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The Modified Frailty and Holistic Care Needs Assessment (FHCNA) 2026 v2

People living in temporary accommodation often experience multiple health conditions. Some are often described as being ‘old before their time’ and may need support with their health or day to day activities. Some people living in temporary accommodation can develop frailty, a clinical condition that can increase their vulnerability to worsening health, at an earlier age than people in stable accommodation. Identifying and understanding these unique needs will enable them to receive appropriate interventions and be better supported. 

What is the purpose of this questionnaire:
This questionnaire is designed to identify the health and social care support that people living in temporary accommodation may need. With your consent, this information will be shared with relevant health care services.

The questionnaire has been co-designed with people working and living in temporary accommodation. It will ask you, together with your support worker, about your physical and mental health and wellbeing, and activities that you need help with on a day-to-day basis. 

We recognise that these topics can be upsetting. It is completely up to you whether to complete the questionnaire or not. Alternatively, you may wish to skip certain sections or questions. It should be entirely led by you, for you. If you are feeling upset, please speak to your key worker for support. You can also find a list of support services at the end of this questionnaire. 

How do I complete this questionnaire:
We recommend that you complete this questionnaire with your key worker. You may want to complete this during one or more session     , at a pace that you feel comfortable. 

Note for key workers/hostel staff: 
Information provided by the resident should only be used to advocate for support. Please be aware that some of the questions might be upsetting, please complete this questionnaire with sensitivity. We recommend checking in with the resident at regular intervals and offering support or helping the residents to access other support services as needed.  

There are two summary sheets at the end of this questionnaire to send on to adult social service and the resident’s GP. Please complete these summary sheets and then send

 (i) The summary of functional needs to Adult Social Services alongside their referral form. You may also wish to add evidence to this referral such as incidence reports, 999 call outs

(ii) the health needs summary sheet to the resident's GP

 
	resident name/ ID:
	
	Date:
	

	Participant age 
	
	Person completing the form / keyworker and email address
	

	Participant gender: 
	
	Do you give consent to share information with 
(i) their GP
(ii) adult social services?

	

	Services currently supporting this resident?
E.g. GP, Social worker, Psychologist, Drug and alcohol worker etc. 
	Where possible, please list names and email addresses so they can be updated if the resident has consented to sharing information with them















Section 1: Frailty Assessment 

Instructions:
To be completed by the resident and key worker together. 

	Frailty and functional needs
We recognise that experiencing difficulties in day-to-day activities can have vast impacts on your quality of life. This section aims to identify specific areas that you are currently struggling with. 

 By identifying frailty and your care needs, your support team can then take action to address them and improve your health. 

For each question below please select the answer that best describes you. Key worker to please add up the score as you go. 
	Score 

	Frailty domain 
	Question 
	0pt 
	1pt 
	2pt
	

	1. Managing  
daily tasks  
and  
Activities



	Do you need help with any of the following activities? (tick each activity that you find difficult, then tick the total to the right) 
❏ Making a hot drink or snack 
❏ Buying food from a shop or collecting  prescriptions  
❏ Taking medications 
❏ Washing yourself (maintaining  personal hygiene) 
❏ Doing laundry (cleaning their clothes)
 ❏ Keeping your room in a clean and comfortable state to live in 
❏ Using a mobile phone 
❏ Taking public transport (e.g. bus, train)
 ❏ Attending an appointment
	How many of these activities do you have trouble with?
	

	
	
	0-1 
Activities 
	2-4  
activities
	5-9  
activities
	

	2. Cognition  & memory  

	This task may seem silly, but it is often used by healthcare professionals to look for difficulties with understanding and using information. Please do not feel embarrassed. If you have any difficulties, this can help to get you support.

Imagine that this circle is the outline of a clock.
· Please write in the numbers to show the hours on a clock
· Then please draw on the hands to show the time ‘Ten past Eleven’ or 11:10
[image: ]
	No mistakes 
	Numbers written on incorrectly
OR
time drawn on incorrectly
	Both numbers written incorrectly and time drawn on incorrectly
	

	3. General 
health status
	In general, how would you describe your overall health?

	Excellent/
Very good/ 
Good
	 Fair 

	Poor

	

	
	In the past year, how many times have you had to go to hospital as an emergency (e.g. to A&E or had to be admitted unexpectedly rather than for routine appointments) 
	0
	1-2
	3 or more
	

	4. Support and personal 
Relationships

	If you need help, is there someone other than your key worker that you can count on to help you? 

