Carelink and Telecare Referral Form

	Date of referral:
	     


	Section 1 – Customer details


	Last Name:
	     
	First Name:
	     

	ID number if known 
	     
	Gender:
	     

	Date of Birth:
	     
	Preferred Language:
	     

	Home Address:
	     

	Post Code:
	     

	Home Phone:
	     
	Mobile Phone:
	     

	Ethnicity:
	 FORMDROPDOWN 

	Is there a Keysafe fitted at the property? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is there a telephone point and electric powerpoint within 3 metres of each other? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is there already Lifeline/Telecare equipment installed at the property?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are there any known risks to staff visiting the property?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Details:

     

	Who should be contacted to arrange a home visit?

(If not the customer)
	Name:     
Tel:      
Relationship:      


	Section 2 – Referrer details if not the customer


	Name of referrer:
	     

	Team:
	     
	Organisation:
	     

	Phone No.
	     
	Job title:
	     

	Do you want to arrange a joint visit?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you want to be informed of the outcome?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Section 3 – Type of referral


	Non Urgent 
	 FORMCHECKBOX 

	

	Urgent
	 FORMCHECKBOX 

	Reason:      

	Hospital discharge:
	 FORMCHECKBOX 

	Expected discharge date:      


	Section 4 – What service is being requested? 


	Lifeline and pendant only:
	 FORMCHECKBOX 


	Lifeline, pendant and Telecare equipment:
	 FORMCHECKBOX 


	Additional Telecare equipment:
	 FORMCHECKBOX 


	Suggested sensors:      
	

	Will Carelink/Telecare equipment be arranged as part of a personal budget?
	Yes/No


	Section 5 – Long term conditions that impact on independence


Tick all that apply

	Dementia
	 FORMCHECKBOX 

	Autism
	 FORMCHECKBOX 


	Learning disability
	 FORMCHECKBOX 

	Visual impairment
	 FORMCHECKBOX 


	Epilepsy
	 FORMCHECKBOX 

	Hearing impairment
	 FORMCHECKBOX 


	Mental health problems
	 FORMCHECKBOX 

	Physical disability
	 FORMCHECKBOX 


	COPD / Breathing difficulties 
	 FORMCHECKBOX 

	Communication difficulty
	 FORMCHECKBOX 


	Details:

     


	Section 6 – Risk Identification


PLEASE ANSWER ALL HIGHLIGHTED QUESTIONS

If the answer to any of the questions in section 5 is Yes, please provide more detail by ticking all boxes that apply
	Are there risks of falling in and around the home?                  
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Would there be a difficulty communicating or summoning help?  
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are there environmental safety concerns?                                 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are there concerns about being able to manage medication?   
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is there a risk of leaving the property when it is not safe to do so?                                            
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is there a need to alert an on-site carer?                                       
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is the customer particularly vulnerable due to living alone:            
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Section 7 – Additional information


	Any additional information that will support the installation:

     


	Section 8 – If the equipment is not installed what would be the outcome for this customer?


	Reason
	

	Increase in Home Care package
	 FORMCHECKBOX 


	Admission into Hospital
	 FORMCHECKBOX 


	Delayed discharge from Hospital
	 FORMCHECKBOX 


	Admission into Care
	 FORMCHECKBOX 


	Carer breakdown
	 FORMCHECKBOX 


	Other, please specify

     


	Section 9 – Customer consent for contact and installation 


	Is the customer aware there are charges for Carelink and Telecare? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Has the customer given consent to be contacted by the Carelink Telecare  with regard to an installation?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Where did you hear about the Carelink / Telecare Service?




	Section 10 – Outcome (To be completed by Carelink Staff)


	Outcome:

	Installed
	 FORMCHECKBOX 


	Not Installed – Customer died
	 FORMCHECKBOX 


	Not Installed – admitted to residential care
	 FORMCHECKBOX 


	Not Installed – remained in hospital
	 FORMCHECKBOX 


	Not Installed – no appropriate telephone / electric point
	 FORMCHECKBOX 


	Not Installed – declined service – cost 
	 FORMCHECKBOX 


	Not Installed – declined service – situation changed
	 FORMCHECKBOX 


	Not Installed – declined service – not yet required
	 FORMCHECKBOX 



	Reason if installation delayed:

	Difficulty making contact
	 FORMCHECKBOX 


	Customer thinking about it
	 FORMCHECKBOX 


	Telephone / electric point need moving
	 FORMCHECKBOX 


	Appointment delayed to suit customer
	 FORMCHECKBOX 


	In hospital / residential care
	 FORMCHECKBOX 


	Waiting outcome of Just Checking
	 FORMCHECKBOX 



	Notes:

     


PLEASE EMAIL THE COMPLETED FORM TO CARELINK@DERBY.GOV.UK
Privacy Notice

How is your information used?

The information we collect will be used for the purpose of setting up, monitoring and providing a community alarm service to enable you to summon help if needed. We will also use the same information so that we can charge you for the service we provide. 

Who will your information be shared with?

We may share your information with all emergency services including the NHS so that they can gain emergency access and provide emergency assistance.
For further information about how your personal information will be used, please visit www.derby.gov.uk where you can see a full copy of our Privacy Notice.  Alternatively you can request a hard copy from the Contact Support Team, Business Support, Derby City Council, Council House, Derby DE1 2FS. Email: contact.support@derby.gcsx.gov.uk Tel: 01332 640825
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