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1. Executive Summary 
1.1 This Policy sets out how the community alarm service also known as the Careline Service in Rochdale is delivered, including the provision of equipment and service, installation and removal, alarm call response, maintenance and charging.  
1.2	It provides clarity and transparency as to how the Council will deliver the Careline Service, along with the draft associated Careline working document procedure, which further details how the policy will be implemented. 

2. Introduction 
2.1	The Careline Service is a community alarm service and is a discretionary, fully chargeable and non-subsidised service offered by Rochdale Borough Council, delivered within the Home Improvement Agency (HIA), which is part of the Adult Care Service.  
2.2	Community alarm services are part of a range of equipment services known as telecare and is the foundation for much of the assistive technology (AT) provision within the Borough.  A range of AT devices can be connected to the Careline unit, such as falls detectors, movement monitors, door monitors and bed occupancy sensors.

2.3	There is evidence that the use of Careline with additional technology helps many people to retain their independence.  It improves safety at home, it reduces the number of events that can lead to hospital and care home admissions and provides reassurance to the people themselves and to their family/friends. 

2.4	We offer two levels of service:
· The ‘basic’ Careline service, where the response centre operator would contact family and friends to respond to any alerts or requests for help and 
· The Careline Plus option, where the response centre operator would arrange for a mobile responder to visit in response to an alert or request for assistance.  


3. Aims and objectives of the service

3.1  	To improve the lives of elderly, vulnerable and disabled people by supporting them to remain independent and feel safe in their own home with the use of the Careline Service.  

3.2	To reduce the need for domiciliary and residential care by enabling elderly, vulnerable and disabled people to live more independently in their own homes. 

3.3	Helping people with long term conditions to live independently at home by supporting them to manage their own health and care

3.4	To support person centred approaches and a strengths based model of care and support

3.5	To provide advice, information and support regarding the Careline Service to meet individual needs. 

3.6	To treat individuals fairly, regardless of age, sex, gender, disability and sexual orientation, or any other protected characteristic within the Equality and Diversity Policy and to protect their rights under Data Protection and Human Rights legislation.






4. Eligibility to apply for the Careline Service and peripheral linked equipment 

4.1	All Careline applicants must live within the boundary of the Rochdale Borough, at an address registered for Council Tax purposes payable to Rochdale Council and complete a Careline application form at Appendix 1.

4.2	The Careline service is not available for anyone wanting to use it as an option for a 999 emergency response only, without the nominated or mobile response option.

4.3	Applicants who would like any linked peripheral devices such as smoke detector, property exit sensors etc, will need an assessment by a worker at initial point of contact in Adult Care, or an assessment worker within a locality team.  A referral would need to be sent to the Home Improvement Agency detailing the equipment needed and any specific instructions of how it is to be installed e.g. timings on occupancy sensors.

5.  Service requirements

5.1      The service user must be willing and able to pay for the service by Direct Debit.

5.2      Careline requires an active telephone line and an electrical socket within close proximity to each other   
           (see 6.3 below for situations where there is no landline).  

5.3   	An installation can only take place if both the telephone and electrical socket appear safe and in full   
 	working order.  As the installers are not telephone engineers, or electricians, they can only make a  
visual judgement as to the safety of the telephone and electrical socket and installation of the equipment does not imply that either are in good condition.

5.4    	Applicants wishing to purchase the basic Careline Service must have at least one, ideally two nominated responders (usually close friends, relatives or neighbours), who are able (and have agreed) and willing to travel to their home within 30 minutes, as necessary, anytime of the day and night, 365 days of the year, to respond to their requests for help and support.  It is the applicant’s responsibility to notify any changes to the nominated responders details to the HIA.  

5.5	Applicants who do not have suitable nominated responders as described at 5.4 would need to have the Careline Plus option.

5.6	Applicants who purchase the Careline Plus option will need to have a secure keysafe attached to the exterior of their property, in a suitable and accessible place for the mobile responder to be able to access a key to the property. Keysafe codes will not be provided to anyone other than Eldercare (to enable the mobile responder to access when attending), unless a keysafe declaration/authorisation form is signed by the service user.  The service user takes full responsibility for any access to their property, if they choose to share the code with family, friends, carers or others.  They are also responsible if the key is removed from the keysafe and is not there when Eldercare responders attend in an emergency, which may result in forced entry.

5.7	If the Careline plus service is purchased for a family member who does not have mental capacity or is unable to sign the keysafe declaration form, the declaration form can be signed by the power of attorney or if the applicant gives verbal permission for a family member to sign on their behalf.  

5.8	Applicants who have shared access to their property and wish to access the Careline plus service, will need the agreement of their landlord, or managing agent and possibly other residents if a keysafe is to be placed outside the building which allows access to a shared entrance.  The HIA cannot fit a keysafe if permission is refused and are not responsible for challenging these decisions.

	


6.  Installation of equipment

6.1	The Careline equipment (Careline unit and one linked pendant) is installed by a fully trained member of the Home Improvement Agency team (out of normal office hours, emergency installations will be undertaken by a mobile responder, working with our contracted provider – Eldercare).

6.2	As the Careline equipment is installed to cover emergency situations, all other telephony equipment in the home of the service user are installed behind the Careline unit, so that no other devices can take priority on the telephone line ahead of the Careline unit e.g. the Careline unit will always be connected directly into the main line telephone socket, not into another device which is already plugged into the main line socket (with the exception of an internet filter).  This ensures that the Careline unit always has priority over any other device.  

6.3	In properties where there is more than one telephone (usually telephone extensions in separate rooms), a safe socket will need to be installed to ensure that the Careline unit always has priority over any of the lines.  The Safe Socket is used to ensure that alarm calls are raised even though the telephone line is in use. It allows the Careline unit to seize the phone line from other connected devices on the same line (i.e. extension phone, computer, fax machine, satellite receiver etc).  There is no additional charge for the safe socket.

6.4	In situations where a service user doesn’t have a landline, it may be possible to install a different unit, which has an integrated SIM card within it.  This will enable it to search for the strongest signal from various providers, and connect to the strongest mobile phone network to enable a call to be made to the monitoring centre.  There is an additional charge for this type of service, see Section 11. 

6.5	In situations where the telephone socket or electrical plug socket are inaccessible due to furniture which is difficult to move, it is the responsibility of the service user to arrange for the area to be accessible prior to installation. 

6.6	In some cases, there can be issues with the Careline installation, due to the way in which broadband has been set up.  The Careline installers are not able to resolve all broadband issues and may have to refer the service user back to their broadband provider before the Careline service can be set up.  

6.7	The Home Improvement Agency would recommend all Careline Plus applicants to have a keysafe installed by the Council, which is police approved. Applicants choosing to use their own keysafe can do so, but at their own risk, as a non-police approved keysafe is less safe and could lead to the keysafe being broken into and an unauthorised person gaining access to the property.  