	Always
	Sometimes
	Never


	

	5. Medication use
	5a. Are you prescribed five or more medications that you should be taking on a regular basis? 
	No
	Yes
	
	

	
	5b. At times, do you have difficulty taking your medications (that have been prescribed e.g. pills, injections, patches)? 
	No
	Yes
	
	

	6. Nutrition 
	6.Have you recently lost weight such that your clothes have become looser?
	No
	Yes
	
	

	7. Mood 
	7.Do you often feel sad or depressed? 
(mental health will be explored in a later section)
	No 
	Yes
	
	

	8. Continence (bladder and 
bowel control)
	Do you sometimes have trouble getting to the toilet in time when you need to go or have lost control when you were not near a toilet?  
	No 
	Yes 
	
	

	9. Mobility 
and strength 
test (5x Sit 
Stand Test)
	9. Instructions for resident: 
· Make sure you are sitting on a chair, ideally with the back against the wall. 
· Come forward in the chair seat until your feet are flat on the ground and cross your arms across your chest. 
· Now stand up all the way and sit down again without using your arms. 
If managed successfully: 
· when I say ‘GO’, I’m going to ask you to repeat that same movement five times (stand up), as fast as possible, without using your arms, and I’m going to time you.  

Instruction for key worker completing form:
Start the timer when you say GO and stop when their bottom touches the chair after the 5th stand
	0-9 
seconds 
(0pts)
	9-11 seconds 
(1pt)
	Unable to stand  
without hands, or  
needs help or 
12 or more  
seconds or  
unable to  
complete 
(2pts)
	

	Totals 
	For the key worker: 
Final score is the sum of column totals from Q1-9 
	Total = /17


Scoring  
Instructions for the key worker: 
Add up the total points from questions 1-9 in section 1 to give a frailty score. In the table below, please tick which category the total score falls into.

	⬜

	Not frail (0-5)

	⬜

	Vulnerable/Pre-frail (6-7)

	⬜

	Mild (8-9)

	⬜

	Moderate (10-11)
	⬜

	Severe (12-17)







Section 2: Holistic Health Needs Assessment 

Instructions for keyworker:
To be completed by resident and key worker together. 

After you complete this section, please tick from the list of the ‘Health Domains’ that you have circled on the left column, the same health issues at the bottom of page 19.

	Health  
domains 
Please circle if 
issues reported
	Question 


	Please describe in more detail 
	How does this impact the resident?

Does it fluctuate/vary day to day? Please describe.

How does this impact the staff’s ability to help the resident?

	10. Diagnosed physical health conditions
	⬜ Have you been diagnosed with any physical health conditions?
	Please list the conditions:


	E.g.  it interferes with their daily activities, repeated unplanned hospital attendances

	11. Falls/unsteady on feet
	⬜ Are you unsteady when walking or have had any falls?
	E.g. They are unable to walk without aids or help, they fall over, how many falls have they had in the last year, patterns such as time of day they fall over, whether only intoxicated or occurring when sober



	E.g. they injure themselves, they cannot get to appointments or go out of the hostel

	12. Head Injuries
	⬜ Have you had any serious head injuries in the past?

A serious head injury is where you have blacked out or forgotten what happened or had to receive medical help afterwards. Previous head injuries could explain any difficulties with understanding, memory, behaviour etc.

	E.g. how many head injuries have they had in the past year, 
	Impact could include feeling confused/tired/angry, difficulty making decisions, memory loss

	 13.Pain
	⬜ Do you suffer from pain?  
	E.g. where is the pain, how long has it been affecting you 
	E.g. it impacts their mental health, it stops them from doing things, it wakes them up at night, they are using drugs/alcohol to manage pain 




	14. Nutrition
	⬜Do you have difficulty eating regularly or eating enough or over- eating?

	E.g. difficulty preparing a balanced meal, difficulty buying food, difficulty chewing or swallowing
	E.g. they are eating unhealthily, they are going hungry, they are unable to control their diabetes, they may have nutrient deficiencies 



	15. Skin
	⬜ Do you have any red or sore patches on your skin?
	E.g. where are they (elbows, lower back, ankles), is the skin broken, is the skin leaking
	E.g. they are experiencing pain, they have frequent skin infections, they cannot sit or sleep comfortably

