ENFIELD

Council

SUITABILITY ASSESSMENT FORM

Form completed with customer: Yes
Customer offered an interpreter: N/A
Language required: N/A

This form is used by us when we are looking for a property to offer you. The information you provide will
help us to ensure that any property we offer you will meet your needs.

It is your responsibility to inform us of the housing needs that you have. We are likely to ask you
to provide evidence of any statements that you make within this form- for example proof of medical or
mobility needs.

Main applicant name: DB
Reference number: Jigsaw ref: 7437*** Northgate: 9999***
Contact details: Phone number: 07868**** Email address:
—— |DB@yahoo.com
Current address: 7 TENNYSON CLOSE ENFIELD, EN3 4SN
Number of bedrooms 1
(property size) needed:
Is applicant willing to Yes, applicant is happy to have a room or studio, she just
downsize? wants somewhere to stay.

Address of property being
offered (if relevant):

Benefit capped: Customer receives ESA and PIP for her mental health
Date checked: Not checked
Professional / family DB@yahoo.com, customer would like to be emailed

member to be copied into |3lone.
offer (if relevant):
Duty stage i.e. prevention, Relief
relief or main

InTA Yes [ NoK
Willing to move out of Yes [ NoK
London?

Customer insists on being placed in

Enfield or any local boroughs such as chestnut, Enfield,
Tottenham, Haringey, Palmers Green, Barnet,
Edmonton and Southgate. She states she cannot move
out of these areas as she states her friends help her and
she will like to stay in Enfield or other boroughs stated.

Urgent Transfer Yes K No” App is homeless today
Complex Medical case Yes O No~
Caseworker name and Lilian Moki

contact details:
Date of assessment: 28/12/22



http://hsglive:7777/pls/houlive_ax/f?p=324:15:9070207601153:INITIALISE:NO:RP,15:P15_APP_REFNO:999963
mailto:DB@yahoo.com
mailto:DB@yahoo.com,
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Authorising Manager Chris Farrell

Family composition N/A

Please detail below everyone you wish to be housed with you

Name Relationship to main applicant Date of Birth and |Gender
Age

Applicant alone

Is any member of the NO
household pregnant? If so,
please specify

Employment N/A

Are you / anyone in your household working?

No If yes, please provide details:
Name and Job title, contract Name of company and location of work \What method is used to
relationship to |type, working hours |(full address) travel and how long does
applicant per week it take?

Caring Responsibilities

Do you / anyone in your household have caring responsibilities? NO

No If yes, please provide details:
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What method is used to

Nam.e, adc!ress, and How often do they care for the Are they in receipt of  travel and how long does
relationship to person, and what do they do? ) .

. . __ |Carer’s Allowance? it take?
person they care ((Number of times per week / duties Attach evid to fil )
for carried out) ach evidence to file
Customer states her , Unofficial support as they|Customer uses Cab and her
friends help her take [Customer states her friends help her |44 not receive carers  ffriends drive when taking
her medication by * take her medication by giving  |allowance. Just friends |her to her appointment. She
giving her to take her to take every night. helping. gets anxiety when on public
every night. She e Help her cook as she is not able transport and stopped using
states they help her to cook. it.
COOK.

e Tidy up her house

She gets shopping done online
and is delivered

Education Needs N/A

Do you have any statemented/special needs children? No

Details of schools attended by dependent children N/A

Child’s Name Age Year Group (If |[Name of School .
taking GCSE / A |(please specify if this is a What method is
Level please specialist school) used to travel
specify) and h_ow long
does it take?
Childcare

Do you use childcare currently? N/A

No If yes, please provide details:
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Who provides
current childcare?

Reason for childcare (e.g. Cost of childcare What method is used to travel and how

work / study / a break from long does it take?
children etc.)

Social Services

Are you or any of your children known to social services? N/A

No o yes x If yes, please provide details:

Name Age |Social Workers name Social Worker’s contact details (phone
number and email address)

Applicant DB Samuel Leach

Samuel.leach@enfield.gov.uk
02045267062 07929076972

Physical Health

Do you / anyone in your household have physical health needs such as chronic disease or mobility issue?

Yes o No x If yes, please provide details:
Name and Type of health Medication / support received (e.g. Carer, Travel to GP /
relationship to problem Occupational Health or Adult Social Care) Do |hospital / health
main applicant (professional they use any mobility aids or require facility - What
diagnosis) adaptations in the home? method is used to
Attach evidence to file travel and how long
does it take?



mailto:Samuel.leach@enfield.gov.uk
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Miss DB

Applicant states
she broke her right
leg and not able to
use the stairs
properly. She can
use the stairs, but
she cannot carry
heavy objects up the
stairs even shopping
bags. She can
manage up till 3™
floor not more than
that.