6.8	Where the Careline Plus applicant has installed their own keysafe, they must share the keysafe code with the Home Improvement Agency for the Mobile Responder and ensure that they have a spare key inside the safe at all times.  They must also inform the HIA of any changes they make to the keysafe code.

6.9	If the Careline unit and peripheral equipment are disconnected and/or moved by the service user or their representative and reconnected incorrectly, they may not function effectively and RBC cannot be responsible for any failures of the service in these circumstances.
	
7.  Alarm call monitoring service  

7.1	Rochdale Council has in place a contract with Eldercare to provide an alarm call monitoring service, which operates 24 hours per day, 365 days a year, which is regulated by the Telecare Services Association.

7.2	The target for calls to be answered by the monitoring centre is 100% within 180 seconds, 95.5% within 60 seconds and 80% within 30 seconds.
 
7.3	In situations where the call or alert is triaged for an emergency response from Fire/Police/Ambulance, Rochdale Council and the monitoring centre have no control over the speed of response, or any eventuality resulting from the speed of response.

7.4	For Careline customers living in Rochdale Boroughwide Housing (RBH) Independent Living Schemes (ILS) all alerts will go through to the monitoring centre commissioned within the scheme by RBH.  This is currently provided by Tunstall and if they determine that a mobile responder is required, they will contact a dedicated number at Eldercare to arrange for the mobile responder to be dispatched.  RBH ILS tenants will pay the Careline charges directly to Rochdale Council and any costs associated with their monitoring by Tunstall will be paid by them to RBH.

	
8. Mobile response service (Careline Plus)

8.1	Rochdale Council has a contract in place with Eldercare to provide a mobile response service to operate 24 hours per day, 365 days a year.

8.2	The monitoring centre will triage all calls to determine whether a mobile response is required.

8.3	The target for the mobile responder is 100% within 45 minutes, 90% within 20-30 minutes and 70% in under 20 minutes.  This is the standard we would like to achieve, but on rare occasions it may take longer than 45 minutes, as sometimes, all mobile responders are supporting other customers and can’t leave them.  The control centre operator will keep service users informed and if appropriate, may ask if a family, friend or neighbour is able to respond more quickly in the interim.

8.4	The service user has a responsibility to ensure that a key is in the keysafe at all times and the Council will have no responsibility to repair damage to doors due to mobile responders not having access to a key to enter the property and having to call the emergency services to gain access to respond to an alert through the monitoring centre.


9. Moving and handling  

9.1	A moving and handling risk assessment (Appendix 2) is in place for the delivery of the mobile response service.  The risk assessment and policy are owned by the provider, currently Eldercare, however, it is accepted and supported by Rochdale Council as part of our contracting arrangements.  

9.2	Mobile responders will not attempt to lift a service user from the floor if they fail the moving and handling risk assessment.  The moving and handling risk assessment is carried out every time a mobile responder is called to a service user who has fallen.  If a service user has been lifted previously and passed the risk assessment, it does not automatically mean that they will pass it again on another occasion.  In situations where a service user is unable to be lifted by the Mobile responder as they have not met the criteria in the risk assessment, the control centre will usually request an ambulance to attend.
9.3	The moving and handling risk assessment document and process will be reviewed annually and taken to the Technology Enabled Care Board for approval. 
9.4	Any requested changes to the moving and handling risk assessment by Eldercare will be reviewed by the Moving and Handling Advisor/OT Advanced Practitioner in Adult Care and taken to the Technology Enabled Care Board for approval.

10.  Service standards

10.1	Requests for the Careline service to be installed will be responded to within 5 working days, unless it is part of an urgent package of care upon discharge from hospital, in which case, an installation will usually take place within 24-48 hours.

10.2	In cases where a referral has been made and the service user or nominated contact are unable to be contacted after trying to speak to them on two separate occasions over two separate days, the referral will be closed and the appropriate letter sent as per the procedure.  

10.3	In cases where we contact a service user following a referral and they are uncertain as to whether they want to proceed with the service, we will close the referral down and advise them to contact us again if they decide at a later date they wish to purchase the service.  

10.4	The key performance indicators detailed in 7.2 and 8.3 are monitored on a monthly basis, in line with the contract and reported to the Technology Enabled Care Board.

10.5	Customer satisfaction levels are monitored as detailed in Section 16, reported to the Technology Enabled Care Board and appropriate action is taken to improve the service as necessary.

10.6	Rochdale Council are members of the Telecare Services Association (TSA) who are the representative body for technology enabled care (TEC) services, working on behalf of and advising organisations including telecare and telehealth providers, housing associations, care providers, emergency services, academia, charities, government bodies and health and social care commissioners.  This membership supports best practice and ensures our Careline service is delivered and develops in line with industry standards.
10.7	Eldercare who are the contracted providers of monitoring and response are an accredited member of the TSA, which is an ongoing requirement of the contract Rochdale Council have with them.

	11. Service charges

11.1 	Careline is a chargeable service, without exception and the Adult Care charging policy states that all Careline service users must usually pay by Direct Debit.  

11.2	The charges for the service are:
	
	Careline basic service (family and friends respond)	£3.10 per week
	Careline Plus service (includes mobile response)	£5.10 per week
	Careline GSM service (mobile sim unit)		£1.50 per week in addition to either Careline basic or Careline plus

	The Careline service can be provided in situations where more than one person in the same household needs the service, but only one charge will be made.

11.3	If the Direct Debit form hasn’t been fully completed, providing all details necessary for the direct debit to be set up, the Careline installation will only proceed on the basis that a direct debit form is received within 14 days.  Cash payments will be set up in cases where a direct debit form hasn’t been provided at installation so that charges are not accruing during the first 14 days. 

11.4	In cases where the Direct Debit is subsequently cancelled or the Direct Debit fails, the service user will be contacted and given 14 days in which to reinstate the Direct Debit, or the Careline service will be terminated.  Any arrears must be cleared before the DD can be reinstated and the service restarted.

11.5	Charges for the Careline service can be increased at any time during the financial year, with approval from Cabinet and by giving the service user at least 28 days notice in writing of the increase.  For increases made at any other time than April, separate invoices would be issued for the increase, as the DD can’t be changed once it has been set up for the year.

11.6	Charges can be paid monthly (2 weeks in arrears) or quarterly or annually in advance

11.7	Charges will not be suspended, due to the service user being away from the property for any period of time, the service would need to be cancelled if no longer required.

11.8	The charges are usually subject to VAT.  Service users who believe they meet the criteria for receiving the service without VAT will need to complete the VAT exemption form during the installation in line with the ‘Reliefs from VAT for disabled and older people (VAT Notice 701/7)’ 

11.9	Careline charges can be claimed as disability related expenditure (DRE) as part of a financial assessment for RBC care and support charges, which may reduce the charges for other Adult Care Services, but Careline charges will always be payable.

11.10	All equipment is provided on a loan basis, with the expectation that upon cancellation of the service, all equipment is returned in the same condition (subject to general wear and tear) and working order as it was initially installed.  Failure to return equipment may result in a charge of £100, if the equipment is less than 5 years old and suitable to be recycled.

