


[bookmark: X3c6079ae7423c4344d031c648d48bce65b7a686]Health and Care Questionnaire 
[bookmark: purposeofthisquestionnaire]Purpose of this Questionnaire
The purpose of this questionnaire is to help an external committee that is supporting Park Ecovillage Trust to understand your housing, accessibility, support and community living needs, and to assess whether community co-housing is likely to meet those needs.
Please provide only information that is relevant to your housing requirements, support needs and ability to live within a close-knit community. We do not require detailed medical histories, diagnoses or medical records unless they are directly relevant to your application.

[bookmark: applicantdetails]Applicant Details (please leave this for the Selection Committee)
Applicant Reference Number: ________________ 
Date: ______________________

[bookmark: X588950df92f5a14dfe1bdf3fafdc6f96506a092]Section 1 – Housing, Health and Independent Living
[bookmark: section]1.1
Do you have any health, disability, mobility or wellbeing needs that affect your housing requirements or your ability to live independently?
☐ Yes
☐ No
If yes, please describe how these needs affect your day-to-day living and what type of accommodation or support helps you live independently.



[bookmark: section1]1.2
Do you anticipate that your housing or accessibility needs are likely to change significantly over the next few years?
☐ Yes
☐ No
If yes, please explain.



[bookmark: section2careandsupport]Section 2 – Care and Support
[bookmark: section2]2.1
Do you currently receive regular support or assistance that helps you live independently?
☐ Yes
☐ No
If yes, please briefly describe the type of support you receive (for example personal care, household support, transport, companionship or health-related assistance).


[bookmark: section3]2.2
Approximately how much support do you receive each week?
☐ Less than 5 hours
☐ 5–10 hours
☐ 10–20 hours
☐ More than 20 hours

[bookmark: section4]2.3
Is this support provided by:
☐ Family or friends
☐ Neighbours
☐ Volunteers
☐ Local Authority or Health & Social Care services
☐ Private provider
☐ Other (please specify)


[bookmark: section5]2.4
Does your current home adequately support your independence and the delivery of any support you receive?
☐ Yes
☐ No
If no, please explain.


[bookmark: section3accessibility]Section 3 – Accessibility
[bookmark: section6]3.1
Do you currently use any mobility or accessibility aids within your home?
☐ Yes
☐ No
If yes, please describe.


[bookmark: section7]3.2
Are there any adaptations or accessibility features that would improve your ability to live independently?
☐ Yes
☐ No
If yes, please explain.


[bookmark: section4supportnetwork]Section 4 – Support Network
[bookmark: section8]4.1
Please describe your current support network (family, friends, neighbours, community groups or services) and briefly your relation to the Park Ecovillage Community.





[bookmark: section9]4.2
How would you rate your current support network?
1 (Very Limited)
1 □ 2 □ 3 □ 4 □ 5 □ 6 □ 7 □ 8 □ 9 □ 10
(Excellent)


[bookmark: section10]4.3
How do you believe community co-housing would improve your support network?




[bookmark: section11]4.4
How would you expect to rate your support network if living in community co-housing?
1 □ 2 □ 3 □ 4 □ 5 □ 6 □ 7 □ 8 □ 9 □ 10

[bookmark: section5socialconnection]Section 5 – Social Connection
[bookmark: section12]5.1
Please describe how your current housing affects your opportunities for social interaction and participation in community life.




[bookmark: section13]5.2
How easy is it for you to access social contact and community activities?
1 (Very Difficult)
1 □ 2 □ 3 □ 4 □ 5 □ 6 □ 7 □ 8 □ 9 □ 10
(Very Easy)


[bookmark: section14]5.3
How do you think community co-housing would improve your social connections and community participation?



[bookmark: section6wellbeing]Section 6 – Wellbeing
[bookmark: section15]6.1
Does your current housing situation have an impact on your overall wellbeing?
☐ Yes
☐ No
If yes, please explain.



[bookmark: section16]6.2
How do you believe community co-housing would improve your wellbeing?



[bookmark: section17]6.3
How much improvement would you expect?
1 (Very Little)
1 □ 2 □ 3 □ 4 □ 5 □ 6 □ 7 □ 8 □ 9 □ 10
(Significant Improvement)

[bookmark: X2c0342c083150cbacceb370e51426da10c6d0b9]Section 7 – Community Living and Safeguarding
Community co-housing involves living in close proximity with neighbours, sharing some community spaces and contributing to a respectful, safe and supportive environment.
[bookmark: section18]7.1
Are there any behavioural, health, safeguarding or support-related matters that PET should be aware of in order to help ensure your safety, wellbeing and the safety and wellbeing of other residents in a co-living environment?
☐ Yes
☐ No
If yes, please describe only the information that is relevant to your housing, support needs and the safety of other residents.



[bookmark: section19]7.2
Are there any reasonable adjustments or support arrangements that would help you participate successfully in community living?
☐ Yes
☐ No
If yes, please describe.



[bookmark: section20]7.3
Are you willing to work constructively with PET and the wider community to address any support or safeguarding matters that may arise during the allocation process or residency?
☐ Yes
☐ No



[bookmark: section21]7.4
If Park Ecovillage Trust determines that a PVG (Protecting Vulnerable Groups) check is required as part of its housing allocation process, would you be willing to undergo such a check?
☐ Yes
☐ No

[bookmark: section8supportinginformation]Section 8 – Supporting Information
Is the Caring Community Circle Coordinator aware and up to date of your present situation?
☐ Yes
·  No 
·  If you wish, you may provide supporting information from a health, housing, social care or other relevant professional (GP, Medical Practitioner, Social Workers, Health Advocate, Universal Credit, Moray Council) that helps explain your housing or support needs. Tick the box if are adding documents. Please provide only information that is relevant to your application.

Providing supporting information is voluntary unless PET specifically requests further information during the assessment process.

[bookmark: dataprotectionandconfidentiality]Data Protection and Confidentiality
Park Ecovillage Trust (PET) and the external committee - in charge of the selection of applications - are committed to protecting your privacy and handling your personal information responsibly.
The information provided in this questionnaire will be used solely for the purpose of assessing eligibility and suitability for housing support and community co-housing.
Some information provided may constitute special category personal data under UK GDPR, including information relating to health, disability, care and wellbeing. Such information will only be requested where necessary and if you provided it voluntarily, it will be processed confidentially.
Your information will only be accessed by individuals authorised to participate in the assessment and allocation process. It will not be shared with third parties except where required by law or where you have given your consent.
PET will retain your information only for as long as necessary to administer the allocation process, comply with legal and governance obligations, and respond to any queries or challenges relating to allocation decisions. Information will then be securely deleted or destroyed in accordance with PET’s Data Retention Policy.
You have the right to request access to your personal information, request correction of inaccurate information, request restriction of processing where appropriate, and inquire further if you have concerns that your information has not been handled in accordance with UK GDPR.
By signing this questionnaire, you acknowledge that you have read and understood this privacy statement and consent to the processing of your personal information for the purposes of assessing your application.
[bookmark: applicantdeclaration]Applicant Declaration
I confirm that the information I have provided is true and complete to the best of my knowledge.
Applicant Name:

Signature:

Date:





