Social Work Services
Self Assessment Form
GUIDANCE NOTES
For Equipment and Minor Adaptations 

	Who is self-assessment for?

	The Occupational Therapy self-assessment can be completed by anyone living in Dumfries and Galloway, aged 18 or over who has difficulty carrying out everyday activities.

Carers, friends or family can also complete the assessment on behalf of someone else in the area. If this is the case, we will always contact the person concerned to check that they wish to have the services we may offer.


	General Information

	· To ensure that you receive the appropriate service to meet your needs, it is important that you complete this form in as much detail as possible.

· If you require assistance to fill in the self assessment form please see back page for contact information.


	What happens next?

	· When you have completed the form, please return it to the Occupational Therapy Team.

· When we receive your form we will look at your previous assessments

· We will let you know if we believe you need to receive equipment or an adaptation from Social Work Services.

· We will advise you of our recommendations

· If you need equipment we will arrange provision.
· If you require a minor adaptation we will arrange provision and fitting.

· If you do not meet the criteria for equipment or an adaptation, we will send you a letter and an information pack that will help you to privately buy equipment yourself.

· You may be asked to complete a short questionnaire to assist with service improvement.
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The OT Service assesses for and provides a range of daily living and moving and handling equipment.
	Equipment we do supply

	The kinds of equipment or home adaptations we are able to arrange for people after self-assessment include:

1.) Toilet Frames and Raised toilet seats, to help you get on and off the toilet.

2.) Bed rails and bed raisers, to help you get in and out of the bed more easily.

3.) Chair raisers, to help you get in and out of your chair more easily.

4.) Bathing Equipment, to help you get in and out of the bath.

5.) Tap Turners & kettle Tippers, to help you in the kitchen.

6.) Bannister Rails, to help you climb the stairs more easily and safely.

7.) Grab Rails, for example, by your front door or by a toilet.

8.) External Handrails, over steps at front / back door only.


	Equipment we do not supply

	Equipment that is not assessed for or provided includes:
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Beds

Commodes

Bed Cradles

Bed Back rests

Foot Stools

Raising only one end of bed

Bed Pan

Bed Table

Pressure relieving cushions & mattresses

Bed Rails  (to prevent a person falling out of bed)
If you require assessment for any of the above items please contact your own GP surgery to make contact with the Community Nurses attached to your Doctors practice.
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Walking Sticks

Zimmer Frames

Tripods / Quadrapods

Rollators

Crutches

If you require assessment for any of the above items please contact your own GP for referral to the Domiciliary Physiotherapy Team.
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Short term loan of wheelchairs – can be obtained via Red Cross. 

Lockerbie Tel: 01576 204 324 

Castle Douglas Tel: 01556 502181 
Stranraer Tel: 01776 702 969 

Dumfries Tel: 01387 739 852 
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DUMFRIES AND GALLOWAY COUNCIL
SOCIAL WORK SERVICES – SELF REFERRAL AND ASSESSMENT FORM

Please complete this form to refer yourself (or on behalf of someone else) to Adult Services.  

Return it to your local Social Work Services Office in the enclosed freepost envelope
Section 1

Personal Details
Title:    Mr / Mrs / Ms / Miss / Other  (Please Circle)
Forename:  ………………………………
Surname:  ……………………………………………

Address:  …………………………………………………………………………………………….
Post Code:  ……………………  Tel No: ………………………………………………………..
Date of Birth:  .……/………./………   Age:  ………  Sex: Male         Female                            
Do you have a Blue Badge?  (Please Circle)  Yes / No  
Accommodation
Who do you live with? …………………………………………..
Do you live in a  –  (Please Circle)  House / Bungalow / Flat?  

Do you own your own house? Yes / No
Do you rent your house?  (Please Circle)  Yes / No  - Name of Landlord  ……………………
Any Communication Issues?  (Please Circle)
Deaf / Partially Deaf / Hard Of Hearing / Blind / Partially Blind / Other  ………………………
Next Of Kin / First Contact / Alternative Contact

Name:  ….…………………………………………………………………………………………….
Address:  ..…………………………………………………………………………………………...

