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River Clyde Homes
Sheltered Housing Telecare Referral Form		Date Sent: ______________
	3. Telecare Equipment

	Door Contact*
	
	Flood detector*
	
	Fall Detector
	

	Epilepsy Bed Monitor
	
	Chair Exit*
	
	Bed Exit*
	

	Stand alone equipment
	
	Other (specify)
	


*if this equipment required, please complete relevant sections below 
	Door Contact
	Time From
	
	Time To
	

	Door Contact Response Pattern
	1.
2.
3.

	Flood Detector
	Location
	

	Bed Exit
	Time From
	
	Time To
	

	
	Protocol
	

	Chair Exit
	Time From
	
	Time To
	

	
	Protocol
	

	Epilepsy Monitor: 
	Protocol
	Call Family:
	
	Call paramedics:
	



	1. Applicant Details

	First Name:
	
	Surname:
	

	Address:
	

	SWIFT Ref No:
	
	Telephone Number:
	


	2. Support

	Does the customer have access to Inverclyde Council Response Service?
	Yes
	
	No
	

	Has a referral been made for access?
	Yes
	
	No
	

	Does this customer meet the eligibility criteria for the Community Alarm Service?
	Yes
	
	No
	


	4. Reason for Referral

	Please provide details on the need for the specific telecare requested including why medical information

	




	5. Installation Information

	Does the property have a telephone?
	Yes
	
	No
	

	Is it a modern telephone socket?
	Yes
	
	No
	

	Does the property have adequate electrical sockets at the telephone?
	Yes
	
	No
	

	Liaison for installation                              Name:
	

	Phone number:     
	


	7. Referrers Details

	Name
	

	Location of Work
	

	Job Title
	

	Date Assessed
	


	6. Emergency Details

	Does this customer have a key safe fitted?
	Yes
	
	No
	

	If yes, what is the key safe code?
	

	Key Holder Details (Must be two Key holders who live and work in Inverclyde but not at the same address)

	Key holder 1

	Name
	

	Address
	

	Telephone
	Home
	

	
	Work
	

	
	Mobile
	

	Key holder 2

	Name
	

	Address
	

	Telephone
	Home
	

	
	Work
	

	
	Mobile
	








This form should be completed by any Health and Social Care professional when referring any RCH Sheltered tenant for Telecare and/or Inverclyde Responders service. Please email this upon completion to sheltered.services@riverclydehomes.org.uk
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