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Introduction:

Winraycare is a Residential Support Facility which
has been set up to cater for the needs of individuals
who have autism, severe learning disabilities and
who may present challenging behaviour.

The property is a converted Victorian style home
located in the quaint residential area of Leyonstone.

This house contains four very accommodating
bedrooms, two bathrooms plus two additional
restrooms, a private meeting room, large front room,
newly refurbished kitchen and spacious yard.

Aims & Objectives:

We aim to provide a quality services for four
individuals and develop the concepts of Community
Presence, Relationships, Choice, Competence and
Respect and dignity for the people accessing this
service.

We aim to:

Work in partnership with family and wider support
networks enabling families and residents to make
informed decisions for the future.

Work directly with local authorities and other
agencies to implement the objectives of each
individual’s care package.

Provide a service that recognises and supports each
individual’s racial, cultural, social, religious and access
needs.

Empower individuals and promote their welfare and
interests in a positive way.

Fees & Referals:

For a personalised quote and fee information
please contact us on:

address:

17 Clarendon Rd
Leytonstone, E11 1BZ
phone: 0208 279 7884

fax: 0208 279 6812

email: winraycare@hotmail.com

winraycare
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Guidance Notes

  The Assessment schedule is designed to evaluate the service
  needs of a person diagnosed as having an Autistic Spectrum
  Disorder, to enable them to achieve a satisfactory quality of life.
   Note: The schedule is not a diagnostic instrument. A diagnosis of an Autistic Spectrum Disorder
   should be obtained and recorded before an Assessment of Needs is carried out. A diagnosis is an
   important pre-requisite to obtaining appropriate services and support for the individual
    Each section of the schedule provides instructions for obtaining the relevant
    information. The assessment process must draw on information from more than
    one source. Under each section it is important to note the information source.





Source of Information




R
Report





I
Interview





OB
Personal Observation





O
Other

              When completing the schedule, assessors should be

              considering the following questions.

          1.
What barriers does having autism place in the way of the
person achieving the optimum quality of life?
               2.
What services are needed to overcome these barriers?

The following codes are intended to assist in report writing.




A
Advocate





PC
Parent/Carer





U
User





S
Staff





R
Report

     IT IS ESSENTIAL THAT ASSESSORS ARE TRAINED IN THE USE OF THIS SCHEDULE



























 Establish the skill level in the following areas Establish the skill level in the following areas















 First Name                                          Surname











 Address                                              Known as




















                                                            Telephone Number














 Date of Birth                                        Sex


                                                             Male               Female








 Religion                                              Racial/Cultural Origin








 


 Advocate                                            Next of Kin











 Diagnosis                                           Diagnosed by











 Date of Diagnosis                               Level of Ability (any cognitive assessment)











 Medication    (Medical History including any medication currently used by the person)
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


PERSONAL INFORMATION




















Assessment of Needs A1 – Professional Involvement
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Name





Address 














Tel No.








Permission


To contact ?     Yes	         No



































PSYCHIATRIST


























 


Name





Address 














Tel No.








Permission


To contact ?     Yes	         No



































SOCIAL WORKER





+




















 


Name





Address 














Tel No.








Permission


To contact ?     Yes	         No






































SPEECH THERAPIST


























 


Name





Address 














Tel No.








Permission


To contact ?     Yes	         No






































GENERAL PRACTITIONER


























 


Name





Address 














Tel No.








Permission


To contact ?     Yes	         No






































PSYCHOLOGIST


























 


Name





Address 














Tel No.








Permission


To contact ?     Yes	         No






































RESPITE PROVISION


























 


Name





Address 














Tel No.








Permission


To contact ?     Yes	         No






































OCCUPATIONAL THERAPIST


























 


Name





Address 














Tel No.








Permission


To contact ?     Yes	         No



































EDUCATION PROVISION




















Assessment of Needs A2 – Health and General Fitness








MENTAL HEALTH			          Y       N     Notes





Is the person diagnosed as having any


other mental health conditions


e.g. Schizophrenia.





Does the person experience:





Severe Anxiety		           Depression





Fears/Phobia		           Delusions/


			           Hallucinations





Extremes of Mood	








Have mental health problems been


Investigated as possible causes of


Behaviour disorder?





If NO should this be considered?





OTHER DISORDERS AND CONDITIONS





Does the person have any visual impairment?





Does the person have any physical speech�Impairment. E.g. Lisp, Stammer, Cleft Palate?





Does the person have any hearing impairment?





Does the person have any other identified


Disability? E.g. Downs Syndrome, Cerebral Palsy,


Tuberous Sclerosis, Diabetes, Etc.





Does the person have any seizure disorder


E.g. Epilepsy?





	Is the person aware of onset?





	How would s/he communicate this?





	How does s/he react after an episode?





MEDICAL





Are there known allergies or reactions


To medication?





When was medication last reviewed?





How does the person react to medical


Examination. Are they co-operative?





Has the person had a serious illness to


Warrant hospital admission?





