FORM 1A:       REFERRAL FOR HOME SAFETY EQUIPMENT

This form to be completed by the Referrer and/or Checker (if same person)

	Name of 
Participating Scheme:
	
	Scheme Job No.
(To be entered by Scheme)

	Local Authority:
	
	


	Name of parent/carer: 
	

	Address:
	

	

	Post Code:
	
	Tel:
	
	Mob:
	


	Name of person referring family for a Home Safety Check: (please print)
	
	Position:
	

	
	
	Date referred:
	

	Signed:
	
	Tel:
	

	Name of person carrying out the Home Safety Check:
(if different to Referrer)
	
	Position:
	

	
	
	Date of check:
	

	Signed:
	
	Tel:
	


Section 1 -  Eligibility

(This information to be recorded by Referrer/Checker .  NB. It must not be passed to fitting service provider.)

	Is the family in receipt of any of the following benefits (please tick):

	Income Support
	

	Jobseeker’s allowance (income based)       
	

	Income based Support and Employment Allowance (Oct 08)
	

	Tax credits – you or your partner receive tax credits AND have a valid NHS tax exemption certificate
	

	Disability living allowance care or mobility component for a disabled child       
	

	Housing benefit 
	

	Council tax benefit (not council tax discounts)
	


	Families falling outside the criteria

	In order to identify the numbers of families falling outside the above criteria please record below. However these families are not eligible for free provision and fitting service and should not  be referred to the fitting agency


	Family not in receipt of above benefit but unable or unlikely to purchase equipment (please tick) 
	

	Have the family agreed to take part in the local information sessions?
(please tick)
	


Section 2 – Essential Data Collection for Safe At Home Scheme

(To be recorded by Referrer/Checker.  NB. It must not be passed to fitting service provider.)
	Ethnicity (as identified by family)

	White: British
	
	Bangladeshi
	

	White Irish
	
	Any Other Asian Background
	

	Any other White Background 
	
	Black – Caribbean
	

	White and Black Caribbean
	
	Black – African
	

	White and Black African
	
	Any Other Black Background
	

	Mixed: White and Asian
	
	Chinese
	

	Any Other Mixed Background
	
	Any Other Ethnic Group
	

	Indian
	
	Not disclosed
	

	Pakistani
	
	
	


	Please tick necessary boxes below
	Please enter numbers in boxes below

	Dwelling type
	Bedrooms
	Ownership
	Total no. living in household
	

	Terrace
	
	1
	
	Parent/Carer
	
	No. of children in family
	

	Semi-detached
	
	2
	
	Council
	
	Please enter number of Children within the age ranges below

	Detached
	
	3
	
	Housing Association
	
	Under 2 Yrs
	
	6-11 Yrs
	

	Bungalow
	
	4
	
	Private Landlord
	
	2-5 Yrs
	
	11+ Yrs
	

	Flat
	
	4+
	
	Other
	
	Date of Birth of Youngest Child
	


Section 3 – A Safety Checklist for Parents
(To be completed by Referrer/Checker with the Parent/Carer)
KITCHENS 76,000 under 5s attend A & E following a burn or a scald each year.

	1. Does your kettle have a ‘curly’ or short flexi Lead?  
	Yes/No

	2. Are household chemicals and medication stored in a secure place out of the reach of children?
	Yes/No

	3. Do you have a first aid kit?
	Yes/No

	4. Are knives and scissors kept out of children’s reach? 
	Yes/No

	5. Are floor surfaces non-slip and securely fixed?
	Yes/No

	6. Do you keep pan handles turned inwards and out of children’s reach?
	Yes/No

	7. Are children kept away from the iron?  
	Yes/No

	8. Do you make sure that hot drinks are kept out of the reach of children?
	Yes/No

	9. Are spillages cleaned up immediately to prevent slips?
	Yes/No


LIVING AND DINING ROOM  Most accidents to children happen in the living room.

