SWYDDOGOL-SENSITIF / OFFICIAL-SENSITIVE
SWYDDOGOL-SENSITIF / OFFICIAL-SENSITIVE
SWYDDOGOL-SENSITIF / OFFICIAL-SENSITIVE
[image: image1.jpg]N
CONWY

CYNGOR BWRDEISTREF SIROL
COUNTY BOROUGH COUNCIL



                   TELECARE SELF REFERRAL FORM [image: image1.jpg]Ref 2.

	The Basic Telecare Package comprises the equipment listed below.    

	                                                                                                                      Comments (optional)

	Lifeline unit that is linked to your landline
	

	Pendant for each person wishing to be monitored. State Number
	

	Smoke Detector for each floor of your property. State Number
	

	Key Safe installed outside of your property to allow responders access in an emergency
	


	Service User Details : This is the main person being referred for Telecare.  Additional USERS can be detailed below.

	Name:


	
	Title:
	

	Preferred Name:
	
	Preferred Language:
	

	Marital Status:
	
	Date of Birth:
	

	Ethnicity:
	
	Religion:
	

	Lives alone?:
	
	Tel Number:
	

	Address:
If the property is difficult to find please include a brief description :
	

	
	

	Email Address:
	

	Post Code:
	

	Care Provider & Times:
	
	Tel no:


	GP:
	
	Alternative Contact:
	

	Surgery  Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	Post Code:
	
	Post Code:
	

	Tel Number:
	
	Tel Number:
	

	
	
	Relationship:
	

	2ND SERVICE USER : Use this section if more than 1 person is going to be using Telecare, otherwise list ALL additional occupants in section below ‘Household Composition’


	Name:
	
	Title:
	
	Paris No:
	

	Preferred Name:
	
	Preferred Language:
	

	Ethnicity:
	
	Date of Birth:
	

	Religion:
	
	       Relationship to SU:
	


	 GP:


	
	Next of Kin:
	

	Surgery Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	Post Code:
	
	Post Code:
	

	Tel Number:
	
	Tel Number:
	


	Household Composition (at time of Assessment)

	Name
	Relationship to Service User
	Date of Birth
	Age

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Emergency Contacts-– Please list as many responders/key holders as possible


	Emergency contact 1
	Emergency contact 2

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	
	
	
	

	Post Code:
	
	Post Code:
	

	Home Tel No:
	
	Home Tel No:
	

	Work Tel No:
	
	Work Tel No:
	

	Mobile No:
	
	Mobile No:
	

	Other No:
	
	Other No:
	

	Key holder?
	Yes / No
	Key holder?
	Yes / No

	Relationship:
	
	Relationship:
	


	 Emergency contact 3
	Emergency contact 4

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	
	
	
	

	Post Code:
	
	Post Code:
	

	Home Tel No:
	
	Home Tel No:
	

	Work Tel No:
	
	Work Tel No:
	

	Mobile No:
	
	Mobile No:
	

	Other No:
	
	Other No:
	

	Key holder?
	Yes / No
	Key holder?
	Yes / No

	Relationship:
	
	Relationship:
	


	Any unique response needs in order to instruct the most appropriate response e.g. High Risk Service User Domestic Violence :
	

	If NO Responders provide response arrangements: e.g. is there a keysafe at the property?


	

	Brief description of Service User if at risk of wandering:

e.g. height, hair/eye colour, distinguishing features or behaviours, attached photograph if appropriate.
	


Where necessary, other appropriate responses will be requested, in accordance with the Telecare Response Strategy and at the discretion of the monitoring Centre.

Assessment of need – Please complete all sections including N/A if not applicable

	Environmental Factors

(tick as appropriate)
	YES
	NO
	Details

	Telephone provider:  This enables Galw Gofal to get liaise with providers regarding faulty lines etc.
	
	
	

	Is there a power socket located next to the main phone line? There must be a power plug close the phone line before installation. 
	
	
	If not then an extension cable will be required- otherwise the lifeline cannot be installed. 