11.11	At initial installation, a Careline unit along with one pendant will be provided.  Lost pendants will be replaced once, but any subsequent request for a new pendant will incur a charge of £30.

11.12	Service users are responsible for any costs from their telephone service or broadband provider incurred as a result of the Careline service equipment being used to call for assistance.  Service users are advised to check their package with their provider to ensure that they are aware of any potential costs of calls or alerts from the equipment.



12. Debt recovery/service termination

12.1	If a service user misses a payment, the usual corporate debt process will apply, which may differ, depending on whether the service user pays on a monthly, quarterly or annual basis.  

12.2	If no payment has been received following the reminders and court warning notice issues as part of the corporate debt process, the Careline team will try to make contact with the service user to determine whether they intend to bring their payments up to date and retain the service.  If the service user wishes to retain the service, they will need to bring their payments up to date with the debt recovery team and re-instate their direct debit as soon as possible.  
12.3	If no contact can be made, or the service user refuses to bring their payments up to date, the following will apply:
· For service with no known care and support needs, the service will be terminated within 14 days
· For service users known to Adult Care, with previous or current care and support needs, or identified risks and vulnerabilities, a referral will be made to the appropriate locality team to assess whether the service user has capacity to choose not to pay for the service, taking into consideration their assessment and care plan and any risks in not continuing to have the Careline service.  The decision to terminate the Careline service will be signed off by a Locality Team Manager, or delegated member of the Locality Team.  
12.4	All cases where the service is cancelled due to non-payment or ongoing debt issues will be reported on the dashboard report to the Technology Enabled Care Board.
12.5	If Rochdale Council terminate the service, a letter will be sent out to advise that it is terminated and to try to make the arrangements for the return of the equipment.  If equipment isn’t returned within 14 days, a charge of £100 will be made to cover the cost of the unrecovered equipment, if the equipment is less than 5 years old and suitable to be recycled.

13. Equipment testing 

13.1	All service users are encouraged to make a test call every month.

13.2	Careline service users are reviewed on a monthly basis and in cases where there hasn’t been any test calls, or any other calls or alerts made, during the previous 3 months, one of the Home Improvement Agency Team will contact the service user by telephone to advise them to make a test call.

13.3	It remains the responsibility of the service user to make a test call on a regular basis and report any faults to the Home Improvement Agency Team.


14.  Repair and maintenance  

14.1	All equipment installed as part of the Careline service remains the property of Rochdale Borough Council and is on loan to the service user.

14.2	All equipment will be maintained by Rochdale Borough Council and repaired or replaced as necessary at no charge to the service user, unless wilful damage is indicated, or in the case of a lost pendant, which is chargeable as detailed at 11.11.
14.3	If there is a fault on the telephone line, the Careline equipment is unlikely to work and Rochdale Council cannot be responsible for resolving any issues with faulty telephone lines.  This will be the responsibility of the service user to make contact with their telephone service provider.
14.4	All faults with Careline equipment should be reported to Rochdale Council and wherever possible, will be responded to within 5 working days where the fault is affecting the emergency operation of the alarm.  Other faults not directly affecting the emergency operation of the alarm and the ability to call for help will be responded to within 10 working days.  

14.5	No refund will be given for the time taken to repair or replace the equipment.
14.6	If equipment has a low battery the Home Improvement Agency will be notified by the monitoring centre (Eldercare) and will respond to all low battery alerts within 7 working days, to determine the issue and replace the battery, or equipment as necessary. 

15.  Annual review 

15.1	All Careline service users will be contacted on an annual basis, as part of our reviewing process.

15.2	The review will cover payments/arrears, equipment testing, satisfaction and whether the service is fully meeting their needs.  

15.3	The annual review will be documented on Flare (Careline IT management system) and ALLIS (Adult Care case management system) and any necessary action taken.


16. Customer satisfaction 

16.1	Qualitative questions are asked as part of the annual review as detailed in Section 15, to determine overall levels of satisfaction with the service and quarterly reports produced for the Technology Enabled Care Board.

16.2	A telephone call will be made to all new service users within 6 weeks of joining the service, to ascertain their satisfaction with the initial referral process, installation and acclimatisation.

16.3	A telephone call will be made to a random sample of service users who have been recorded by Eldercare as having had a mobile response call out during the previous week, to determine their satisfaction with the monitoring centre triage and mobile response.


17. Ending the service

17.1	When the service user decides they no longer require the service, they must contact the Home Improvement Agency to arrange for the service to be cancelled and for the equipment to be collected.

17.2	The service will be cancelled on the same day the request is received, but failure to return the equipment or facilitate its collection will result in a charge of £100 to cover the cost of the unrecovered equipment, if the equipment is less than 5 years old and suitable to be recycled.  Cancellation will result in an account reconciliation where any arrears or refunds are calculated.
17.3	The service will only be cancelled from the date the Home Improvement Agency are contacted, it cannot be backdated, unless there is written evidence that Adult Care were advised or aware on a previous date and failed to cancel the service.  In situations where the service user has died, the service will be cancelled on the date of their death. 

17.5	When a service users goes into residential placement or a long period of respite arranged by Adult Care, it is still the responsibility of the service user or their representative to notify us that they wish to cancel the service.  However, it is good practice for the worker arranging the placement to notify the Careline service, which is documented as part of the procedure.

17.6	The service can be terminated by RBC if it is misused, or the mobile responders feel threatened in any way by unacceptable or inappropriate behaviours when responding to alerts.  Eldercare can refuse to continue to provide a service to an individual where they are concerned about the safety of their staff and feel there are inappropriate or unacceptable circumstances. There is no exhaustive list of situations where the service would be withdrawn, which would always be as a last resort, but some examples are violence or threatened violence towards staff, aggressive or intimidating behaviour from the service user, family members or other people in the property, drug and alcohol abuse which is deemed unacceptable for the mobile responders to deal with.  
 
17.7	In situations where the service user has died, the Executors of their estate will be responsible for any outstanding payments following reconciliation of the account.

18. Data Protection Act 2018 and General Data Protection Regulations (GDPR)

18.1	As part of the Careline service, we need to collect certain information to assist with the processing of applications and ongoing delivery of the service. This is covered under the Data Protection Act 2018 and General Data Protection Regulations (GDPR).

18.2	A Privacy notice applies to this area of work and the information we will collect is as follows: 

· Name of applicant
· Address of applicant
· Relationship information
· Contact details including land line, mobile phone and email details of applicant and any person nominated as a point of contact
· Date of birth
· Housing status – owner-occupier/ owner/ private rented/ social rented
· Name and contact details for landlord and/or landlords agent (if living in a shared property or block of flats)
· Medical information relevant to call triage
· Bank account details
· Ethnicity
· Other information as specified on the application form

18.3	As part of the Careline Service, information will need to be shared with other organisations, wherever applicable as follows:

· Adult Social Care 
· Children’s Services
· Heywood Middleton and Rochdale (HMR) NHS
· RBC Legal Services
· RBC Revenue Services including Council Tax
· HMRC
· Registered Social Housing Providers 
· Eldercare
· Rochdale Boroughwide Housing 
· Local Government Ombudsman
· Care and support providers
· North West Ambulance Service
· Greater Manchester Police
· Greater Manchester Fire and Rescue Service
· Private landlords

Only limited information will be shared with other providers, which are essential for the purposes of delivering the service. 