	
	⬜ Do you have any leg wounds or sores, ulcers or abscesses elsewhere?
	E.g. where are they, how long have you had them, are they oozing
	

	
	⬜ Do you have any concerns about your feet? 
	E.g. problem with toenails, sores, trench foot, cuts, 
	

	16. Physical symptoms
	⬜ Do you have any other physical symptoms that trouble you?



	E.g. difficulty breathing, excessive tiredness/weakness, swelling, dizziness, controlling urine or bowels, very painful or heavy periods


	E.g. they cannot walk without breathlessness; they feel too tired to do activities 






	17. Mental health
	⬜ Do you have any kind of mental health condition/diagnosis?
	E.g. a list of conditions
	E.g. they feel down/anxious, they struggle with low motivation, they are isolated and lonely, they are at risk of self-harm, they get into fights

	
	⬜ Have you ever been admitted to hospital under a mental health team or seen by a mental health team or been on medication?
	E.g. how long were you in hospital for, was it under section, 
	

	
	⬜ Do you currently have any mental health symptoms

	e.g. anxiety, panic attacks, flashbacks, depression or low mood, hearing voices, seeing things, thoughts you can’t get rid of, feeling life is not worth living, feeling angry without understanding why

These may fluctuate. If so, how often do you experience them? E.g. Every few days/once a week 


	

	
	⬜ Do you currently receive any support around any mental health issues? 
	E.g. which services are supporting you? Is it helpful


If not, would you like help accessing support?
Y/N

	

	18. Memory
	⬜ Do you have difficulty remembering things?
	E.g. remembering names, faces, places
	E.g. they forget to take medication, they forget to attend appointments, they need regular prompting




	19. Substance use
	⬜ Do you smoke?
	E.g. what do you smoke, how many times a day

Would you like help stopping? Y/N
	Eg illness or hospital attendances with drug, smoking or alcohol related harm, eg infection at injection sites, overdose, collapse, sepsis; symptoms of withdrawal, seizures, difficulty keeping accommodation  

	
	⬜ Do you drink alcohol?
	E.g. How much do you usually drink per day? 

	

	
	⬜ Are you using any drugs?
	E.g. list which drugs you are using, are you injecting or smoking
	

	
	Are you accessing any support for drugs/alcohol?
	⬜ No
	⬜ Yes

	⬜ If not, would you like to be?
	

	20. Teeth 
	⬜ Do you have any problems with your teeth
	E.g. loose or broken teeth, mouth pain, or tooth decay?
	E.g. they experience toothaches, they cannot chew food, they have dental infections, impact on self esteem


	
	⬜ Are you able to see a dentist when you need to
	⬜ If not, would you like help arranging an appointment with a dentist?

	

	21. Sight
	⬜ Do you have any trouble with your sight?
	E.g. blurred vision, red eye
	E.g.  they cannot read, danger with crossing roads


	
	Would you like help having an optician appointment arranged?

	⬜ No
	⬜ Yes
	

	22.. Hearing 
	⬜ Do you have any trouble with your hearing?
	E.g. reduced or muffled hearing
	E.g. they struggle to engage with conversations, becoming isolated

	
	Would you like help having a hearing test arranged?
	⬜ No
	⬜ Yes
	

	23.Appointments
	 Are you registered with a GP in the area you live in or that you can access easily?
	⬜ No
	⬜ Yes
	⬜ If not, would you like help registering?
	E.g. they forget to attend appointments, they struggle to communicate or take in information at appointments, they feel afraid to attend them

	
	Have you missed any health checks like flu jabs, blood pressure checks, smear tests?
	⬜ No
	⬜ Yes
	

	
	Would you like help arranging an appointment with your GP?
	⬜No
	⬜ Yes
	

	
	Would you like someone to help you attend or come with you to your appointment?
	⬜ No
	⬜ Yes
	

	24. Communication
	Do you have difficulty reading and/or writing e.g. reading appointment letters
	⬜ No
	⬜ Yes
	⬜ If so, would you like help with this?
	E.g. they miss appointments

	
	Would you like a translator to help with communication?
	⬜ No
	⬜ Yes
	
	

	25. Anything 
else?
	Please use this space to share anything else about your health
	



Hostel staff’s reflections:
This section is where hostel staff can contribute their own reflections of their resident’s needs. You may wish to write about your own concerns regarding this resident or what additional help you or the hostel needs to support this particular resident.







