FORM 1A:       REFERRAL FOR Ladywood Make It Safe
This form to be completed by the Referrer and/or Checker (if same person)

	Scheme Job No.
(To be entered by Scheme)

	


	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 )
	
	Position:
	

	
	
	Date of check:
	

	Signed:
	
	Tel:
	


Section 1 -  Eligibility

(This information to be recorded by administrator and RoSPA.  NB. It must not be passed to fitting service provider.)

	 Family must:

	Live in the Ladywood area
	

	Have a child under the age of 42 months
	

	Alternative
	

	Can be a carer, for example grandparents or other family member providing care 
	

	Or childminder
	


	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 the fitting service and should not be referred to the fitting agency



	Family does not have a child under the age of 42 months
	

	Blinds are not fitted in the home
	

	Blinds already have safety devices fitted
	

	Blinds comply to updated safety standards 
	


Section 2 – Essential Data Collection for Ladywood Make It Safe Project

(To be recorded by administrator and RoSPA.  NB. It must not be passed to fitting service provider.)
	Asian or Asian British 

	Black or Black British 

	White 


	Main Carer 
	Second Carer 
	Main Carer 
	Second Carer 
	Main Carer 
	Second Carer 

	Indian
	Indian
	Caribbean
	Caribbean
	British
	British

	Pakistani
	Pakistani
	African
	African
	Irish
	Irish

	Bangladeshi
	Bangladeshi
	Other 
	Other 
	Other 
	Other 

	Other
	Other 
	
	
	
	

	Chinese and Other Groups 

	Mixed 

	No answer 


	Main Carer 
	Second Carer 
	Main Carer 
	Second Carer 
	Main Carer 
	Second Carer 

	Chinese
	Chinese
	White/Asian
	White/Asian
	Unknown
	Unknown

	Other ethnic group 
	Other ethnic group 
	White/Black African
	White/Black African
	
	

	Traditional Traveller
	Traditional Traveller
	White/Black Caribbean
	White/Black Caribbean
	Did not wish to be recorded
	Did not wish to be recorded

	Traveller of Irish Heritage
	Traveller of Irish Heritage
	Other Mixed 
Background
	Other Mixed 
Background
	
	


	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)
GENERAL. Around 40,000 children swallow pills, chemicals, cosmetics & perfume each year.

	In the last year have you or any member of your household tripped, fallen or had an accident at home?

Details:



	Yes (  No (    

	Do you have a smoke alarm fitted and working?
Test smoke alarm if possible. Advise how important smoke alarms are and the importance of replacing batteries. Signpost to Fire Service 
	Yes (  No (    

	Are gas appliances and heaters checked and serviced regularly?

Advise on gas and solid fuel safety and carbon monoxide alarms
	Yes (  No (    

	Do you have a fire escape plan? 

Have you practiced it?
	Yes (  No (    

	Do you have blinds/curtains in the house with looped cords?

Advise on cleats, chain-break connectors or cord/chain tidys & tensioners. 
	Yes (  No (    


LIVING AND DINING ROOM:  Most accidents to children happen in the living room.
	Do you have a rug on the floor?

Advise about tripping hazards.
	Yes (  No (    

	Do you make sure there are no trailing or damaged flexes and plugs?

Advise about tripping hazards and electric shocks.
	Yes (  No (    

	Is the furniture arranged so that you can move about easily?

Advise having clear access to reduce the risk of falling and easy escape - re your fire escape plan.
	Yes (  No (    

	Do you make sure that electric sockets are not overloaded?

Advise on fire risks associated with overloaded sockets.
	Yes (  No (    

	Do you require a fireguard?

Advise on children and clothes being too close to fire. Advise older people about dangers of sitting too close
	Yes (  No (    


KITCHEN: 76,000 under 5s attend A&E following a burn or a scald each year.

	Does your kettle have a curly or short flexi lead?
Advise about keeping kettle and kettle leads away from the edge of work surface.
	Yes (  No (    

	Are household chemicals and medication stored in a secure place out of the reach of children?

Advise about chemical burns and children swallowing and drinking chemicals. Keeping chemicals out of reach. 
	Yes (  No (    

	Do you have a first aid kit?
	Yes (  No (    

	Are sharp objects kept out of children’s reach?
Advise that sharp objects, e.g. knives and scissors are kept out of the reach of children.
	Yes (  No (    

	Are floor surfaces non-slip and securely fixed?
Advise on slips and falls, wipe up spills immediately.
	Yes (  No (    

	Do you make sure that hot drinks are kept out of reach of children?
Advise about keeping hot drinks out of reach of children, never hold a hot drink when holding a baby/child.
	Yes (  No (    


HALL AND STAIRS: Over 40,000 children under 5 are hurt each year as a result of a fall down stairs
	Do you have safety gate fitted?
Advise about fitting a safety gate at the top and bottom of the stairs.
	Yes (  No (    

	Are stairs free from clutter and obstacles that could cause a fall?
Advise them to keep stairs and walkways clear 
	Yes (  No (    

	Are banister railings close enough to stop children falling through and secure to the wall?