Are there any racial or cultural needs which


Dictate the way in which medical care


Is offered. E.g. Blood transfusion, Vaccination?
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


Assessment of Needs A2 – Health and General Fitness








GENERAL FITNESS			          Y       N     Notes





Does the person have any gross motor skill


Or co-ordination problems?





Does the person like physical activities?





Doe they have any particular likes/dislikes?





Implications for the service provided,


e.g. weight, height?





Does the person demonstrate any body


Postures that may lead to future physical





Problems,


e.g. odd gait, tip-toe walking, hand flapping?





Are opportunities for physical activities


Currently available?





Is the person knowledgeable about his/her


Own body. E.g. can they describe


Being unwell?





Has the person received sex education?





If so what is his/her understanding of this?





NUTRITION





Does the person have any intolerance’s


Or allergies?





Is there a need for a specific diet on medical


Grounds. E.g. Diabetic, low fat, gluten free?





Does the person experience difficulty with


chewing and/or digestion?





Does consideration need to be given to


Specific racial or cultural dietary


Requirements?





DENTISTRY





Does the person co-operate with dental


Examination and treatment?





Is there a current need for investigation


And/or treatment?
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


Additional Comments
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


INFORMATION SOURCE – B2 B3 B4





 


 FIRST NAME				    SURNAME











LANGUAGE & COMMUNICATION	





Expressive Communication		          Y       N	  Notes





What expressive communication system does


The person use. E.g. Speech, Sign (Makaton,


BSL, Paget Gorman, etc.), Symbols, Writing,


Gestures, combination of these?





How does the person indicate her/his


Wants and needs?





How does the person use expressive


Communication?





- Not at all?





- Echolalia only?





- To communicate own immediate needs?





- To communicate own experiences?





- To converse about issues beyond


   immediate experience?





How easy is it to understand the person?





- Are special skills or experiences required,


   eg. Interpreting sounds, signs, etc?





- Is content of speech/language appropriate


   or confused/garbled?





- Do particular sounds/gestures mean certain


   things, e.g. makes up own words or


   meanings for words?





- Does the person use repetative speech?





- Does the person control tone and


   volume of speech?





Repetitive Communication





What is the main way of communicating with


Her/him, e.g. Speech, Sign (Makaton,


BSL, Paget Gorman, etc.), Symbols, Writing,


Gestures, combination of these?





What is the person’s level of understanding?





- Only related to practical needs?





- Related to own immediate experience?





- Related to information outside immediate


   experience, e.g. major events in current news?
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


Language and Communication – Continued








Receptive Communication		          Y       N	  Notes





Can the person follow simple instructions?





- Spoken?





- Written form?





Does the person interpret communication


In a literal way, e.g. “It’s raining


Cats and dogs”?





Is the person able to interpret body language,


Facial expression, tone of voice, etc?





Does s/he understand humour?





- Simple slapstick?





- Subtle humour?





Does the person require time to


Process information?





Is the person’s expressive speech markedly


Better than their understanding of language?





Social Interaction – B3





Does the person enjoy communicating with


Other people? (please give examples)





Does the person share interests or point


Things out to other people?





Does the person like having others around?





How does the person interact with family,


Staff, peers?





- Is there any difference in behaviour?





- Can the person differentiate between known


   and unknown people?





- Will s/he initiate contact/conversation,


   e.g. are conversations two-way,


   or related only to needs or


   special interests?





- Will s/he join in actively or passively?





- Does s/he seek out company?








How does s/he demonstrate pleasure?
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


Language and Communication – Continued








Social Interaction – B3 continued	          Y       N	  Notes





How does s/he demonstrate displeasure/anger?





Does s/he like physical contact?





Does the person demonstrate any idiosyncratic


Ways of making social approaches/contacts?


(please give examples)





Does the person understand different types


Of relationship, e.g. Friend, carer, etc.





Are their expectations of relationships realistic?





Is the person sensitive to the other person’s


Needs in an interaction or is it likely to be


One sided?





Do large groups of people make the


Person Anxious?





Does s/he prefer to be with particular people,


E.g. Children, adults, males, females?





Imaginative Ability – B4





Is the person interested in stories, films,


Plays or current events?





Is s/he sympathetic towards other people’s


Problems? (please give examples)





Does s/he like animals?





- Does s/he recognise they have feelings?





- Is s/he concerned for them?





Can the person use skills learned in one setting


In a different setting?





Can the person follow a simple sequential


Process? For example “What happens next?”





Can they think ahead?








How does the person cope with unexpected change?





How does the person cope with/understand the


Consequences of his/her actions and the impact


On others? (please give examples)





If able to read, does the person have a


Preference for:





- Fiction





- Non - Fiction





     ASSESSMENT OF NEEDS




















































































































































































































Additional Comments
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


INFORMATION SOURCE – C1





 


 FIRST NAME				    SURNAME











BEHAVIOUR DISORDERS	





Imaginative Ability – B4  	 	           Y       N	  Notes





Does the person have any behaviour


Problems? If so, in relation to the following


Questions, do these present as





a)  Severe management problem





b)  Lesser management problem





c)  Potential. I.e. controlled in present


     Environment but could occur/recur


     If environment changes.





What stops it occurring?





a)  Physical Aggression





b)  Destructiveness (paper, furniture,


     windows, clothing)





c)  Overactive (pacing, not sitting still)





d)  Self injury (head banging, biting,


     picking sores, eye poking)





e)  Wanders or runs away if unsupervised





f)  Screams or makes other disturbing noise








     ASSESSMENT OF NEEDS


















































































































































INFORMATION SOURCE – D1 D2 D3 D4





 


 FIRST NAME				    SURNAME











EDUCATION, VOCATION & LEISURE	





Education		  	 	           Y       N	  Notes





a)  Has there ever been a Statement


     Of Educational Needs?





b)  Was there a transition plan?





c)  What are the continuing educational


    Needs? (if necessary return to this question


    After completing this section)








Establish the skill level in the following areas








Reading





a)  Looks at pictures in books





b)  Recognises own name in print





c) Recognises social signs in contact


    e.g. Toilet, Exit, Supermarket





d)  Matches words to pictures and/or


     symbols. Reads on own initiative.








Writing





a)  Has no skill in this area





b)  Can write own name





c)  Can write a few single words independently





d)  Can write a short letter, diary,


     shopping list using words or symbols.





e)  Can produce written work without assistance








Numerically





a)  No skills in this area





b)  Can recite by rote but without


    understanding





c)  Demonstrates 1 – 1 correspondence


     e.g. 1 cup to 1 saucer





d)  Can perform simple addition and/or


     subtraction calculations











     ASSESSMENT OF NEEDS
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EDUCATION, VOCATION & LEISURE – Continued





	


Money Skills		  	 	           Y       N	  Notes





a)  Has no concept of money





b)  Recognises coins by face value


     e.g. “show me the 2p”





c)  Can make small purchases at shop


     If accompanied





d)  Can carry out transactions without


     Supervision if given the correct money





e)  Can make small purchases without


     Supervision and know the correct money





Time





a)  No understanding of the concept and


     the passage of time





b)  Relies on cues from environment for


     lunch time, home time, etc.





c)  Understands





      Morning?





      Afternoon?





      Evening?





d)  Has simple understanding of


     past and future





INDEPENDENCE – D2





Does the person have any understanding


Of danger relevant to:





Hot/sharp things





Falling from heights





Traffic





Full understanding of  social dangers


e.g. talking to strangers





Can the person:





a) Walk around the residence unattended?





b) Walk around local area, e.g. shop, pub?





c) Travel to neighbouring town?





Does the person:





a) Need constant supervision?





b) Need constant supervision in the daytime


    and moderate supervision at night?





c) Live with minimal supervision?





d)  Live without supervision








INFORMATION SOURCE – D1 D2 D3 D4








INFORMATION SOURCE – D1 D2 D3 D4 





 





INDEPENDENCE – D2 – Continued





	


Advocacy		  	 	           Y       N	  Notes





a)  Does the person have an advocate?





b)  If so, does the advocate understand autism?





c)  How able is the person to advocate


     for him/herself?





d)  In what areas is the person vulnerable?





e)  Does the person have an awareness of


     his/her rights and associated responsibilities?





f)  Does the person require support with


     daily/weekly financial matters?








VOCATIONAL INTERESTS – D3





a)  Does the person currently engage in any


     work related activities?





b)  What skills/interests does the person have?





c)  Is it possible for the person to pursue these?


     If not what would it take to enable the


     Person to do so?





d)  Has it been possible or would it be possible


     to use the person’s interest to develop skills?





e)  Are there any racial or cultural issues which


     need to be considered, e.g. particular jobs?








RECREATION OR LEISURE – D4





a)  Describe any recreation/leisure pursuit


     enjoyed by the person, or considered


     to be worth exploring?





b)  What does s/he like to do (either currently or in the past)?





c)  What might s/he like to do if it were available?





d)  Are current activities appropriate and varied?





e)  Can/do activities provide opportunities for


     integration and/or is there potential to


     develop this?





f)  Are there any activities which help to reduce


     stress and anxiety for this person?





g)  Do any of the things that s/he likes to do


      involve integrating with others?





h)  Are there any ethnic or cultural needs to


     consider in identifying appropriate activities


     e.g. Avoidance of alcohol/pubs?
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


Additional Comments
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


INFORMATION SOURCE – E1 








 FIRST NAME				    SURNAME











PERSONAL SUPPORT





	


Family		  	 	  	           Y       N	  Notes





a)  How is the family contact to be maintained?





b)  What are parents or primary carers


     expectations/aspirations?





c)  Do parent/carers require any ongoing


     professional support, if so what might this be?





d)  Are there any siblings?





     If so what are their  needs?





     Do they understand the nature of


     the condition?





e)  Are there any financial considerations?


     e.g. Benefits?





f)  Are there any areas of conflict between the


     person’s needs and the expressed opinions


     or wishes of the parents or primary carers?








ACCOMMODATION





Where does/would the person choose to live?





a)  Close to family networks?


      Is this mutually acceptable and beneficial?





b)  Close to other existing social networks?





c)  Urban or rural location?
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