ pep PencTice
Address MA rI;v( It A EALTU CenTre
B GAR ARAID AVENSUE A
jG’\/‘(&é‘fo w) 7 7 _Postcode & 20 TR
Profession \L P

Phone number (include | )
redalingeoce) | T
Whendid you last see

them? (approximate
date)

000262/000052/000203 How your disability affects you Page 6 of 40



Name DEPT o eespivAtony MeEDCanie~

et ) GARTNAVEL CGenseAl HosSPiTAL
oSy GeeAr  LiesTeavy RoAD
LA (o Postcode (-2 oYV
Profession

ICEsP AT Y Mad cinto-

Phone number (include
When did you last see

them? (approximate LACT Mo~Tn.
date)

Name

Address

Postcode

Profession

Phone number (include
the diallingcode)

Whendid you last see
them? (approximate
date)

If you need to add more please continue at Q15 Additional information.

000262/000052/000203 Page 7 of 40




Section 2 - About your health condition or disability
Use page 7 of the Information Booklet to help you answer these questions.

Q2a Tell us in the space below:
+ what your health conditions or disabilities are, and
¢ approximately when each of these started

Health condition or disability Approximate start date

' Example: Diabetes May 2010

Devtessiom | DweE 2ot
ANSFLEYY = L DwWIE 204 I
_C.0.P.D. 1 T ALS

Qeévunups Dlschse |

We will ask you how your health conditions or disabilities affect how you carry out
day-to-day activities in the rest of the form.

If you need to add more please continue at Q15 Additional information.

000262/000052/000203 How your disability affects you Page 8 of 40



Q2b Tell us about:
» tablets or other medication you're taking or will be taking and the dosage

* any treatments you're having or will be having, such as chemotherapy,
physiotherapy or dialysis

* any side effects these have on you

MRTAZAPWE 20 e e iy
BrALTUS  |pmrica 2 PuEPs 2% Dy |

NENToLY  (MrhLen. AS, FadupsD.

If you need to add more please continue at Q15 Additional information.

000262/000052/000203 Page 9 of 40




Section 3 - How your health condition or disability affects your
day-to-day life

Tell us in the rest of this form how your health conditions or disabilities affect your
day-to-day activities.

Q3 Preparing Food
Use page 7 of the Information Booklet to help answer these questions.

Tell us about whether you can prepare a simple one course meal for one from
fresh ingredients.

This includes things like:
o food preparation such as peeling, chopping or opening packaging, and
o safely cooking or heating food on a cooker hob or in a microwave oven

Tick the boxes that apply to you then provide more information in the Extra information
box.

Q3a Do you need to use an aid or appliance to prepare or cook a simplie meal?
Aids and appliances include things like:

e perching stools, lightweight pots and pans, easy grip handles on utensils, single
iever arm taps and liquid level indicators

Yes D No E/ Sometimes i

Q3b Do you need help from another person to prepare or cook a simple meal?
By this we mean:.
¢ do they remind or motivate you to cook?

do they plan the task for you?

do they supervise you?

do they physically help you?
do they prepare all your food for you?

This includes help you have and help you need but don't get.

Yes \/ No , Sometimes |

000262/000052/000203 How your disability affects you Page 10 of 40



Q3c Extra information - Preparing Food

Tell us more about any difficulties you have when preparing and cooking food:

-
|

tell us how your condition affects you doing this activity

tell us how you manage at the moment and the problems you have when you can't
do this activity

tell us how long it takes you to prepare and cook food

does whether you can do this vary throughout the day? Tell us about good and bad
days

can you cook using an oven safely? if not, tell us why not

tell us about the aids or appliances you need to use to help you prepare and cook
food

do you experience any other difficulties, either during or after the activity, like
pain, breathlessness or tiredness?

tell us about the help you need from another person when preparing food. This
includes help you have and help you need but don't get

CAN coope BUT swee —unmé IvE Reen |

B0 Dévress6D T Tvank ARouT 1T
MY FAMILY MAVE Reen) PecPapumiée Méie |

LD EN ConRACG IV ML TV AT

_ |

if you need to add more please continue at Q15 Additional informat

000262/000052/000203

ion.
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Q4  Eating and drinking

Use page 8 of the Information Booklet to help answer these questions.
Tell us about whether you can eat and drink.
This means:

¢ remembering when to eat

cutting food into pieces

putting food and drink in your mouth, and

chewing and swallowing food and drink

Tick the boxes that apply to you then provide more information in the Extra information
box.