Vertical rods should be spaced to stop a child’s body falling through but not to cause its head to get trapped. Current building regulations state that balustrades and banisters for any building likely to be used by children under five should be spaced no more than 100mm apart.
	Yes (  No (    

	Are stair carpets and other carpets fixed down securely?

Advise them to repair damaged carpets, particularly on the stairs.
	Yes (  No (    

	Do you have good lighting on around the stairs?

Advise them to have well-lit walkways in all areas of the house, to use energy light bulbs and to leave lights on where needed. 
	Yes (  No (    


BATHROOM: 13 children under 5 die each year from drowning.

	Do you have a non-slip mat in your bath?

Advise that a bath mat can help to prevent slips in some circumstances but it must be effectively secured by downwards pressure applied to its suction pads before use.
	Yes (  No (    

	Are children supervised during bathtime?

Advise them to never leave young children unsupervised in the bath.
	Yes (  No (    

	Do you always run the cold water before adding in the hot?

Advise them to run cold water into the bath before adding hot and to keep checking temperature.
	Yes (  No (    

	Are your bathroom lights controlled by a pull cord?

Advise to shorten the cord to avoid the risk of strangulation.
	Yes (  No (    

	Are you able to use the toilet, bath or shower safely?

Advise about fitting grab rails or using a raised toilet seat.
	Yes (  No (    


BEDROOMS: Each week there are over 900 accidents in the bedroom.

	Are windows restrictors fitted and in use?
Advise that for windows located at the first floor or above, window restrictors should be fitted to prevent children accidentally falling out.
	Yes (  No (    

	Do you keep furniture away from the window?

Advise to keep furniture away from the windows to avoid children gaining access.
	Yes (  No (    

	Do you keep a bedside lamp or torch handy at night?

Advise to always use a light at night when moving around.
	Yes (  No (    

	Do you use an electric blanket? Is it in good condition and checked regularly? 

Advise to switch off before you get into bed unless it is specially designed to be left on. Never fold but roll when stored.
	Yes (  No (    


OUTSIDE/GARDEN: Over 95,000 accidents happen in the garden and just outside the home.

	Do you use a R.C.D (residual-current device) with powered tools and electric garden equipment? 
Advise that a Residual Current Device (RCD) is a mechanism designed to switch off electricity automatically if there is a fault
	Yes (  No (    

	Is the ground smooth and level with a clear walkway?

Advise to keep walkways clear from tripping hazards and free of leaves and garden debris.
	Yes (  No (    

	Are garden chemicals stored in correct containers with easy to see labels and in a lockable place? 
Advise to keep in a locked shed, on a high shelf. Never decant chemicals into other containers.
	Yes (  No (    


(Referrer/Checker to ensure the following has been carried out)

	Home Safety Advice (please tick)

	Form 1A Safety Checklist completed. Parent checklist left with Parent/Carer
	

	Record of any specific points raised/advice given


Section 4 – Agreement for Eligible Families
(This section ONLY to 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.  

	Home Safety Equipment (please tick)

	Parent/Carer advised of next steps and what happens if blinds can’t be made safer
	

	Parent/Carer advised to check fitter’s ID
	


Parent/Carer Agreement

1. I would like to be included in the Ladywood Make It Safe Project and I have had the details of the project explained to me.
2. 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 for children up to the age of 24 Months.

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 to any fitted window blinds, which will help improve safety and make my home a healthier environment for my children.

5. I understand that where possible, blinds will be made safer by modifying cords and/or installing safety devices and that this will make them as safer, but they will not be compliant with BS EN13120:2009+A1:2014 as this is not possible on blinds manufactured before these standards were updated.

6. I agree to have these safety modifications carried out and safety equipment fitted which may result in fixing a safety device to the wall 
7. I have received a home safety checklist and agreed to complete it in one month’s time.
8. Although the Ladywood Make It Safe Project will make blinds safer where possible, responsibility for the safety of their children rests with the householder alone. The only way to fully ensure that a blind which contains any form of chain or cord poses no threat in any way to a child is to remove it and replace with a product that is safe by design.
9. I confirm that I am the owner/the tenant and that I have obtained my landlord’s permission to fit the items. (Please delete as necessary)

10. I understand that any information that I have given will be used for monitoring and evaluation by RoSPA and will be treated as confidential. 

	Signed: Referrer/Checker
	Signed: Parent/Carer


	Note to Referrer/Checker:         This form to be passed to the administrator
Note to Administrator:  This form to be recorded and sent to RoSPA ONLY. 