[bookmark: _GoBack]18.4	Key safe codes will be shared with Eldercare to allow the Mobile Responders to enable them to gain access to the property in response to alerts received. If the Careline Plus applicant would like anyone else to have the code, such as the STARs service, Home Care Agency or Next of Kin they must sign a keysafe declaration form clearly listing the people/organisation who they wish to have the code. The Home Improvement Agency will only share the code with the people listed in the signed keysafe declaration form. 

19. Complaints
19.1	All complaints about any element of the Careline Service should be referred to Rochdale Council and will initially be dealt with informally, in line with the Adult Care Complaints policy. Whilst the complaint may be about a part of the service delivered by one of our contracted providers, Rochdale Council will co-ordinate the investigation and response.

19.2	Following an informal investigation, if the complainant remains dissatisfied, they can make a formal complaint, which will be dealt with under the Adult Care Complaints policy.  Further details of how to complain and the process can be found on the Rochdale Council website using the following link http://www.rochdale.gov.uk/council-and-democracy/contact-us/complaints-and-compliments/Pages/complaints-procedure.aspx

19.3	If, following the outcome of the complaint, the complainant remains dissatisfied, they can contact the Local Government Ombudsman (LGO). The LGO would expect the applicant to have used the Council complaints process in the first instance, before they will investigate further. Details of the LGO can be found in the above link.



20. Appendices 


	
Appendix 1
	Application form - Careline & Careline plus
	


	
	Application form - GSM Careline
	


	
	Application form – ILS Responder Service 
	


	Appendix 2
	Moving and Handling Risk Assessment
	





































[image: :Images:2573.2_Policy_BackCover_June15.jpg] 

image2.emf
Careline  application form.doc


Careline application form.doc
Application for Careline Services


Name :   

Address :    


Telephone Number:   


Please provide contact details for the installation of the community alarm if different from above:


Name ______________________________________________________


Contact Number ______________________________________________


PLEASE INDICATE BELOW 


I/we have a modern electrical socket within 6 feet (2 metres) of a BT or Cable plug-in type telephone socket

 

        

Yes / No


Do you have broadband installed?                                    

Yes / No


If YES you will need to have an Internet Micro Filter fitted when the service is installed. If you need us to supply this there will be a small charge.


Do you have more than one phone socket



Yes / No


If YES please indicate number __________________________


We will need to fit safe sockets on all other sockets except for the emergency alarm. There will be small additional cost for this. 


Do you already have a key safe installed?



Yes / No


Paying for your Careline Services


Please indicate how you would like to pay for the service:


I understand that the only payment option is Direct Debit
         Yes / No


I/we would like to pay Monthly Yes/No or Quarterly Yes/No


I/we would like the bill to be sent to someone else:

Their NAME is ___________________________________________________

Their ADDRESS is ________________________________________________








POSTCODE

_____________

You will not need to pay VAT on your Careline Services if you are chronically sick or disabled (for example if you suffer from an ongoing illness such as heart problems or arthritis). You do not need to be registered disabled to claim exemption from VAT. Also if the service is being provided as part of your care package it is exempt from VAT.  If this applies to you please complete the attached declaration form.

Careline Services Customer Information

		1. About You



		

		 



		Title: Mr/Mrs/Ms/Miss/Other

		

		



		Full Name 

		

		



		

		

		



		Address

		



		

		



		

		



		Postcode

		



		Home phone number


(Please include area code)

		



		Work phone number

		

		



		Mobile phone number

		

		



		Email address

		

		



		Date of Birth

		

		



		Type of property

		



		2. Medical Information – Resident 1



		   Please give details of any medical conditions and treatment prescribed:                              



		



		



		



		



		Medical Information – Resident 2 (if applicable)



		   Please give details of any medical conditions and treatment prescribed:                              



		



		



		



		





		3. Doctor – Please inform your doctor that you are part of this monitoring service



		Name       _____________________________________________


Surgery     _____________________________________________


Telephone______________________________________________



		4. Your Contacts in case of an Emergency



		On the support@home service you always have the reassurance of knowing that as long as you have a spare key in your key safe, our mobile wardens can gain access to your home in the case of emergency. You can choose to have them as your first and only point of contact or you can choose for us to contact up to two other nominated contacts of your choice, who live locally in the first instance. Please note you must ensure no keys are kept in the door or security chains left on.



		Please indicate your order of preference in terms of a personal response in case of emergency by ticking one box:

[image: image7.emf] 


Note to supplier 


The production of this declaration does not automatically justify the zero rating of your supply. 


You must ensure that the good and/or services you are supplying qualify for zero rating. Please consult 


Notice 701/7 VAT reliefs for disabled people, before applying VAT relief to your supplies. 


You must keep this declaration with your records for production to your VAT officer as required. 


Please do not return it to the customer or send it to HM Revenue and Customs (HMRC). 




I would like Eldercare to be my only point of contact                                                 


I would like Eldercare to be my first contact point of contact with my key holders providing back up                                                                         


I would like my key holders to be my first point of contact with Eldercare 


providing back up                                                                                   


If you are using Eldercare do you have a spare key available?         Yes / No


I would like to be on the basic Careline monitoring service only


using only my nominated contacts






		Details of 1st Nominated Contact                            Keyholder  Yes / No



		Name:                                                                       Relationship:



		Address: 



		



		Postcode:



		1st Telephone No:                                                       Mobile / Home / Work



		2nd Telephone No:                                                      Mobile / Home / Work



		3rd Telephone No:                                                      Mobile / Home / Work



		                                                                                  



		Details of 2nd Nominated Contact                            Keyholder  Yes / No



		Name:                                                                       Relationship:



		Address:                                                                               



		



		Postcode:                                                                           



		1st Telephone No:                                                      Mobile / Home / Work



		2nd Telephone No:                                                      Mobile / Home / Work



		3rd Telephone No:                                                      Mobile / Home / Work





		Next of Kin



		Name:                                                                       Relationship:



		Address:                                                                   Telephone No:                                                     



		



		Name:                                                                       Relationship:



		Address:                                                                   Telephone                                                      





		5. Disability/Support Needs 


Do you consider yourself to have a disability?                           YES/NO.  


If yes please tell us about the nature of your disability so we can ensure our service is fair and accessible. Please tick as appropriate                                       



		                                                                                               You               Your partner



		Blind/ Partially sighted                                         



		Deaf/Hearing impairment



		Mobility Difficulties



		Mental health problems



		Speech impairment



		Learning Difficulties or Literacy/Numeracy needs



		Learning Disability



		



		Are you being Discharged from Hospital or Leaving Care                   Yes / No



		Do you have a social worker, support worker or carer to assist you?  Yes / No              


If yes, please give their name, contact number and the organisation they work for, if appropriate.


Name _______________________________________________________


Contact number _______________________________________________


Organisation __________________________________________________








		6. COMMUNICATIONS


Please tick the relevant circle                                                                                                    



		                                                           You                                     Partner/Other Member of 



the Household



		Can you speak English?       Yes    O  No  O                Yes O    No O  N/A   O



		If no, what is your preferred spoken language?






		Can you read English?            Yes    O No  O               Yes O    No O  N/A   O



		Would you like literature translated into another language? Yes    O No  O  


If yes, what is your preferred written language?






		If we need to contact you, how would you prefer us to communicate with you? Please tick the appropriate circles


Telephone O      Letter  O      Personal visit O      Email O (please provide your email address) ​​​ __________________________________


If you would prefer us to contact somebody else on your behalf please provide their contact details


Name __________________________________________________


Address_________________________________________________


                   _____________________Postcode___________________________


Contact Telephone Number _________________________________






		When we provide services, do you or anyone in your household require any additional support? 

Please tick as appropriate 



		 You                    Partner/Other Member of the


                                                                            Household



		Information provided in larger print



		Information provided in Braille



		Information provided on audio tape



		Information provided through an interpreter


(If yes, please specify the language)



		Access to a signer



		To be visited at home



		Extra time required to answer the door



		Extra time required to answer the phone 



		Other support e.g. filling in forms. Please specify:








		7. Nationality/Ethnicity


How would you describe the nationality of your household? Please tick the relevant box



		 1 White




3 Black or Black British


1.1 White British


3.1 Black Caribbean

1.2 White Irish


3.2 Black African


1.3 Any other white background


3.3 Black British


3.4 Black other


2 Asian or Asian British


4 Mixed


2.1 Pakistani


4.1 White and Black Caribbean


2.2 Bangladeshi


4.2 White and Black African


2.3 Kashmiri


4.3 White and Asian


2.4 Indian


4.5 Any other mixed background


2.5 British Asian


2.6 Any other Asian background








5 Chinese or other Ethnic group


5.1 Chinese


5.2 Other Ethnic group


6 Prefer not to say







		8. I/we understand that this information will be held and may be used by Rochdale MBC and providers of the Careline Services for the duration of my/our use of the service. I/we understand that it is my/our responsibility to ensure that this information is kept up to date. I /we have read the conditions of the Careline Services and agree to pay all costs and charges due


Your


Signature___________________________________________________

Your  full name ____________________________________ Date_________


Your partner’s signature__________________________________________


Your partner’s full name ___________________________Date_________








If you have any queries please contact us on 01706 926671 or email careline@rochdale.gov.uk.
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		Instruction to your bank or building society to pay by Direct Debit
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Please fill in the whole form using a ball point pen and send it to:


Rochdale Borough Council, Finance Services, P.O. Box 100, Rochdale, OL16 9AJ


Name and full address of your Bank or Building Society


		To: The Manager


Bank / Building Society

		

		Service User Number



		Address

		

		2    5    0    9    9    8



		

		

		Reference



		




Post Code

		

		





		Name(s) of Account Holder(s)

		

		FOR ROCHDALE BOROUGH COUNCIL OFFICIAL USE ONLY


This is not part of the instruction to your bank or building society.


Direct Debit collections will usually be made on or just after the 15th of the month and will be confirmed on your invoice/instalment confirmation.


Please note the default direct debit collection frequency is monthly. Should you wish for quarterly collections, please tick the box below:


Quarterly 


Instruction to your Bank or Building Society.


Please pay Rochdale MBC Direct Debits from the account detailed on this Instruction subject to the safeguards assured by the Direct Debit Guarantee. I understand that this Instruction may remain with Rochdale MBC and, if so, details will be passed electronically to my Bank/Building Society.



		

		

		



		Bank or Building Society Account Number

		

		



		

		

		



		Branch Sort Code

		

		



		

		

		



		

		

		



		

		

		Signature(s)



		

		

		



		

		

		Date





Banks and building societies may not accept Direct Debit instructions for some types of account.


		

		The Guarantee should be retained by the Payer


The Direct Debit Guarantee
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		· This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.


· If there are any changes to the amount, date or frequency of your Direct Debit Rochdale Borough Council will notify you 10 working days in advance of your account being debited or as otherwise agreed. If you request Rochdale Borough Council to collect a payment, confirmation of the amount and date will be given to you at the time of the request.


· If an error is made in the payment of your Direct Debit by Rochdale Borough Council or your bank or building society, you are entitled to a full and immediate refund of the amount paid from your bank or building society. 


· If you receive a refund you are not entitled to, you must pay it back when Rochdale Borough Council asks you to


· You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may also be required.  Please also notify us.
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Part 1. Supplier







�







I (full name)   Adult Care







of (company name and address)







 Rochdale Borough Council, No1 Riverside, Rochdale, OL16 1XU …………………………………………………………………………







I am supplying the following goods and/or services to the disabled person named overleaf.







Please tick the appropriate box and give details of the goods and/or services in the space provided:







(�

�

Insert details�

�

�

Goods which are being supplied for the customer’s personal use�





………………………………………………………………………………………………………







………………………………………………………………………………………………………







………………………………………………………………………………………………………







………………………………………………………………………………………………………







………………………………………………………………………………………………………







the services of monitoring a personal alarm call system



………………………………………………………………………………………………







………………………………………………………………………………………………………�

�

�

Services of adapting goods to suit the needs of the customer�

�

�

�

Services of installation, repair or maintenance�

�

�

�

Alterations to a private residence�

�

�

X�

Monitoring a personal alarm call system for the personal use of the disabled person�

�

�





















Signed ………………………………………………………………………………………….



�









Date ……………………………………�

�





















Note to customer







You should complete this declaration if you are ‘chronically sick or disabled’ and the goods or services are for your own personal or domestic use. A family member or carer can complete this on your behalf if you wish.







You can find out more from the Helpsheets on the GOV.UK website or by telephoning the VAT Disabled Reliefs Helpline on Telephone: 0300 123 1073. HMRC staff cannot advise whether or not an individual is chronically sick or disabled.







A person is ‘chronically sick or disabled’ if he or she is a person:







with a physical or mental impairment which has a long term and substantial adverse effect upon his or her ability to carry out everyday activities



with a condition which the medical profession treats as a chronic sickness



It does not include an elderly person who is not disabled or chronically sick or any person who is only    temporarily disabled or incapacitated, such as with a broken limb.







If you are unsure, you should seek guidance from your GP or other medical professional.







Please give this completed form back to the supplier. They will keep it with their VAT records.







Please do not send it to HMRC.







