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When off-duty, Kass enjoys relaxing
with a glass of wine in her summer-
house.
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Here are some recent examples of how Direct Payments have been
used (names have been changed to protect identities).

Paul lost his sight following a
bleed behind his eyes. Through
rehabilitation and the support of our
Sensory Team he learnt how to cope
with his personal care but he was
isolated.

He talked to us and we reviewed

his support. He had always been
active before he lost his sight, so we
planned the support he needed to
get active again. His Personal Budget
amount was determined by his
support plan. Paul chose to receive
part of his Personal Budget through
Direct Payments to buy a tandem
bicycle, and he employs a friend to
take him out.

Margaret, 91, lives alone and
constantly telephones her daughter
and GP surgery. Her GP referred her

to us for possible residential placement.
Margaret didn't like the idea of a day
centre ‘with all those old people.’

When we assessed her needs, we found
she was able to care for herself, but was
lonely and lacked stimulation. | chatted

to her about her hobbies and she said she
had always wanted to learn to paint and to
have basic cooking classes. Direct Payments
are now allowing her to do exactly that.

Steve, 25, is wheelchair-dependant
and lives with his parents, who wanted to go
on holiday abroad. They asked if they could have
some respite care for Steve. He did not want to go into an
institutional setting, so Direct Payments helped him to arrange his
own holiday. He went to an adventure camp in Cornwall where he
enjoyed some fantastic activities such as abseiling and canoeing.

George, 78, was admitted to hospital following a fall. There
were concerns about him returning home as he lived on an old farm
with no heating or cooking facilities and no accessible toilet.

His GP felt George should move into residential care, but he wanted
to go home. With Direct Payments we have rented a portable toilet
which was placed outside by his back door and emptied by the
rental company every fortnight.

We also arranged for care and repair to mend his Rayburn cooker.
He has now been living happily at home for nearly two years since
his admission to hospital.

Steller - July 2010 n