Customer is not using any mobility aid. No
medication for the right leg.

DB uses a Cab most
of the time .

Still under investigation

Any
recommendation
from MAO:

Not passed to MAO

Case still under investigation

Mental or Cognitive Health

Do you or anyone in your household have mental health needs (e.g. anxiety, depression, clinically
evidenced phobias)?’ Or cognitive health needs (e.g. ADHD or Autism)

Yes

If yes, please provide details:

Name and
relationship to
main applicant

Type of mental
health/ cognitive
health problem
(professional

Medication / support / specialist support
received

Are there any pending referrals with
supportive organisations?

Travel to GP /
hospital / health
facility - What
method is used to

diagnosis) How does this impact on your housing travel and hgw long
needs? does it take?
Attach evidence to file
DB DB has been e Sertraline 150mg for day and night Travel by CAB

diagnosed with
Depression and
anxiety a long time

ago since she was

combined.
e Co-codamol

e Paracetamol
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young. She also
states she suffers
from schizophrenia
but there is no
medical evidence for
that one but she can
get medical evidence
for depression and
anxiety from her Drs.
She also states she
has underlying
issues such as
sleeping disorder and
other stuff she is not
sure that must have
been written down by
the Dr.

Ibuprofen
Inhaler for Astham
Zopiclone.

circumstance.

This does not impact a lot on her housing but
her mental health affects her current

Any
recommendation
from MAO:

Not passed to MAO however, still under investigation

Risk of violence N/A

to determine if still at-risk

No n

Are you or anyone in your household at any risk of violence or abuse? DB was as risk of violence in
November but investigation pending

1

From Whom

What locations are you at risk in

Details of risk (who and what):

Applicant states she does not know
as she does not know where the other
two perpetrators live.

DB was attacked outside the pub at
the highroad, “The Goat Pub” near
Tesco by unknown men. She was
stabbed in her palm and blood started
oozing out. She got in the CAB as
someone called it and she inside.
Applicant stated she argued with the
guy and she cannot remember
everything as she was unconscious.
She was with her friend and he had
bruises all over



https://www.google.com/search?safe=active&rlz=1C1GCEV_enGB958GB958&q=schizophrenia&spell=1&sa=X&ved=2ahUKEwjFx6HGu5z8AhXJilwKHdeYA84QkeECKAB6BAgKEAE
https://www.google.com/search?safe=active&rlz=1C1GCEV_enGB958GB958&q=schizophrenia&spell=1&sa=X&ved=2ahUKEwjFx6HGu5z8AhXJilwKHdeYA84QkeECKAB6BAgKEAE
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him. He also cannot remember
anything at all as they were both
attacked.

Unknown persons, three in number.
She states one of them lives around
her address in her estates.

She states he may be in prison but
she is not sure. She states the police
are working on it.

IDVA / support worker —
Early Help worker —
Solicitor —

Any other professional - Nazma
Sharif <NSharif@lqgroup.org.uk>

Preferences

What areas would you like to live in?

Please note we can only offer you properties which are affordable and suitable for you. Housing stock

property.

within Enfield is limited so it may be difficult to source a property in your ideal location. If you would
like to remain in a specific area, we would recommend you source your own accommodation. Providing
the accommodation is affordable and suitable, we may be able to financially help you to secure the

Enfield, chestnut,Tottenham, Haringey, Palmers
Green, Barnet, Edmonton and Southgate.

Summary of discussion and accommodation that can be offered

far.

and Southgate.

e Case is still under investigation.
e Customer states she will like to be placed in Enfield as her mother lives in Enfield and she does not like to go

e Customer states that she suffers from depression and anxiety, she also states that her Dr has advised to
increase the dosage as her mental health is getting bad.

e Customer states she would like to the areas stated here due to friends helping her with her activities and
medication. She also states that she can manager the 3+floor as she finds it hard to climb stairs with shopping
and heavy objects due to her right leg she broke.

e Customer wants to be placed at chestnut, Enfield, Tottenham, Haringey, Palmers Green, Barnet, Edmonton

e Advised customer that Enfield has shortage of properties and she may be placed where we have something
available and she understood but request it must be within the boroughs she has listed.

e Advised her that we will be placed in her TA but that L&Q will have to be paying for it and they will provide
her for permanent accommodation.



mailto:NSharif@lqgroup.org.uk
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e Advised customer that we are not sure of the level of risk until we finished our investigation with the police to
determine if she is still at risk since the attack was not planned and not someone she knows.
¢ Requested for more medical evidence which she states she will email it when she gets it from her Dr.

| agree that the information detailed in this form is an accurate reflection of my
discussion with my housing coordinator:

Signature D. DB Print DB 28/12/2022
Name DB dated

Spouse/Partner
Signature Name dated



