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Date_________
Who is calling?
Age group?

Gender? 
Ethnic group?
                       
(please mark with ‘x’)
· Disabled person

Under 18
            ______
___________
· Family, friend

18 – 28
 


(self-defined)
· PA



29 – 40


· ULO/CIL


41 - 55

· CVS – not ULO

55 - 70

· LA



over 70

· NHS

· Other:_________
How have they found out about NCIL? ____________________

Would the person allow us to get back in touch (to have their story included in a campaign or to obtain further advice)? If so, what are their contact details. Note: we will not pass on any details to anyone else without the person’s permission:
Name: ____________________

Email: ___________________________
Telephone number: ________________
	


Which is the person’s local authority?  ______________

Please tick the area(s) concerned 

· Charging, i.e. services previously provided for free or at a cheaper rate 

· Cuts
· Eligibility (assessed needs) 
· Choice & Control, i.e. being (un)able to get services/support that the person wants as an individual
· NHS Continuing Care 

· Independent Living Fund 

· Capability Assessment / Employment & Support Allowance (ESA) 

· Disability Living Allowance 

· Attendance Allowance 

· Personal Budget (assessment; support planning; brokerage; review)
· Direct Payment
· Social care managed by the local authority

· Independent Living
· Other grants and loans or benefits 

· Mental Capacity  

· Portability, i.e. moving to another locality without knowing the implications

· Housing (eg residential care vs home care) 

· Transport 

· Education 

· Employment 
· Targeted violence / harassment
· Carers

· Equipment
What is the issue/problem? 
	

	

	

	

	

	

	


If this concerns a local decision of the local authority or Primary Care Trust (PCT), what reasons has the person been given?

	

	

	

	

	

	

	


On what date did the change take place or at what date is the change to be enacted?

________________________________________________________________
What response/advice has the person been given by advocates or advisors?

	

	

	

	

	

	

	


How does this issue/problem or decision affect the person, eg loss of choice and control, cut to support/hours –what can the person not (no longer) do and what does this mean to her/him, family and friends (if applicable), eg long-term impact on health? 
	

	

	

	

	

	

	


Does the unresolved issue/problem mean that the person is having to use other services instead, eg GP, secondary, acute/crisis services? 

	

	

	

	

	


Has the person already taken any local action (eg with a Centre for Independent Living if existing) or commissioned a solicitor and, if so, what response from them has been received so far?

	

	

	

	

	

	


This will be piloted and amended as necessary 

To be provided in different formats