Section 3. Safeguarding

This section aims to identify those who, because of issues such as mental health or physical health needs, are more vulnerable to abuse or neglect. In doing so, it will help organisations work together to prevent/stop these risks and protect their wellbeing. 

	Is this resident  currently experiencing 
OR 
at risk of experiencing:
	Please tick if applies
	If this is an issue, have you referred this person to adult safeguarding services? 
Please tick if you have

	Abuse
E.g. physical, emotional, financial, sexual, modern slavery, discriminatory
	⬜
	⬜

	Neglect (including self-neglect)
	⬜
	⬜

	Harm as a result of their physical or mental health conditions 
	⬜
	⬜

	Harm to others
	⬜
	⬜



Instructions for hostel staff:
If you have ticked any of the above, we strongly recommend that you discuss this with your manager or local safeguarding lead as this resident may need to be referring to adult safeguarding services. 

Support services:
Samaritans: Call 116 123 or Text ‘SHOUT’ to 85258 
Mind: Call 0300 102 1234
Age UK: www.ageuk.org.uk or Call the Advice Line 0800 678 1602
Shelter: Call 0808 800 4444

SUMMARY SHEETS
These can be completed and sent to adult social care and the residents GP with the resident’s consent. 

(i) Summary of functional needs 

Instructions for hostel staff and resident:

This table enables you and your resident to highlight which areas of day-to-day activities they might need support with. By completing the table, it will help you to decide whether or not this resident should be referred to adult social care.

Step 1: This can be completed by the hostel staff member alone based on the answers given in the questionnaire. 
Based on the answers that your resident has provided in the tables above, please tick the key domains that have been identified as challenging for them. Then tick and write in the specific issues they have within those domains, and the impact these have on them. 

Step 2: If you have ticked any of the domains in the table below, your resident may need additional support from social care.
Send this summary alongside your referral form to social services. 

Instructions for completion of table 

Column 1: Domains of the Care Act, please tick the issues the resident is having.
Column 2: Indicates where some of this relevant information can be found in the FHCNA.
Column 3: Examples of additional issues and impact to consider in relation to the Care Act domain 
Column 4: To be completed with a description of the frequency and impact of these issues on the resident.




Summary for the attention of social services 
Dear social worker:
This letter summarises this person’s current care needs, they are currently experiencing homelessness. We know that many people experiencing homelessness have high rates of under-recognised care and support needs, alongside multimorbidity, early onset frailty and premature death. 

The resident has completed this assessment in collaboration with their key worker with the goal of identifying any unmet needs and guiding you in further assessment and management. The table below highlights key domains of the care act assessment that would benefit from further exploration.  A separate summary sheet detailing the president’s health care needs may have also been completed and sent to their GP. 

	Resident name/ ID
	
	Date
	

	Participant age and gender
	
	Hostel staff member/keyworker and email address
	

	Best day and time of day for the resident to have an assessment? 
	
	Do you give consent to share information with social services?
	

	Services currently involved with this resident?
E.g. GP, Social worker, Psychologist, Drug and alcohol worker etc. 
	Where possible, please list names as well so they can be updated if the resident has consented to sharing information with them











	1. Care assessment domains  
Tick if this is a problem for your resident
	2.Relevant question from the FHCNA
	 3. Examples of issues related to each Care Act domain
	4. Frequency and impact on resident
It is normal for needs to ‘fluctuate’ day-to-day. If this issue varies, how many times a week do they have a bad day with this?

	⬜ Managing nutrition 
	Questions 1, 6,14
	Difficulty preparing a meal, difficulty buying food, difficulty chewing or swallowing 
	 

	⬜ Maintaining personal hygiene 
	Question 1
	They cannot buy cleaning or sanitary products, they cannot wash themselves all over, they cannot access a shower 
	 

	⬜ Managing toilet needs 
	Question 8
	They cannot access a toilet, they have accidents impacting on their self-esteem and dignity
	 

	 ⬜ Being appropriately clothed 
	Question 1
	They cannot put on or fasten their clothes, they cannot buy clothes when needed, they cannot wash their clothes, they cannot stay warm 
	 

	⬜ Maintaining a habitable personal space  
	Question 1
	They have difficulty keeping their space tidy, hoarding 
	 