Qd4a Do you need to use an aid or appliance to eat and drink?
Aids and appliances include things like:
e weighted cups, adapted cutlery
] ' i
Yes | | No / Sometimes E

—J

Q4b Do you use a feeding tube or similar device to eat or drink?

This means things like a feeding tube with a rate limiting device as a delivery system or
feed pump.

y v mes | |
Yes | | No | Sometimes | |

Q4c Do you need help from another person to eat and drink?
By this we mean:
e do they remind you to eat and drink?
e do they supervise you?
e do they physically help you to eat and drink?
¢ do they help you manage a feeding tube?
This includes help you have and help you need but don't get.

Yes \-// No D Sometimes

000262/000052/000203 How your disability affects you Page 12 of 40



Q4d Extra information - Eating and drinking
Tell us more about any difficulties you have when eating and drinking:
e tell us how your condition affects you doing this activity

¢ tell us how you manage at the moment and the problems you have when you can't
do this activity

e tell us how long it takes you to complete this activity

» does whether you can do this vary throughout the day? Tell us about good and bad
days

¢ do you experience any other difficulties, either during or after the activity, like
pain, breathlessness or tiredness?

o tell us about the aids and appliances you need to use to help you eat and drink

» tell us about the help you need from another person when eating and drinking.
This includes help you have and help you need but don't get

AS L SAD, S WCE TuE Ve B egn
Vet DePlecsED 2 LI (THOUT py
LAamIvts SUPPRT 3 ENCINMALTE N EVT |
LdoulL DA L e EA TG,

If you need to add more please continue at Q15 Additional information.
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Qs

Qb5a

Qsb

Managing treatments
Use page 8 of the Information Booklet to help answer these questions.

Tell us about whether you can monitor changes in your health condition, take
medication or manage any treatments carried out at home.

Monitoring changes includes things like:
¢ monitoring blood sugar level
e changes in mental state, and
e painlevels

A home treatment includes things like:
¢ physiotherapy, and
¢ home dialysis

Tick the boxes that apply to you then provide more information in the Extra information
box.

Do you need to use an aid or appliance to monitor your health conditions, take
medication or manage home treatments?

For example using a Dosette Box for tablets.
No g Sometimes | |

Do you need help from another person to monitor your health conditions, take
medication or manage home treatments?

.
|

Yes

By this we mean:

» do they remind you to take medications and treatment?

» do they supervise you while you take your medication?

¢ do they physically help you take medication or manage treatments?
This includes heip you have and help you need but don't get.
No ‘/

Yes \ Sometimes
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Q5¢ Extra information - Managing treatments
Tell us more about any difficulties you have with managing your treatments:
» tell us how your condition affects you doing this activity

e tell us how you manage at the moment and the problems you have when you can't
do this activity

» tell us how long it takes you to manage your treatments

 does whether you can do this vary throughout the day? Tell us about good and bad
days

 do you experience any other difficulties, either during or after the activity, like
pain, breathlessness or tiredness?

« tell us about the aids or appliances you need to use to help you monitor your
treatment

o tell us about the help you need from another person when managing your
treatments. This includes help you have and help you need but don't get

— - - - i

If you need to add more please continue at Q15 Additional information.
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Q6  Washing and bathing
Use page 8 of the Information Booklet to help answer these questions.
Tell us about whether you can wash and bathe.
This means things like:
« washing your body, limbs, face, underarms and hair, and
e using a standard bath or shower
This doesn't include any difficulties you have getting to the bathroom.