Part 2. Customer’s declaration



















































































































I (full name) ………………………………………………………………………………………………………..











Of  (address) ………………………………………………………………………………………………………..



                     



………………………………………………………………………………………………………..



                       



………………………………………………………………………………………………………...







 ………………………………………………………………………………………………………….







declare that I have the following disability or chronic sickness







…………………………………………………………………………………………………………………………………







……………………………………………………………………………………………………………………………………







 ……………………………………………………………………………………………………….........................................







 ……………………………………………………………………………………………………………………………………























I am receiving the goods and/or services detailed overleaf, which are being supplied to me for domestic or my personal use 







and I claim relief from VAT.























Signed ………………………………………………………………………………………….



�









Date ……………………………………�

�
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Careline application form - GSM Application FINAL.doc
Application for Careline GSM (for customers with no landline)

Name :   

Address :    


Telephone Number:   


Please provide contact details for the installation of the GSM community alarm if different from above:


Name ______________________________________________________


Contact Number ______________________________________________


Paying for your Careline GSM Service

Please indicate how you would like to pay for the service:


I understand that the only payment option is Direct Debit
         Yes / No


I/we would like to pay Monthly Yes/No or Quarterly Yes/No


I/we would like the bill to be sent to someone else:

Their NAME is ___________________________________________________

Their ADDRESS is ________________________________________________








POSTCODE
___________


Careline GSM Service Customer Information

		1. About You



		

		 



		Title: Mr/Mrs/Ms/Miss/Other

		

		



		Full Name 

		

		



		

		

		



		Address

		



		

		



		

		



		Postcode

		



		Mobile phone number

		

		



		Email address

		

		



		Date of Birth

		

		



		2. Medical Information – Resident 1



		   Please give details of any medical conditions and treatment prescribed:                              



		



		



		



		



		Medical Information – Resident 2 (if applicable)



		   Please give details of any medical conditions and treatment prescribed:                              



		



		



		



		





		3. Doctor – Please inform your doctor that you are part of this monitoring service 



		Name       _____________________________________________


Surgery     _____________________________________________


Telephone______________________________________________







		4. Your Contacts in case of an Emergency



		Please indicate who you would like to respond to you in an emergency situation in order of preference by ticking one of the below box:


Please note that Eldercare will send a mobile warden to your property to help you who will aim to be with you within 20 minutes of an alarm being pressed. Sometimes it may take longer but should not be more than 45 minutes. 

If you are including a key holder to be a responder they must live close enough to respond to you within 20min, 24hrs a day, 7 days a week. By including a key holder to be part of your responder service they may on a rare occasion be contacted to support you if the mobile wardens are supporting other people in emergency situations, this is to ensure that you receive support as soon as possible. 
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Note to supplier 


The production of this declaration does not automatically justify the zero rating of your supply. 


You must ensure that the good and/or services you are supplying qualify for zero rating. Please consult 


Notice 701/7 VAT reliefs for disabled people, before applying VAT relief to your supplies. 


You must keep this declaration with your records for production to your VAT officer as required. 


Please do not return it to the customer or send it to HM Revenue and Customs (HMRC). 


I would like Eldercare to be my only point of contact 


I would like Eldercare to be my first contact point of contact with my key holders providing back up                                                                         


I would like my nominated contact to be my first point of contact with Eldercare providing back up                                                                                   


I would like to be on the basic Careline GSM monitoring service only


using only my nominated contacts








		Details of 1st Nominated Contact                            Keyholder  Yes / No



		Name:                                                                       Relationship:



		Address: 



		



		Postcode:



		1st Telephone No:                                                       Mobile / Home / Work



		2nd Telephone No:                                                      Mobile / Home / Work



		3rd Telephone No:                                                      Mobile / Home / Work





		Details of 2nd Nominated Contact                            Keyholder  Yes / No



		Name:                                                                       Relationship:



		Address:                                                                               



		



		Postcode:                                                                           



		1st Telephone No:                                                      Mobile / Home / Work



		2nd Telephone No:                                                      Mobile / Home / Work



		3rd Telephone No:                                                      Mobile / Home / Work





		Next of Kin



		Name:                                                                       Relationship:



		Address:                                                                   Telephone No:                                                     



		



		Name:                                                                       Relationship:



		Address:                                                                   Telephone                                                      







VAT reliefs for disabled people – eligibility declaration by a disabled person
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		Instruction to your bank or building society to pay by Direct Debit
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Please fill in the whole form using a ball point pen and send it to:


Rochdale Borough Council, Finance Services, P.O. Box 100, Rochdale, OL16 9AJ


Name and full address of your Bank or Building Society


		To: The Manager


Bank / Building Society

		

		Service User Number



		Address

		

		2    5    0    9    9    8



		

		

		Reference



		




Post Code

		

		





		Name(s) of Account Holder(s)

		

		FOR ROCHDALE BOROUGH COUNCIL OFFICIAL USE ONLY


This is not part of the instruction to your bank or building society.


Direct Debit collections will usually be made on or just after the 15th of the month and will be confirmed on your invoice/instalment confirmation.


Please note the default direct debit collection frequency is monthly. Should you wish for quarterly collections, please tick the box below:


Quarterly 


Instruction to your Bank or Building Society.


Please pay Rochdale MBC Direct Debits from the account detailed on this Instruction subject to the safeguards assured by the Direct Debit Guarantee. I understand that this Instruction may remain with Rochdale MBC and, if so, details will be passed electronically to my Bank/Building Society.



		

		

		



		Bank or Building Society Account Number

		

		



		

		

		



		Branch Sort Code

		

		



		

		

		



		

		

		



		

		

		Signature(s)



		

		

		



		

		

		Date





Banks and building societies may not accept Direct Debit instructions for some types of account.


		

		The Guarantee should be retained by the Payer


The Direct Debit Guarantee
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		· This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.


· If there are any changes to the amount, date or frequency of your Direct Debit Rochdale Borough Council will notify you 10 working days in advance of your account being debited or as otherwise agreed. If you request Rochdale Borough Council to collect a payment, confirmation of the amount and date will be given to you at the time of the request.


· If an error is made in the payment of your Direct Debit by Rochdale Borough Council or your bank or building society, you are entitled to a full and immediate refund of the amount paid from your bank or building society. 


· If you receive a refund you are not entitled to, you must pay it back when Rochdale Borough Council asks you to


· You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may also be required.  Please also notify us.
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Signing the Application Form



In signing this application form you are confirming that you have read and understood the responsibilities of Eldercare and your nominated contacts conditions and that you have read the Careline GSM information sheet and Frequently Ask Questions provided with this application form.







Name of GSM Client:___________________________











Signed:	                                                      			Date:___________                                                                       











Part 1. Supplier







�







I (full name)   Adult Care







of (company name and address)







 Rochdale Borough Council, No1 Riverside, Rochdale, OL16 1XU …………………………………………………………………………







I am supplying the following goods and/or services to the disabled person named overleaf.







