[image: A white background with blue and red objects

AI-generated content may be incorrect.]
Initial Self-Assessment Form
Heath View Extra Care Housing

To help us to process your application, we would be grateful if you could complete this questionnaire. It is imperative that you complete the form in full.

In the case of couples, please complete a questionnaire each.

The information provided will form part of a care and housing support assessment.

Once completed please return this form to:

FAO JOANNE PRIEST
PLUS DANE HOUSING
HEATH VIEW
HEATH ROAD
CONGLETON
CW12 4 BB
___________________________________________________________________

For Office Use Only

Mr/Mrs/Ms 
Name:			
Received at Plus Dane:
Date: 
Suggested Banding: Low/Medium/High





	Personal Details

	Full Name 
(Mr/Mrs/Ms)
	


	Address
Postcode
	


	Telephone Number
	

	Date of Birth
	

	National Insurance No.
	

	Are you related to any staff or board member here at Plus Dane Housing? If so, please give name
	





	Medical Information

	Do you have a Social 
Worker assigned to you? 
	Yes
(Please state name)

	No


	Are you registered disabled?
	Yes
	No

	Do you have problems with your sight, smell or speech?

	Visual impairment
Registered blind
No sense of smell
Speech problems
	Please indicate if any

	Do you have problems with your hearing?
	Profoundly deaf
Partial deafness
Hearing aid
	Please indicate if any

	What medical conditions do you suffer with? (including high blood pressure, high cholesterol, diabetes etc)
	



	If yes to any of the above, please give further details 


	Benefits

	Are you currently in receipt of Attendance Allowance?
	Yes
	No

	If yes, please state whether this is at the lower or higher level
	Lower
	Higher

	Please specify what other benefits you are receiving if any


	1.0 Mobility

	Do you have mobility problems? If so, what do you use to aid mobility?

	Wheelchair indoors only
	Yes
	No

	Wheelchair outdoors only
	Yes
	No

	Do you use it both indoors and outdoors?
	Yes
	No

	Self-propelled wheelchair
	Yes
	No

	Motorised wheelchair
	Yes
	No

	Electric scooter
	Yes
	No

	Walking stick/walking aid
	Yes
	No

	Do any of the following affect your mobility?

	Stairs
	Yes
	No

	Steps to front door
	Yes
	No

	Steps from back door to garden
	Yes
	No

	Have you had falls at home or elsewhere?

	Have you fallen in your home?
	Yes
	No

	Have you fallen outside of your home?
	Yes
	No

	If yes to the above, please describe were


	1.1 Which of the following aids do you use, or have you had fitted to aid mobility?

	Handrails/grab rails fitted
	Yes
	No

	Stair lift fitted
	Yes
	No

	Level access shower fitted
	Yes
	No

	Have you had an Occupational Therapist assessment?
	Yes
	No

	Are you on the waiting list for any adaptations?
	Yes
	No

	If yes to any of the above, please describe the aids that have been fitted and/ or any adaptations which you are waiting for


	2.0 Support and care

	It is important that we get a good understanding of what you can do for yourself and the types of support which you currently receive. Please do not underestimate your needs – think how you feel on a bad day as well as on a good day.

	2.1 Do you receive assistance with any of the following:

	Do you need assistance with personal care?
	Need assistance
Yes/No
	If yes, who currently provides support?

	Dressing/undressing
	
	

	Washing and bathing
	
	

	Using the toilet
	
	

	Getting in and out of bed
	
	

	Do you need assistance with medication?

	Taking your medication
	
	

	Ordering/collecting medication
	
	

	Do you need assistance with general mobility?

	Getting in and out of chair
	
	

	Moving about indoors
	
	

	Meal preparation
	
	

	Shopping
	
	

	Domestic and Laundry
	
	

	Do you need assistance with your finances?

	Paying bills
	
	

	Managing finances and benefits
	
	

	Do you need assistance to make appointments?

	Dealing with external agencies, i.e. Doctors, Social Workers, etc
	
	

	Assistance with transportation
	
	

	Support to participate in activities or interests
	
	

	Do you need assistance in the home?

	Assistance with maintenance and safety in the home
	
	

	Assistance with repairs or reporting repairs
	
	

	Assistance with setting heating controls
	
	

	Please state anything else which you may need assistance with


	3.0 Personal wellbeing

	Do any of the following apply to you?
	Yes
	No

	Are you feeling lonely or isolated?
	
	

	Do you have memory problems?
	
	

	Do you suffer from depression
	
	

	Do you feel confused at times?
	
	

	Please add here any information which you think may help your application


	Doctors Name:

	Telephone Number:


	4.0 Do you currently receive services from any of the following people or agencies?

	Support provided by
	Name of helper/agency
	Telephone number of helper/agency
	Estimated time involved each day/week

	Partner
	
	
	

	Relative/Friend
	
	
	

	Neighbour
	
	
	

	Home Care/ Care Staff
	
	
	

	CSC/Support Worker
	
	
	

	Luncheon Clubs
	
	
	

	Day Care
	
	
	

	Social Services
	
	
	

	District Nurse
	
	
	

	Psychiatric Nurse
	
	
	

	Occupational Therapist
	
	
	

	Housing Support
	
	
	

	May we contact them for further information if needed?
	Yes
	No

	If you have completed this form on behalf of someone else, please specify your relationship with the applicant and provide contact details if correspondence should be sent to you.

	5.0 Contact details

	Full Name 
(Mr/Mrs/Ms)
	

	Address
Postcode
	

	Relationship to applicant
	

	Telephone Number
	

	Email Address
	

	Do you have Power of Attorney 
for the applicant?
	Yes
	No

	Copy to me only
	Yes
	No

	Copy to me and applicant(s)
	Yes
	No



Signature:
Date: 
Print Name:

Please check the information you have given us on this form then read the following statement and sign below.

The information I/We have given on this form is true and complete. If my/our circumstances change I/we will notify Plus Dane Housing.

I/We understand that Plus Dane Housing may reject my/our application if I/We withhold information or the information I/we have provided is untrue and that if I am re-housed after giving false information, legal action may be taken against me to recover possession of my house.

I give consent for Plus Dane Housing to check, verify and share any information with other agencies such as statutory organisations, police, probation or other Registered Social Landlords who may wish to make further checks prior to making any offer of accommodation.

For assessment purposes this form will be shared with:
Cheshire East Social Services and the Care Provider at Heath View.

Applicants Signature:
Date:
Print Name: 
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