Tick the boxes that apply to you then provide more information in the Extra information
box.

Q6a Do you need to use an aid or appliance to wash and bathe yourself, including
using a bath or shower?

Aids and appliances include things like:
e bath / shower seat, grab rails

Yes J No Q Sometimes B

Q6b Do you need help from another person to wash and bathe?
By this we mean:
e do they physically help you?
¢ do they tell you when to wash and bathe?
¢ do they watch over you to make sure you are safe?
This includes heip you have and help you need but don't get.

Yes No | Sometimes Q
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Qéc  Extra information - Washing and bathing
Tell us more about any difficulties you have when washing and bathing:
e tell us how your condition affects you doing this activity

e tell us how you manage at the moment and the problems you have when you can't
do this activity

» tell us how long it takes you to wash and bathe

» does whether you can do this vary throughout the day? Tell us about good and bad
days

* do you have difficulty washing particular parts of your body? Which parts?
 does it take you a long time to wash and bathe?

* do you experience any other difficulties, either during or after the activity, like
pain, breathlessness or tiredness?

» tell us about the aids or appliances you need to help you wash and bathe

e tell us about the help you need from another person when washing and bathing.
This includes help you have and help you need but don't get

) ]

b Lve pwan MY Serer oo MY pJeEce,

MY _SisTen.  IorkS pNCHT SHIET 2 jme~
SWNE GETS HiMéE Sitée Mhkes supe | Geor |
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If you need to add more please continue at Q15 Additional information.
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Q7 Managing toilet needs
Use page 9 of the Information Booklet to help answer these questions.
Tell us about whether you can use the toilet and manage incontinence.
Using the toilet means:
« being able to get on or off a standard toilet, and
» cleaning yourself after using the toilet
Managing incontinence means:

 emptying your bowel and bladder, including if you need a collecting device such
as a bottle, bucket or catheter, and

¢ cleaning yourself after doing so
This doesn't include difficulties you have getting to the bathroom.

Tick the boxes that apply to you then provide more information in the Extra
information box

Q7a Do you need to use an aid or appliance to use the toilet or manage
incontinence?

Aids and appliances include things like:

e commodes, raised toilet seats, bottom wipers, bidets, incontinence pads or a
stoma bag

/ —_

Yes D No ./ Sometimes

Q7b Do you need help from another person to use the toilet or manage incontinence?
By this we mean:
e do they physically help you?
¢ do they tell you when to use the toilet?
 do they watch over you to make sure you are safe?
This includes help you have and help you need but don't get.

| A
Yes | J No _]D Sometimes |
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Q7c Extra information - Managing toilet needs
Tell us mare about any difficulties you have with your toilet needs or incontinence:
e tell us how your condition affects you doing this activity

e tell us how you manage at the moment and the problems you have when you can't
do this activity

o tell us how long it takes you to complete this activity

« does whether you can do this vary throughout the day? Tell us about good and bad
days

e are you incontinent? Tell us in what way and how you manage it

» do you experience any other difficulties, either during or after the activity, like
pain, breathlessness or tiredness?

* tell us about the aids or appliances you need to use to help you manage your toilet
needs

e tell us about the help you need from another person when managing your toilet
needs. This includes help you have and help you need but don't get

L o . B R |

If you need to add more please continue at Q15 Additional information.

000262/000052/000203 Page 19 of 40




Qs Dressing and undressing
Use page 9 of the Information Booklet to help answer these questions.
Tell us about whether you can dress or undress yourself.
This means:
¢ putting on and taking off clothes, including shoes and socks
e knowing when to put on or take off clothes, and
 being able to select clothes that are appropriate

Tick the boxes that apply to you then provide more information in the Extra information
box.