Please tick the appropriate box and give details of the goods and/or services in the space provided:







(�

�

Insert details�

�

�

Goods which are being supplied for the customer’s personal use�





………………………………………………………………………………………………………







………………………………………………………………………………………………………







………………………………………………………………………………………………………







………………………………………………………………………………………………………







………………………………………………………………………………………………………







the services of monitoring a personal alarm call system



………………………………………………………………………………………………







………………………………………………………………………………………………………�

�

�

Services of adapting goods to suit the needs of the customer�

�

�

�

Services of installation, repair or maintenance�

�

�

�

Alterations to a private residence�

�

�

X�

Monitoring a personal alarm call system for the personal use of the disabled person�

�

�





















Signed ………………………………………………………………………………………….



�









Date ……………………………………�

�





















Note to customer







You should complete this declaration if you are ‘chronically sick or disabled’ and the goods or services are for your own personal or domestic use. A family member or carer can complete this on your behalf if you wish.







You can find out more from the Helpsheets on the GOV.UK website or by telephoning the VAT Disabled Reliefs Helpline on Telephone: 0300 123 1073. HMRC staff cannot advise whether or not an individual is chronically sick or disabled.







A person is ‘chronically sick or disabled’ if he or she is a person:







with a physical or mental impairment which has a long term and substantial adverse effect upon his or her ability to carry out everyday activities



with a condition which the medical profession treats as a chronic sickness



It does not include an elderly person who is not disabled or chronically sick or any person who is only    temporarily disabled or incapacitated, such as with a broken limb.







If you are unsure, you should seek guidance from your GP or other medical professional.







Please give this completed form back to the supplier. They will keep it with their VAT records.







Please do not send it to HMRC.







Part 2. Customer’s declaration



















































































































I (full name) ………………………………………………………………………………………………………..











Of  (address) ………………………………………………………………………………………………………..



                     



………………………………………………………………………………………………………..



                       



………………………………………………………………………………………………………...







 ………………………………………………………………………………………………………….







declare that I have the following disability or chronic sickness







…………………………………………………………………………………………………………………………………







……………………………………………………………………………………………………………………………………







 ……………………………………………………………………………………………………….........................................







 ……………………………………………………………………………………………………………………………………























I am receiving the goods and/or services detailed overleaf, which are being supplied to me for domestic or my personal use 







and I claim relief from VAT.























Signed ………………………………………………………………………………………….



�









Date ……………………………………�

�
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Careline application form - ILS Clients.doc
[image: image7.png]> ROCHDALE

BOROUGH COUNCIL








Application for Careline Responder Service for Independent Living Scheme (ILS) Customers 

Name:
​​​​____________________________________________

Address:
____________________________________________

____________________________________________

______________________Postcode:______________


ILS:

____________________________________________


Telephone Number:   ____________________________

Paying for your Careline Responder Service 


I understand that the only payment option is Direct Debit
         Yes / No


I/we would like to pay:
 Monthly Yes/No 
or Quarterly Yes/No

I/we would like the bill to be sent to someone else:

Their name is:
​​​​____________________________________________

Their address is:
​​​​____________________________________________




​​​​____________________________________________

______________________Postcode:______________


Careline Responder Service Customer Information

		1. About You



		 



		Title: Mr/Mrs/Ms/Miss/Other



		



		Full Name



		



		Address

		



		

		



		

		



		Postcode

		



		Telephone number

		



		Email address

		



		Date of Birth

		



		2. Medical Information – Resident 1



		  Please give details of any medical conditions and treatment prescribed:                              



		



		



		



		



		Medical Information – Resident 2 (if applicable)



		  Please give details of any medical conditions and treatment prescribed:                              



		



		



		



		





		3. Doctor – Please inform your doctor that you are part of this responder  service 



		GP Name  _____________________________________________


Surgery     _____________________________________________


Telephone______________________________________________







		4. Next of Kin



		Name:                      

                                                 

		Relationship:



		Address:                       

                                            



		



		

		 Postcode:



		Telephone:


                                                    





		5. Responder information in case of an Emergency



		When you press your pendant and require the support from the responder service which is provided by Eldercare, a mobile warden will attend your property to help you. The mobile warden will aim to be with you within 20 minutes of an alarm being pressed. Sometimes it may take longer but should not be more than 45 minutes. 

Please confirm by ticking the below box you would like Eldercare to provide you with the responder service:

[image: image7.png]I confirm that I would like Eldercare to provide me with the Responder 


Service 
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Note to supplier 


The production of this declaration does not automatically justify the zero rating of your supply. 


You must ensure that the good and/or services you are supplying qualify for zero rating. Please consult 


Notice 701/7 VAT reliefs for disabled people, before applying VAT relief to your supplies. 


You must keep this declaration with your records for production to your VAT officer as required. 


Please do not return it to the customer or send it to HM Revenue and Customs (HMRC). 




VAT reliefs for disabled people – eligibility declaration by a disabled person
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		Instruction to your bank or building society to pay by Direct Debit
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Please fill in the whole form using a ball point pen and send it to:


Rochdale Borough Council, Finance Services, P.O. Box 100, Rochdale, OL16 9AJ


Name and full address of your Bank or Building Society


		To: The Manager


Bank / Building Society

		

		Service User Number



		Address

		

		2    5    0    9    9    8



		

		

		Reference



		




Post Code

		

		





		Name(s) of Account Holder(s)

		

		FOR ROCHDALE BOROUGH COUNCIL OFFICIAL USE ONLY


This is not part of the instruction to your bank or building society.


Direct Debit collections will usually be made on or just after the 15th of the month and will be confirmed on your invoice/instalment confirmation.


Please note the default direct debit collection frequency is monthly. Should you wish for quarterly collections, please tick the box below:


Quarterly 


Instruction to your Bank or Building Society.


Please pay Rochdale MBC Direct Debits from the account detailed on this Instruction subject to the safeguards assured by the Direct Debit Guarantee. I understand that this Instruction may remain with Rochdale MBC and, if so, details will be passed electronically to my Bank/Building Society.



		

		

		



		Bank or Building Society Account Number

		

		



		

		

		



		Branch Sort Code

		

		



		

		

		



		

		

		



		

		

		Signature(s)



		

		

		



		

		

		Date





Banks and building societies may not accept Direct Debit instructions for some types of account.


		

		The Guarantee should be retained by the Payer


The Direct Debit Guarantee
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		· This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.


· If there are any changes to the amount, date or frequency of your Direct Debit Rochdale Borough Council will notify you 10 working days in advance of your account being debited or as otherwise agreed. If you request Rochdale Borough Council to collect a payment, confirmation of the amount and date will be given to you at the time of the request.


· If an error is made in the payment of your Direct Debit by Rochdale Borough Council or your bank or building society, you are entitled to a full and immediate refund of the amount paid from your bank or building society. 


· If you receive a refund you are not entitled to, you must pay it back when Rochdale Borough Council asks you to


· You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may also be required.  Please also notify us.







