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Telecare Referrals will not be accepted unless all information and consent have been completed. The information on this form relates only to this current referral as per the date below. 
For Safeguarding concerns, please complete and submit a TSAB Concerns Form Form-Concern-Form-V7.docx (live.com)

	Name of adult:
	


	Casebook number (if applicable)

	

	Address and postcode where the equipment is to be installed:
	





	NHS No:
	
	Ethnicity:
	

	Date of birth:
	
	Lives alone?
	Yes ☐
	No ☐

	Contact No:
	

	Mobile:
	

	Is there a key safe fitted?    If no, please state reason why?
       Yes ☐          No ☐

	Please note: A Key Safe must be fitted for the emergency response team to respond. It is the responsibility of the referrer to ensure the adult has a key safe fitted. Referral will NOT be accepted unless a key safe is fitted – unless agreed otherwise. 

	Is the equipment required to support discharge or return home into the community?  
	Yes ☐          No ☐


	If yes, please provide details of temporary address where the adult is currently residing:
	

	Sensory Impairment: 
	Visual Impairment
Yes ☐     No ☐
	Hearing Impairment
Yes ☐     No ☐

	Cognitive Impairment:
	

	Please note: If Yes to the above, a capacity assessment must be competed and attached alongside referral

	Other needs: Please specify
	

	Any communication needs/difficulties?
	

	Is an interpreter required?
	Yes ☐        No ☐
	If yes, what language?
	

	GP Name:
	

	Surgery Address:
Postcode:
	

	History of medical condition(s) and diagnosis:
	





	Other people in the household:
	


	Name and address of the person who will respond in event of an emergency:

	

	Relationship to adult:
	

	Contact Number:
	

	Please indicate below who Medequip Connect should contact for access to the property and to arrange installation. Please note: They must be available to contact during office hours.



	Is the adult aware that this referral is being made and have they given consent?

	Yes ☐         No ☐	If No, state reasons:  
Please note: Consent must be gained where a person has capacity for referral to be accepted.


	Presenting Needs: Brief description of current concerns and presenting needs.







	Details of the equipment to be considered and how this will eliminate identified risks for the adult living independently: What equipment do you think would meet the adults needs? Please explain the specific risks and how the equipment will meet the adults needs. 






	Details of times equipment is required to be set – to and from, if equipment requested is door, chair or bed sensor. E.g. door sensor to be set from 9pm-7am – 



	What options have already been considered: E.g. have privately funded telecare service already been considered.





	Please confirm the property has a working power socket in a central location in the home. 
 Yes ☐           No ☐  

	URGENCY LEVEL

Urgent  ☐ (1 – 2 days)    Medium ☐  (within 1 week)	Low ☐ (within 2 weeks)

Please indicate if hospital discharge:  Yes ☐  If yes give date: 


	Telecare is an emergency response service delivered by only one responder. If a person needs a 2-carer response i.e. hoisting, then this cannot be provided by the Telecare responder.  Any response provided would be to make the client comfortable until the planned carers attend.

Please select from the following list who should be contacted in case of an emergency:

A: Contact emergency services ☐	  E: Arrange emergency access to property ☐	
B: Contact health professionals ☐	  F: Dispatch a support worker  ☐		
C: Contact next of kin ☐                              G: Combination of above responses ☐	
D: Contact key holder (to be specified) ☐

	Name of referrer:
	

	Job title:
	

	Agency/Organisation:
	

	Contact No:
	
	Mobile:
	

	Date of referral:
	


	
CONSENT AND AGREEMENT

I consent to this request being made to Redcar and Cleveland Borough Council and their commissioned Telecare provider, Medequip Connect. Please note that all external referrals for Telecare will be reviewed by our Access Team to determine if Telecare is the most appropriate service. The Access Team may contact the referrer to discuss alternative services if deemed more suitable.
I have been informed that there is currently no charge for Telecare via the local authority but that there may be a charge for the service in the future. (The adult would be notified in advance of any changes to this) 
I understand that by completing this document I give Redcar & Cleveland Borough Council the authority to collect and retain information about me for the purpose of providing a care service to me. This will involve sharing the information collected on this referral form with the Local Authorities commissioned Telecare provider, which is currently Medequip Connect. For further information about this, please contact the Information Governance Officer, Redcar & Cleveland House, Kirkleatham Street, Redcar TS10 1RT.

Signature of Adult: 
Please indicate if referral was agreed over the phone: 
Date:


Referrals completed by professionals referring externally should be sent to:
AccessAdultsTeam@redcar-cleveland.gov.uk

If you have any queries, please contact the Adult Access Team on 01642 771500
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