	10. Do you have a fixed fireguard? 
	Yes/No

	11. Do you keep alcohol out of reach?
	Yes/No


BATHROOM  13 children under 5 die each year from drowning.

	12. Do you have a non-slip mat in the bath?
	Yes/No

	13. Are children supervised during bath time?
	Yes/No

	14. Do you always run the cold water before adding in the hot?
	Yes/No


BEDROOM  40,000 children swallow pills, chemicals, cosmetics & perfumes each year.

	15. Are window restrictors fitted and in use? 
	Yes/No

	16. Do you keep furniture away from windows?
	Yes/No

	17. If you use bunk beds, are safety bars and a secure ladder in use? 
	Yes/No


STAIRS  Over 40,000 children under 5 are hurt each year as a result of a fall down stairs.

	18. Do you have safety gates fitted in your home?
	Yes/No

	19. Are the stairs free from clutter & obstacles that could cause a fall?
	Yes/No

	20. Do you have good lighting on and around the stairs?
	Yes/No

	21. Are horizontal banisters boarded over to stop children climbing up them?
	Yes/No

	22. Are banister rails close enough to stop children falling through? 
	Yes/No

	23. Are stair carpets and other carpets fixed down securely
	Yes/No


GENERAL Just under 1 million children need hospital treatment as a result of an accident in the home each year.

	24. Do you have a smoke detector fitted and working?
	Yes/No

	25. Are gas appliances and heaters checked and serviced regularly?
	Yes/No

	26. Do you keep matches and lighters out of children’s reach?
	Yes/No

	27. Are small toys, coins and small objects kept away from toddlers?
	Yes/No

	28. If you are a tenant do you report urgent repairs immediately to your landlord?
	Yes/No

	29. Do you keep floor areas clear of obstacles and free from clutter? 
	Yes/No 

	30. Do you make sure that electric sockets are not overloaded or damaged?
	Yes/No

	31. Do you make sure that there are no trailing flexes or wires?
	Yes/No


With grateful acknowledgement to Leicester Safe and Healthy Homes Project
(Referrer/Checker to ensure the following has been carried out)

	Home Safety Advice (please tick)

	Home Checklist completed and left with Parent/Carer?
	

	Parent/Carer given details of information session?
	

	Record of any specific points raised / advice given


Section 4 – Agreement for Eligible Families
(This section need only be completed for families eligible for equipment.  Please ensure the terms of the agreement are explained and understood by the Parent/Carer before they sign.  Families not eligible for equipment are not required to sign)
	Home Safety Equipment (please tick)

	Parent/Carer advised of next steps?
	

	Parent/Carer advised to check fitters ID?
	

	Parent/Carer advised of process when equipment no longer needed?
	


Parent/Carer Agreement

1. I would like to be included in this scheme and I have had the details of the scheme explained to me.

2. In consideration I agree to be bound by and comply with the conditions on this indemnity form.

3. I confirm that I have been informed that safety gates are only recommended up to the age of a 24-Month-old child.

4. I agree to have a home safety/ healthy environment assessment carried out at my property. I understand that I may qualify for Free practical measures, which will help improve safety and make my home a healthier environment for my children.

5. I understand that the local scheme will not be responsible for any future maintenance or any legal consequences arising out of the failure or provision of the equipment. 

6. I have received a home safety checklist and agreed to complete in one month’s time.

7. I understand that when the equipment has been supplied / fitted it shall remain the property of the scheme and that I will be responsible for maintaining the condition of the equipment.

8. I confirm that I am the owner / the tenant / and that I have obtained my landlords permission to fit the items. (Please delete as necessary)

9. I understand that any information that I have given will be used for monitoring and evaluation by Safe at Home and the local scheme and will be treated as confidential by all concerned. 
	Signed: Referrer/Checker
	Signed: Parent/Carer


	Notes to Referrer/Checker:         This form to be passed to Participating Scheme

Notes to Participating Scheme:  This form to be kept on record for future inspection.    Form must not be passed to fitting service provider..