Tel No:  ………………………………… Relationship to person:  …..………………………….. Able to contact - (Please Circle)  Yes / No        First Contact - (Please Circle) Yes / No

GP

GP Name:  ......………………………………………………………………………………………

Address:  ………………………………………………
Tel No:  …..…………………………………………………………………………………………
	For Office Use Only:

Decision / Action following referral:

       No further action          Waiting List           Assessment by ……………………………     Refer on

Decision by Name ……………………………. Designation ………………………. Date …./…./….


Section 2
Have you been assessed by the Social Work Services Occupational Therapy Team in the last 3 months?   (Please Circle)  Yes / No
If YES please go to Section 5 – If NO please complete all sections of this form.
	About your general health

	1. a)  Do you have any ongoing conditions or chronic or life threatening illnesses?  
(Please Circle)  Yes / No
b) Are you unable to carry out daily routine tasks due to physical problems in your upper or lower limbs such as illness, injury, paralysis, stiffness and weakness?  
(Please Circle)  Yes / No

c) Do you have problems with your memory?   (Please Circle)   Yes / No
If you answered yes to any of the above please give brief details below

d) What is your weight?  ………………   e)  What is your height? ………………… 



	  2.   a) Do you have any continence difficulties?   (Please Circle) Yes / No
         b) Is your toilet (Please Circle) Upstairs / Downstairs / Both



	3. Have you been in hospital in the last 12 months?   (Please Circle) Yes / No

If YES, please tell us the reason for admission. 
NHS inform Helpline

NHS inform Helpline can give you details of all pharmacies, GP practices and dental practices in Scotland. 

They can also give you information about illnesses and conditions, treatments, NHS services and other support services.

Telephone: 0800 22 44 88 (8am to 10pm, 7 days)



Section 3
	Getting around at home

	Please tick the box which most closely describes your situation. Please answer all the questions with one tick only.

	Access at your home

Can you get in / out of your home?

Can you open the door to let people in?

Can you manage one or two steps?

Can you manage your stairs?

Please note – if you require external rails other than those at your main door O.T. staff will advise on private purchase.

 
	Able
	Able with difficulty
	Able with help
	Not able

	
	



	
	
	

	
	Please add any comments about access.



	Transferring yourself

Can you get on / off your toilet?

Can you get on / off your chair?

Can you get in / out of your bed?

Can you get in / out of your bath?

Can you get in / out of your wheelchair?

Please note – if you require a rise/recliner chair the OT staff will assess and give advice regarding private purchase and/or charitable funding
	

	
	
	

	
	Please add any comments about transfers.



	Personal Care

Can you dress/undress yourself?

Can you manage your toilet hygiene?

Can you feed yourself?

Do you have an electric shower over your bath?

Yes             No      

Please note – if you require a powered bathlift the OT staff will give advice about how to purchase powered bathlifts privately.

	
	
	
	

	
	Please add any comments about personal care.


Section 3 Cont.
	Domestic Care

Can you make yourself a drink?
Can you make yourself a snack?

Can you make yourself a cooked meal?

Can you do your own laundry?

Can you do your own housework?

Can you do your own shopping?

Please note – if you require small items such as can openers, cutlery or jar openers, the OT staff will give advice regarding private purchase.
	Able
	Able with difficulty
	Able with help
	Not able

	
	





	
	
	

	
	Please add any comments about domestic care.



	Your Mobility

Do you use any of the following:

Electric wheelchair?

Self propelled wheelchair?

Attendant propelled wheelchair?

Walking frame (zimmer)?

Walking stick or crutches?

Have you fallen in the last 3 months?

Yes              No         
Please note – If you require a wheelchair the OT staff will pass the recommendation on to the NHS.

	Indoors
	Outdoors

	
	

	


	
	Please add any comments about your mobility.

