Updated  March 2023

HEALTH SERVICES EXECUTIVE- SOUTHERN AREA

PHYSICAL & SENSORY DISABILITY SERVICES

APPLICATION FOR COMMUNITY INCLUSION – HOME SUPPORTS/ASSISTED LIVING SERVICES


APPLICANT DETAILS








Guidance  Notes 
PHN 
ALS  Criteria

Primary  physical / sensory  disability

Some  people have illnesses  that   are   disabling but   may  not  constitute a   primary  physical  disability 

Cork  CIL  do  not provide  child  care nor  can   we  support  supervised  access  visits

Living  in South Lee 

Excludes  Macroom and environ   (recently added to PHN  South  Lee  area)

Under  65  at  time  of   starting a service.

As there is a waitlist   this  must  be explained  to applicants that  they  may  exceed  the age  before a service  can  commence

Wait List 

HSE  wait  list   maintained  by Cork  CIL. It  is weighted  so  applicants   with  no other  supports,  or  who are  at  end of life  etc  will be  given  priority. Often  we  have to  recruit  suitable staff   before we  can   commence a service. 
Queries / questions

Don’t  hesitate  call 0867929684 or  email pat.beirne@corkcil.ie  

Cork  CIL
Barthel
The Barthel index is an ordinal scale that measures functional independence in the domains of personal care and mobility in people with chronic, disabling conditions.
Guidelines for interpreting Barthel scores 

0-20 indicate “total” dependency, 

21-60 indicate “severe” dependency, 

61-90 indicate “moderate” dependency, and 

91-99 indicates “slight” dependency.

Waterlow Score

The Waterlow score gives an estimated risk for the development of a pressure sore in a given person 

Guidelines for interpreting Waterlow Score 
10 – 14 they are considered at risk

15 – 19 is high risk and if they exceeded 

20+ the risk is classed as very high.

The  Abbreviated Mental Test Score

The Abbreviated Mental Test is a commonly used screening tool to identify cognitive impairment in older people. )n its own is  not  diagnostic  but results will suggest  cognitive impairment and indicate further examination. MTS can also be used over time to monitor improvement or deterioration in cognitive function. 

Guidelines for interpreting   MTS

 0–3 is suggestive of severe impairment

4–7 moderate impairment

8 and above is suggestive of normal cognitive function.






APPLICANT DETAILS (Type if  possible)


Name: 	 						D.O.B.:		 Age	


Home Address: 					  	 Eircode:			


Contact details. (Please provide a contact number and  email  where the applicant  can be reached. 


Phone : 			  	E-mail: 					


Next of Kin/ Next Friend – 					Contact No 			


Relationship: ( Spouse/Civil Partner   (Son / Daughter ( Parent: ( Friend (Does not wish to nominateNOK





To the PHN:	This application is being submitted on behalf of the above named. It is important that the applicant meets the criteria for the service and that it is submitted with the full informed and   signed consent of the person for whom the application is being made.. Additional supporting assessment or report may be attached with the applicants’ and authors consent. Applications must be supported by the A/PHN and submitted for attention of the: Patrick McEvoy Disability Manager Cork South HSE  Disability Services HSE South First Floor Blackpool Cork T23YY57,   An application is not a guarantee of service, and there is a prioritised waiting list Please complete each section. If possible type.  Incomplete, illegible  or unsigned applications cannot be progressed.











Important Notes to the Applicant


This application is for Assisted Living Personal Assistant Services. The information will enable us to assess your application and better understand the supports that you have identified you would like. The application is not confirmation of a service provision. The ALS service is funded to an agreed level and as service demand exceeds the availability, we operate a prioritised waiting list. 


All information supplied by you will be held on the HSE and Cork CIL data bases. It will be kept strictly confidential. Cork CIL will only use the information for the purpose for which it is supplied. There are laws that ensure information is not shared carelessly and that your rights are protected. These include GDPR The Data Protection Act 2018, The Data Protection Act 1998 & 2003, Freedom of Information Act 1997, and the Common Law Duty of Confidence. In signing this application, you are consenting to Cork CIL   storing and using your   data.


To enable us to consider your application fully, we may need to share information with other people/agencies, or others may need to share information with us. In signing this application, you are consenting to this application and the sharing of information as appropriate.  The application MUST BE signed by YOU OR YOUR ADVOCATE IN YOUR presence as appropriate for us to proceed. 








LPC Office Use 		Date received			Date LPC		


Present:						Decision: 	Not eligible (Ref to wait list ( Ref HH( other:	


NOTES			


			 











Assessment


Primary Physical / Sensory Disability:									


Associated Conditions:											


Other health issues					 						


WHAT  SUPPORT DOES THE  APPLICANT  WANT ? 																																							


Mobility: 


Independently  mobile  


No  mobility  aid ( Walking Aid/ stick / rollator ( Power chair (  Manual chair   


Needs Assistance 


Manual Chair (  Attendant operated powerchair  (Sighted Guide (  Assist/Guide Dog 	(





Transfers


Independent (  


Needs  assistance  -transfer in out  vehicle ( chair to  bed  


Support  aids 	e.g. . transfer  board / sliding  sheet(  Hoist  (	by  1 person (	by  2 person (





Relevant  detail: 											


Personal Care Needs . Does  the  applicant  need assistance with any of  the  following ?