	Heating Type? In the event of smoke and/or fire this is the first question the Fire Service will ask Galw Gofal e.g. Coal, gas, electric
	

	Is the Service User a Smoker?
	
	
	

	Is there Oxygen stored at the property?
	
	
	State where:

	Is there a pet at the property?
	
	
	

	Is there a Key Safe at the property?
	
	
	State where: 

	Key Safe Code:
	


	 MEDICAL HISTORY Please complete all sections including N/A if not applicable

	
	Tick 
	Further information 

	Is the person vulnerable?
	
	

	Falls? History of falling, dizzy spells, black outs.
	
	

	Physical- mobility problems
	
	

	Cognition- – Memory impairment, confusion, planning and organising difficulties. Does the individual have capacity?
	
	

	History of medical conditions
	
	

	Chronic Conditions?
	
	

	Pace Maker fitted?
	
	

	Mental Health problems- Depression, anxiety, bi-polar, psychosis

	
	

	Medication e.g. Warfarin  
	
	

	Continence
	
	

	Sleeping patterns
	
	

	Speech & communication
	
	

	Senses – Smell, Hearing, Sight
	
	

	Keeping warm- – is the property too hot/too cold for the season?
	
	

	Medialert – location 
	
	

	Any other risks-
	


	2nd RESIDENT - Please complete if second resident will be using telecare.

	
	Tick 
	Further information 

	Is the person vulnerable?
	
	

	Falls? History of falling, dizzy spells, black outs
	
	

	Physical- mobility problems
	
	

	Cognition- – Memory impairment, confusion, planning and organising difficulties
	
	

	History of medical conditions
	
	

	Chronic Conditions?
	
	

	Pace Maker fitted?
	
	

	Mental Health problems- Depression, anxiety, bi-polar, psychosis


	
	

	Medication e.g. Warfarin  
	
	

	Continence
	
	

	Sleeping patterns
	
	

	Speech & communication
	
	

	Senses – Smell, Hearing, Sight
	
	

	Keeping warm- – is the property too hot/too cold for the season?
	
	

	Any other risks-
	


	Property


	Landlord:

Tel No:

You will require your landlord’s consent before this referral can be processed. 

Tenure of property 

(tick as appropriate):
Accommodation type

(tick as appropriate):

Private/owned

Bungalow

Semi –Detached

Housing Assoc / Council

House

Detached

Private rented

Flat

Warden Controlled

Other

Terraced

Extra Care Housing




	  Invoicing

	Do you wish to receive your invoice by E-mail? 

Yes             No         Email  Address :

Do you require your invoice in Welsh?

Yes             No

Invoice address if different from above-? 

Yes             No



	How did you hear about the service?:
	FRIEND
	DOCTOR
	LEAFLET
	OTHER
	SOCIAL SERVICES

	

	Do you consent to Conwy Telecare Service passing on your details to North Wales Fire & Rescue Service to allow them arrange a Home Fire Safety Check?
	Yes I agree for my/our details to be passed on

	
	No, I do not wish for my/our details to be passed


	Service User Statement

	I agree to accept this document as a suitable description of my needs and I understand and accept the services that are being offered.

I understand there is a one-off installation fee of £35.00 and an ongoing weekly charge of £3.50 for the Telecare Service (inclusive of equipment and monitoring)

I understand all Telecare equipment belongs to Conwy County Borough Council.
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   Tick Box

	Signature: _____________________
	Date ______________



	Consent to Share information Statement

	I give consent for the information contained within this document to be shared with relevant agencies involved in the delivery of this service.


	   Tick Box



	I was offered and have declined to have a linked smoke detector fitted with the Telecare equipment at no extra cost.

	

	Signature: _____________________


	Date ______________


	Contact Details.

	E-mail the form to : conwytelecareservice@conwy.gov.uk
Or send by Post-  Conwy Telecare, PO Box 1, Conwy, LL30 0GN

Tel No: 01492 577560         Fax: 01492 577594
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