	Your Home – Heating

Gas

Oil

Solid Fuel

Electric

Night Storage






Other (Please Specify)  ……………………………………………………………………..
Do you have a smoke detector?  (Please Circle)  Yes / No



Section 4
	About your financial circumstances

	Disability Living Allowance                                    YES                     NO
Care Component 
· High Rate   

· Middle Rate

· Low Rate

Mobility Component   

·    High Rate         

· Low Rate
Attendance Allowance  

· High Rate

· Low Rate
Personal Independence Payment – daily living component  

· Standard Rate

· Enhanced Rate
Personal Independence Payment – mobility component  

· Standard Rate

· Enhanced Rate

	Financial Inclusion and Assessment Team

	The Financial Inclusion and Assessment Team ensure that people of all ages in Dumfries and Galloway have easy access to all the benefits and services which are rightfully theirs.
If you think that you or any of your friends or family would benefit from this free and confidential service please contact 0845 603 2836 (Local Charge)



Section 5

	About your request

	What do you need help with? :                                       YES                 NO

·    Toilet

· Bath / Shower

· Bed

· Chair

· Stairs

· Access (front and back door)

· Grab Rails          

Any other comments?  …………………………………………..……………………………..

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..




Section 6
	Carers assessment

	If you have an unpaid or informal carer e.g. a member of your family or a friend, who provides regular and substantial assistance, they are entitled to a Carers Assessment in their own right under the Carers (Recognition & Services) Act 1995
If you think that you or any of your family or friends would benefit from a Carers Assessment please contact either 
Social Work Services on 0303 333 3001 
or  the Carers Centre on 01387 248 600 or 01671 401 152 (Wigtownshire)



	Your Signature

	I have completed the details required in this form and declare that this is a true representation of my personal circumstances and that the facts given are true to the best of my knowledge. I consent to it being held on file under the terms of the Data Protection Act 1998 where this information can be viewed by other health professionals, e.g. Doctors, Social Workers etc and I also consent to Information Sharing.
Applicant’s full name (in capital letters)  ………………………………………………………..

Applicant’s signature  …………………………………………….. Date  ………………………


Please tick the box if you do not give your consent for this.




	If you had help completing this form

	If you had help completing this form, the person who has filled it in must sign and date the form below stating their relationship to the applicant, or professional job title. Please provide your telephone number and give the reason why the applicant was unable to complete the form.
Full name (in capital letters)  ……………………………………………………………………

Signature  …………………………………………………………. Date  ………………………

Phone number  …………………………… Relationship to applicant ……………………….

Reason applicant did not complete form  ………………………………………………………

Is applicant aware of referral?  ………………………………………………………………….


Thank you for completing the form.
EQUAL OPPORTUNITIES MONITORING FORM
Please tick one box in each section. You may fill in as many or as few sections as you feel comfortable with. But your co‑operation would be appreciated.

It is important that we engage with all sections of the community as part of our continuous improvement process, as our activities may affect different groups in different ways. Monitoring responses will allow us to identify any gaps in engagement which we can then address.  
Completion of this form is voluntary, but your assistance will help us improve our consultation.  Information on individuals will remain anonymous.
	Section 1:   Age – are you:

	Up to 24 (   25-39 (   40-49 (    50-64  (    65 Upwards  (


	Section 2:   Disability – do you have:

	No disability or impairment
	(
	A sensory impairment
	(
	A learning disability
	(

	A physical impairment
	(
	A mental health condition
	(
	Any other disability   or impairment
	(



	Section 3:   Ethnic Group - are you? (census 2001 categories)

	A - White
	
	B - Mixed/Other Ethnic Background
	
	C -  Asian, Asian Scottish or Asian British
	
	D -  Black, Black Scottish or Black British
	

	Scottish
	(
	Any mixed background
	(
	Indian
	(
	Caribbean
	(

	Other British
	(
	Any other background
	(
	Pakistani
	(
	African
	(

	Irish
	(
	
	
	Bangladeshi
	(
	Any other Black background
	(

	Any other white background
	(
	
	
	Chinese
	(
	
	

	
	
	
	
	Any other Asian background
	(
	
	


	Section 4:   Gender – are you:

	Female  (
	Male  (
	Other (eg Androgyne)  ( 


	Section 5:   Religion – what religion / denomination do you belong to:

	None
	(
	Buddhist
	(
	Pagan
	(

	Church of Scotland
	(
	Hindu
	(
	Sikh
	(

	Roman Catholic
	(
	Jewish
	(
	Any other religion
	(

	Other Christian 
	(
	Muslim
	(
	
	


	Section 6:  Sexual Orientation – which box best describes your sexuality?

	Heterosexual  (     
	Lesbian  (       
	Gay  (             
	Bisexual  (


Thank you for your time


Thank you for your time
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For office use only  
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