Q8a Do you need to use an aid or appliance to dress or undress?
Aids and appliances include things like:

» madified buttons, front fastening bras, velcro fastening, shoe aids or an audio
colour detector

’ . -
Yes U No [~ Sometimes U

Q8b Do you need help from another person to dress or undress?

By this we mean:
¢ do they physically help you?
» do they select your clothes?
» do they tell you when to dress or undress?
 do they tell you when to change your clothes?
This includes help you have and help you need but don't get,

Yes u No lw ﬁ; Sometimes D/
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Q8c Extra information - Dressing and undressing
Tell us more about any difficulties you have when dressing and undressing:
o tell us how your condition affects you deing this activity

¢ tell us how you manage at the moment and the problems you have when you can't
do this activity

¢ tell us how long it takes you to dress and undress

» does whether you can dress or undress yourself vary throughout the day? Tell us
about good and bad days

e do you only have difficulty dressing certain parts of your body? Which parts?

» do you experience any other difficulties, either during or after the activity, like
pain, breathlessness or tiredness?

¢ tell us about the aids or appliances you need to help you with dressing and
undressing

¢ tell us about the help you need from another person when dressing and
undressing. This includes help you have and help you need but don't get

| Live ¢ iTh My sis7er ., We REEn/ ey |
 DEPRERC ED S BE SUNVE ) | HAVE SEE
| NECDI G CorZAGEAEAIT -

e —————— ettt et ittt S e

]

If you need to add more please continue at Q15 Additional information.
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Q9 Communicating
Use page 10 of the Information Booklet to help answer these questions.

Tell us about whether you have difficulties with your Speech, your hearing or
your understanding of what is being said to you,

This means in your native spoken language.

Tick the boxes that apply to you then Provide more information in the Extra information
box.

Q% Do you need to use an aid or appliance to Communicate with others?
Aids and appliances include things like:
* hearing and voice aids
¢ Dpicture symbols, and
* assistive computer technology

Yes | No IZ! Sometimes |

Q8b Do you need help from another Person to communicate with others?
By this we mean:
* do they help you understand what people are saying?
* do you have someone who helps you by interpreting speech into sign language?
* do they help you by speaking on your behalf?
This includes help you have and help you need but don't get.
Yes { | No | Sometimes ’Z

—_
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Q89c Extra information - Communicating

Tell us more about any difficulties you have with your speech, your hearing and your
understanding of what is said to you:

L

tell us how your condition affects you doing this activity

tell us how you manage at the moment and the problems you have when you can't
do this activity

tell us how long it takes you to compiete this activity

does whether you can do this vary throughout the day? Teil us about good and bad
days

do you experience any other difficulties, either during or after the activity, like
anxiety and distress?

tell us about the aids or appliances you need to help you to communicate

tell us about the help you need from another person when communicating. This
includes help you have and help you need but don't get

STeUatLE TO CowCeuTeATE AND MY

PRAMGCATEE | MMS REEN ATTEADNGE Al MY
QocT02S APPOINTMETS | oTEN HAV NG T

/

SPeAl on MY ElpALE AS \ MAD NeT Ree
TELLINMG TéE Dol To A TN

}-

If you need to add more please continue at Q15 Additional information.
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Q10 Reading
Use page 10 of the Information Booklet to help answer these questions.

Tell us about whether you can read and understand signs, symbols and words in
your native language. Also tell us about difficulties you have concentrating when
doing so.

This means:
* signs, symbols and words written or printed in your native language, not braille
» understanding numbers, including dates
» ofher instructions, such as timetables

Tick the boxes that apply to you then provide more information in the Extra information
box.

Q10a Do you need to use an aid or appliance other than spectacles or contact lenses
to read signs, symbols and words?

Aids and appliances include things like magnifiers

Yes D No | / Sometimes

Q10b Do you need help from another person to read or understand signs, symbols and
words?

By this we mean do they read or explain signs and symbols to you?
This includes help you have and help you need but don't get.

