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	WE Care Home Improvements 
Minor Adaptations Referral Form

	Date Request Sent to WECHI:
	Date received by WECHI:

	Prescriber Information

	Prescriber Name
	

	Contact Tel No '
	

	Email
	

	Team/Hospital
	

	Reason for referral
	 


	Client Information

	Name & NHS No.
	


	Address

Postcode
	


	Contact No '
	

	Email
	

	DOB
	

	Tenure
	Homeowner
	
	Council Tenant
	
	Housing Association
	
	Private Tenant
	

	If client in hospital in last 6 weeks which hospital?
	
	
	

	
Special Instructions – (please fill in in Bold or coloured text)

	Any special parking instructions?    Y/N  
Please provide details (off-road/permit):

	Does the client have any special access instructions (code needed)? Y/N  
Please provide details:

Please give details of name and telephone number carer if they need to be contacted
	


	Please give details of any risks we need to be aware of (pets, dementia, hoarding disorder, unsanitary?):

	WORK REQUEST

	Is a joint visit required?  Y/N  
Please give reasons:



	Please note measurements and pictures are appreciated to ensure work is carried out quickly and efficiently

	Rails Requests: – (please fill in in Bold or coloured text)

	Grab Rails and other rails:
Please note drop down rails, surrey rails, drop down shower seats and floor mounting toilet frames, floor to ceiling rails must be ordered from community equipment stores prior to our visit.

	Please give detail of size and location:


Is the wall hollow?   Y/N  (It may still be possible to fit,but will result in a quotation that will need to be funded by the client or through manager approval.)

	Stair handrail (mopstick): 

	Please give detail of length and location:


Is the wall hollow? Y/N (Magi rails can be used)

	Key safe: – (please fill in in Bold or coloured text)
This will be funded for hospital discharge only or chargeable to the client.

	Please give detail of location:


	Other Handyperson Requests (not included above) – (please fill in in Bold or coloured text)
Please note work other than that detailed above can be completed but that this is a subsidised, but chargeable service

	Please provide details: 

	Timescale Information
WECHI are committed to supporting clients in the most appropriate timescale to meet their requirements, please could you complete the below, including expected date of discharge for clients who are currently in hospital. This will help us to ensure a timely and informed response to your referral.

	Urgent Response (Palliative care and Urgent Hospital Discharge 
	
	Expected Date of Discharge:


	Quick Response (D2A, Admission Prevention or Standard HD)
	
	

	Standard Response (non-urgent or external minor adaptations) 
	
	

	Other Info:	





Please email this form to WE Care and Repair at:  vcl.wecareandrepair@nhs.net 
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