[image: image4][image: image5][image: image6]

Signing the Application Form



In signing this application form you are confirming that you have read and understood the responsibilities of Eldercare, the Careline Responder information sheet and Frequently Ask Questions provided with along with this application form.







Name of ILS Client:___________________________











Signed:                                                      			Date:___________                                                                       











Part 1. Supplier







�







I (full name)   Adult Care







of (company name and address)







 Rochdale Borough Council, No1 Riverside, Rochdale, OL16 1XU …………………………………………………………………………







I am supplying the following goods and/or services to the disabled person named overleaf.







Please tick the appropriate box and give details of the goods and/or services in the space provided:







(�

�

Insert details�

�

�

Goods which are being supplied for the customer’s personal use�





………………………………………………………………………………………………………







………………………………………………………………………………………………………







………………………………………………………………………………………………………







………………………………………………………………………………………………………







………………………………………………………………………………………………………







the services of monitoring a personal alarm call system



………………………………………………………………………………………………







………………………………………………………………………………………………………�

�

�

Services of adapting goods to suit the needs of the customer�

�

�

�

Services of installation, repair or maintenance�

�

�

�

Alterations to a private residence�

�

�

X�

Monitoring a personal alarm call system for the personal use of the disabled person�

�

�





















Signed ………………………………………………………………………………………….



�









Date ……………………………………�

�





















Note to customer







You should complete this declaration if you are ‘chronically sick or disabled’ and the goods or services are for your own personal or domestic use. A family member or carer can complete this on your behalf if you wish.







You can find out more from the Helpsheets on the GOV.UK website or by telephoning the VAT Disabled Reliefs Helpline on Telephone: 0300 123 1073. HMRC staff cannot advise whether or not an individual is chronically sick or disabled.







A person is ‘chronically sick or disabled’ if he or she is a person:







with a physical or mental impairment which has a long term and substantial adverse effect upon his or her ability to carry out everyday activities



with a condition which the medical profession treats as a chronic sickness



It does not include an elderly person who is not disabled or chronically sick or any person who is only    temporarily disabled or incapacitated, such as with a broken limb.







If you are unsure, you should seek guidance from your GP or other medical professional.







Please give this completed form back to the supplier. They will keep it with their VAT records.







Please do not send it to HMRC.







Part 2. Customer’s declaration



















































































































I (full name) ………………………………………………………………………………………………………..











Of  (address) ………………………………………………………………………………………………………..



                     



………………………………………………………………………………………………………..



                       



………………………………………………………………………………………………………...







 ………………………………………………………………………………………………………….







declare that I have the following disability or chronic sickness







…………………………………………………………………………………………………………………………………







……………………………………………………………………………………………………………………………………







 ……………………………………………………………………………………………………….........................................







 ……………………………………………………………………………………………………………………………………























I am receiving the goods and/or services detailed overleaf, which are being supplied to me for domestic or my personal use 







and I claim relief from VAT.























Signed ………………………………………………………………………………………….



�









Date ……………………………………�

�
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Eldercare Moving and Handling Risk Assessment Checklist
This cheefist must b completed before any mving & handiing actity i caried out. You must telephon the Moving & Handing Assessment Line befor you begin thesssessment and leavetheline open whiltyou complete sectons 1,2 and
3. 1 you tick any box tha contain the wor'STOP" i ,you must abort the assssmen immedtely and request paramedics trough the CotrolCente.

ote Time calldout: Responder ame:
Jobro: clenti0: Time ssessment startc:
[ Tocston Assessment [E Ty Cognitive Tmpaiement & Pan Assessment & Tw
[oescrbewhere the et s e [oe clien ave any signs ofmry onvisible partsof boy? = beedig.broising.sweling, tamps, marings] STor

[ G chent confi they have not bange thefr ead  he Tor

[boes chent seem confsed or dsarsates? <o

G they confim the nam, adares and the coret year? o

¥e5 [ 80 | [schentcompliingof any i smywhere?

[ the chnt een o e ot foronger an  hour? Sto7 [Poes chen have any re. exsting condionshat et i or scomore?
i thers enough oom around th cens todepoyth g 37 7] [Fves, plese stte whate
[Woukd you hve to move smy furniture o erste enough room?
[Con clentexptanhow the ol happenec? o
Fves, ez extainhow the ol nappensa” [0 the ol ofpt’ o does chent e thrmsivs o el

i thee i otin on 2 norml g reserthan a7 G

[ th ol of pa, how doescent rate themssives ow?

s her poin otn now igherthan on 3 normat day? o7
e ——— 1 [conscerin te followin,ae thre any s fpan Vocaleation (Whimpering grosin, crre] s10r
e, st who (rame & rlationsip o i) Fail expresion grimacin, whincing ST

Body lanusge guaraing prt o ody,aious) ST
[Fomebody ez pesen, d ey witness i Physilogesiie tempersure,perspiring ST
ey vitnessed o, do ey confirm chen’ verio of evnts? 5757 | [When o compietedhepat down o esd, s s e, was thereany sign of sbnormay or pan? stor
s aybocy ele tmedto gt chent up? o [Poes chent sppesr 1o hav understond 3 answere al questionsstsfactory? o
[ Pre ches [ Resesament outcome.
) Ve [ N0

i here smyting i e coe ln o sogget £ not et STor [5ovou el i compltingthe ssesment st o perorm 2 STor
[Co cent s thie o an push e hands st vours? 5757 | [ooyou fol conident and capalecaryin ot th STor
[Con lent move theiegs an push e et agaist your s 5707 | [ooyou requres asistanc rom a seond espondero perform the T
[Canclient sual weight bear and walk unsded?
o, are threany s neaby to s ctes? 5757 [++Teephone theControl Centre o confiem the cutome o your assssment (and request asecond responders necessan. They wil sl

7ves, state sia() avadaie:

ask 0 speak t the client directlyto confirm they ae not experiencing any pain s a esult o th fal

[Fsccond responder sttended, do they agree s sae o 7 T

WA

[ [ o

[ame ofsecond responder i sppicatie

5. Time Lt started:

“*1fclient shows any sign o pain or discomfort durng procedure - STOP LIFT - Contact

Control Centre immediately and request paramedics to attend

6. Time Life Completec:

[~ Following TR

[Describe where cient  allowing 7t (=i cha

Yis

i et complaining of o showing signs of pain? (Le. mosning, roaning, grimacing?]

S0,

[Using the scle of pain, how does dlient ate themseives now fllowing the 2

s ther painrting increased?

S0

[ooes lentwant NOK informing?

[ooes lent want to b checked over by 3 medicl professonal? (. GP or paramedic?)

[ooss lentscem safe and wellnow you have prformed the 2

o customer signature

Jo. Dectaration

|Cent ame:

[ confir tis = 2n accurate ssessment of the chent bfore and ste performing the maving & handing task.

[cent sgnature:

[sened Responderts: frime:
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