'3 r—

Yes T‘ No \/ Sometimes
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Q10c Extra information - Reading

000262/000052/000203

Tell us more about any difficulties you have when reading and understanding signs,
symbols and written words:

» tell us how your condition affects you doing this activity

+ tell us how you manage at the moment and the problems you have when you can't
do this activity

» tell us how long it takes you to complete this activity

o does whether you can do this vary throughout the day? Tell us about good and bad
days

» do your difficulties depend on how complicated the signs, symbols and words are,
or how big they are?

¢ do you experience any other difficulties, either during or after the activity, like
pain, breathlessness or tiredness?

« tell us about the aids or appliances you need to help you read

o tell us about the help you need from another person when reading. This includes
help you have and help you need but don't get

If you need to add more please continue at Q15 Additional information.
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Q11 Mixing with other people

Use page 10 of the Information Booklet to help answer these questions.

Tell us about whether you have difficulties mixing with other people.

This means how well you are able to:
« get on with other people face-to-face, either individually or as part of a group
¢ understand how they're behaving towards you, and
» behave appropriately towards them

it includes both people you know well and people you don't know.

Tick the boxes that apply to you then provide more infoermation in the Extra information
box.

Q11a Do you need another person to help you mix with other people?
By this we mean:
» do they encourage you to mix with other people?

¢ do they help you understand how people are behaving and how to behave
yourself?

This includes help you have and help you need but don't get.

Yes D No ‘_ Sometimes D/

Q11b Do you find it difficult to mix with other people because of severe anxiety or
distress?

Yes | / No Sometimes
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Q11c Extra information - Mixing with other people
Tell us more about any difficulties you have when mixing with other people:
e tell us how your condition affects you doing this activity

e tell us how you manage at the moment and the problems you have when you can't
do this activity

» do you have behaviours that could put yourself or others at risk?

» does whether you can do this vary throughout the day? Tell us about good and bad
days

» do you avoid mixing with other people, some more than others?
» does it take you a long time to mix with other pecple?

» do you experience any other difficulties, either during or after the activity, like
anxiety or distress?

« tell us about the help you need from another person when mixing with other
people. This includes help you have and help you need but don’t get

| DOP'T LIANT To TAVK To  AVT ende - \ HAVE
[LEEN AUBIDING PEoPLL SUNCE THLE SULCIDE.
L_SPeud ArgT oF Twmé 10 MY sSieTEr’s
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| Do _uanT e TAK To FrisdDS, AND MY
Famiby Tele ME T jgeé AGITATED 12TV
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DA oo\ \IvkdN VM Tugte L LGLALLY
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if you need to add more please continue at Q15 Additional information.
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Q12

Q12a

Q12b

Making decisions about money
Use page 11 of the Information Booklet to help answer these questions.

Tell us about whether you can make decisions about spending and managing
your money.

This means:
e understanding how much things cost
¢ understanding how much change you should get
e managing budgets, paying bills and planning future purchases
This activity looks at your decision making ability not things like getting to the bank.

Tick the boxes that apply to you then provide mere information in the Extra information
box.

Do you need someone else to help you to understand how much things cost
when you buy them or how much change you'll receive?

By this we mean:
» do you need someone to do it for you?
¢ do they need to remind you to do it or how to do it?
e do you need someone to help you understand?
This includes help you have and help you need but don't get.

Yes D No '\/ Sometimes |

Do you need someone else to help you to manage your household budgets, pay
bills or plan future purchases?

By this we mean:
» do you need someone to do it for you?
» do they have to help you manage your bills?
¢ do you need encouraging to do it?
This includes help you have and help you need but don't get.