	⬜ Developing/maintaining personal relationships 
	Question 4
	They have difficulty communicating because they don’t have a phone, their health stops them communicating, they are isolated, they feel lonely 
	 

	⬜ Accessing work/training/volunteering 
	Questions 2, 24
	They cannot get to a workplace, difficulty reading, difficulty writing 
	 

	⬜ Making use of local facilities/services 
	Questions 1,2, 23, 24
	They struggle to use public transport, they don’t have money to use services, they cannot attend appointments  
	 

	⬜ Managing medications  
	Question 5a and 5b
	They forget to take their medications, they need help taking their medications, they need help collecting prescriptions 
	


	
	Yes 
	No 
	Don’t know 

	Do you have any carers provided by social services?
	⬜
	⬜
	⬜

	Have you or your keyworker (hostel staff) raised concerns to try and get social services involved?
	     ⬜
	⬜
	⬜






Summary of health needs 

Instructions for hostel staff and resident:

This section enables you to summarise the key health concerns that you would like to share with your GP. By doing so, it will help your GP to carry out further assessments and complete referrals where appropriate.

Step 1: Please insert the resident’s frailty score from section 1 - page 5 and tick the corresponding severity. 

Step 2: Please circle the actions the resident/hostel worker would like from the GP and any actions that the hostel staff have completed/will be completing themselves.

Step 3: If you have circled any health domains from Section 2. Holistic health needs assessment (questions 10 - 25), please tick these same health domains in the table so that the resident’s GP can focus on these during an appointment.




SUMMARY FOR THE GP
This letter summarises the current perceived health needs of this patient who is currently a hostel resident experiencing homelessness. We know that many people experiencing homelessness have high rates of under-recognised multimorbidity, early onset frailty and die at a young age, often from preventable conditions. The patient has completed an assessment in collaboration with their key worker with the goal of identifying any unmet needs and guiding you in further assessment and management. 
A separate summary sheet detailing the resident’s social care needs may have also been completed and sent to adult social care. You may find that summary useful in understanding the social context of this patient.

	Resident name/ ID
	
	Date
	

	Age and gender
	
	Keyworker/ Hostel staff member
And email address 
	

	Best day and time of day to arrange and appointment 
	
	Do you give consent to share information with their GP?
	

	Services currently involved with this resident?
E.g. GP, Social worker, Psychologist, Drug and alcohol worker etc. 
	Where possible, please list names as well so they can be updated if the resident has consented to sharing information with them



Please state your resident’s frailty score______ out of 17

	Frailty severity: 
	⬜

	Not frail (0-5)

	⬜

	Vulnerable/Pre-frail (6-7)

	⬜

	Mild (8-9)

	⬜

	Moderate (10-11)
	⬜

	Severe (12-17)




	

	REQUEST FOR THE GP
Key worker to circle
	ACTIONS ALREADY TAKEN BY HOSTEL STAFF MEMBER
Key worker to circle

	Please arrange extended GP telephone appointment
	Hostel staff are referring to resident to social services

	Please arrange extended GP appointment at the practice
	Hostel staff are arranging dentist appointment 

	Please consider a GP home visit
	Hostel staff are arranging optician appointment

	Please liaise with hostel/key worker to facilitate appointment 
GP: see above for contact details
	Hostel staff are arranging a hearing test

	Please arrange practice nurse appointment for health check, screening and immunisations
	

	Please be aware of patient’s frailty status

GP: 
Please consider using a SNOMED code for frailty status

Please note that some frailty services will accept referrals <65yrs. Please consider discussing with local frailty team
	

	Please consider referral to social prescribers
	

	Please consider arranging an MDT discussion 
	

	Please consider medication review due to difficulty taking medications
GP to consider blister pack/dosette box
	




At GP appointment, GP to kindly review the below health concerns
See attached table for more detail - this can provide a basis for further discussion with the patient or for onward referrals. 

Key worker to tick here the circled health domains from the left column of Section 2: Holistic health needs assessment
						

	⬜ 10. Diagnosed physical health conditions
	⬜ 14. Nutrition
	⬜ 17. Mental health

	⬜ 11. Falls
	⬜ 15. Skin
	⬜ 18. Memory

	⬜ 12. Head Injuries
	⬜ 16. Physical symptoms 
	⬜ 19. Substance use

	⬜ 13.Pain
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