Urinary Continence  (  Wash/ bathing ( Dressing  ( Bowel care(not routine PA role)(  


Relevant   detail: 											


Eating &  Drinking 


Food Preparation  (  Eating & Drinking (   Dysphagia Diet ( Other Specific  diet ( Allergies(


Relevant   detail: 											


Communication &  Language 


Hearing Aid (    Communication Aid  (    Non Verbal  (  Deaf  (  Deafblind (


Irish Sign Language  (  Non-native speaker   (	Language  					


Relevant   detail: 											


Barthel/ Waterlow/ Abbreviated Mental  Test 


As  Relevant   (see appendix  notes  )


Barthel (    Score			


Waterlow (   Score  			


Abbreviated Mental Test ( Score.			


Any  other  observation:





Information about applicants  current or  planned  services


General Practitioner


Name:	Address_______________________ Tel:		___________


Public Health Nurse:


Name: _______________________________Tel: Mobile		 Email			


Therapy supports – please tick all which apply.


Physiotherapist			( Contact 					_


Occupational Therapist		( Contact 					


Speech & Language Therapist	( Contact 		_			


Psychologist			( Contact 					_


Dietician			(  Contact 					_


Mental  Health Services  		( Contact 					_


Social  work  Services 		( Contact 					_


Medical  Consultant  Services 	( Contact 					_





HSE 	Home Support Services [Home Help]


Personal Care 			(	Hours p w 	 ___		Days 	________	


HSW Application  in  process	(


Enhanced Home Support 	(	Hours pw 		 	Agency 			


Other				( 	Hours p w			Days			





Home  Support  Co-ordinator :


Name: ______________________________Tel: Mobile			 Email ____		


Other Services	Please record all which apply and state what type and quantum of service e.g. Day Service/ Residential /Respite/ Therapy Advocacy etc   e.g. 


Abode Day  �
�
Headway�
�
�
Brothers of Charity �
�
IWA�
�
�
Cork Assc. Deaf�
�
MDI�
�
�
Cheshire�
�
MS Society�
�
�
COPE�
�
NCBI�
�
�
Cork CIL�
 �
Rehab / NLN�
�
�
Enable Ireland�
 �
Other �
�
�



Accommodation (please():


Own  home (	 Is the property adapted?  YES ( NO (	 Lives alone ( 	with Family (  Supported Accommodation / Residential  Care Setting    ( 


Transport


Drives 	( Own adapted  vehicle (   Public.  (  NB Service  Users  may not routinely  travel in PA car.


Would  Applicant   like information about  Cork CIL Travel Club ?  YES ( NO (





Additional information in support of this application. Please include all relevant information
































Assisted Living Hours you are requesting? 


PA hours for  Social inclusion  are usually started at  up to  4   hours a  week . A request  fora significant number  of  hours each  week (over 4) or  the application is urgent it needs  to be  discussed in detail  prior  to submission 0867929684 .  Requested  hours are not guaranteed they are  guide  only  Each application is reviewed  at  LPC. This  takes place monthly . If the application is accepted the applicant  will be contacted in writing and asked for their consent to be included in a prioritised waiting list. If you wish to be informed of the outcome of the LPC please include your e-mail address  





Referred by:


Name of   Referrer :				 Mob 		 	 e-mail			


Signature of PHN   	 					Date: 				


Signature Asst. D.P.H.N.:					 Date: 	 			 


Referrer Check List 						


Does the applicant meet the criteria for ALS? Please read  the supplementary information which is  available on  the   Cork CIL  web site � HYPERLINK "http://www.corkil.ie" �www.corkil.ie�  If you are unsure, please call us 021 432 2651 / 0867929684 or  email � HYPERLINK "mailto:pat.beirne@corkcil.ie" �pat.beirne@corkcil.ie�   








Consent


This application has been fully explained to me and I consent to the referral being made to Cork Centre for Independent Living I understand that this information will be held on the HSE South database for the use of planning and providing Assisted Living /Home Support Services and on the database the Provider Agency. It will be kept in line with prevailing data protection guidelines and will be treated in strictest confidence. Copies of  the HSE [ � HYPERLINK "http://www.hse.ie" �www.hse.ie� ] & Cork CIL [ � HYPERLINK "http://www.corkcil.ie" �www.corkcil.ie�] General Privacy Policies are  available on request or  on  the websites. 


Signed: 									Date: 	/	 /			  	 Applicant / Parent / Guardian (tick ()


If you are signing on behalf of the applicant be sure you have their   permission and please state   your relationship to them 						