Yes E 7 No Sometimes ,\/
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Q12c Extra information - Making decisions about money
Tell us more about any difficulties you have when making budgeting decisions:
» tell us how your condition affects you doing this activity

» tell us how you manage at the moment and the problems you have when you can't
do this activity

e tell us how long it takes you to complete this activity

¢ does whether you can do this vary throughout the day? Tell us about good and bad
days

* do you experience any other difficulties, either during or after the activity, like
anxiety and distress?

e tell us about the help you need from another person when making decisions
about money. This includes help you have and help you need but don't get

[VE BCEA) LIV DITH MY StecTeR. & My
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ME SINCE Dunk - (VE e DisTeacted R
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If you need to add more please continue at Q15 Additional information.
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Q13 Going out
Use page 11 of the Information Booklet to help answer these questions.

Tell us about whether you can plan and follow a route to another place. Also tell
us if severe anxiety or stress prevents you from going out.

This includes planning and following a route to another place using public transport.

This activity doesn't ook at your ability ta walk which is covered in Question 14,
Moving around.

Tick the boxes that apply to you then provide more information in the Extra information
box.

Qi3a Do you need help from another person to plan and follow a route to somewhere
you know well?

By this we mean do you:
e need someone to help you plan a route, or plan it for you?

 need to be encouraged to go out or have someone with you when going out to
reassure you?

« need help from an assistance dog or specialist aid, such as a white stick?
o need someone to be with you to keep you safe or stop you getting lost?
This includes help you have and heip you need but don’t get.
Yes \ No Sometimes @
Q13b Do you need help getting to somewhere you don’t know well?

By this we mean do you:

« need to be encouraged to go out or have someone with you when going out to
reassure you?

o need help from an assistance dog or specialist aid, such as a white stick?
« need someone to be with you to keep you safe or stop you getting lost?
» need help using public transpart?

This includes help you have and help you need but don't get.

Yes @ No Sometimes 7__\

Q13c Are you unable to go out because of severe anxiety or distress?

e r ey

Yes | No | Sometimes 4

!
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Q13d Extra information - Going out

!

Tell us more about any difficulties you have when planning and following a route:;

o tell us how your condition affects you doing this activity

e tell us how you manage at the moment and the problems you have when you can't
do this activity

o tell us how long it takes you to complete this activity

» does whether you can do this vary throughout the day? Tell us about good and bad
days

o does whether you can do this depend on where you're going?

» do you experience any other difficulties, either during or after the activity, like
anxiety or distress?

» tell us about the help you need from another person when planning and
following a journey. This includes help you have and help you need but don't get
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If you need to add mare please continue at Q15 Additional Information.
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Q14 Moving around
Use page 11 of the Information Booklet to help answer these questions.
Tell us about whether you can physically move around.

This means how well you can walk and if you need to use aids and appliances to get
around.

Tick the boxes that apply to you then provide more information in the Extra information
box.

Q14a How far can you walk taking into account any aids you use?
e to give you an idea of distance, 50 metres is approximately 5 buses parked end to

end
Less than 20 I Between 20 D Between 50 {
metres and 50 metres and 200 metres
200 metres D It varies D
or more

Q14b Do you need to use an aid or appliance to walk?
Walking aids include:
o walking sticks
¢ walking frames
e crutches, and
e prostheses

= . .
Yes | No ./ Sometimes |

Q14c Do you use a wheelchair or similar device to move around safely, reliably and
repeatedly and in a reasonable time period?

Yes | No I-/ Sometimes | |
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Q14d Extra information - Moving around
Tell us more about any difficulties when moving around:
« tell us how your condition affects you doing this activity

« tell us how you manage at the moment and the problems you have when you can't
do this activity

» tell us how long it takes you to complete this activity

» does whether you can do this vary throughout the day? Tell us about gocd and bad
days

e do you regularly fall? Do you find it difficult to move around on certain ground
surfaces?

e do you use a wheelchair? Is it motorised or manual?

 do you experience any other difficulties, either during or after the activity, like
pain, breathlessness, tiredness, dizziness or anxiety?

e teli us about the aids or appliances you need to use when moving around

e tell us about the help you need from another person when moving around. This
includes help you have and help you need but don't get
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If you need to add more please continue at Q15 Additional information.
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