Care home
application form

The information requested in this form will help us determine
whether we are able to meet your personal and care needs for
the foreseeable future, not just in the short term.

Our aim is that, should you choose to live here, this will remain your home for as long

as you wish. It is therefore important that the information you provide is as accurate

and complete as possible. The form should be signed by you, or by someone assisting
you, to confirm that the information given is correct to the best of your knowledge.

What this form covers

A: Personal details E: Contact details
B: Care requirements F: Declaration
C: About your strengths and your needs G: Data protection (GDPR)

D: Funding and finance

Please complete every section that applies to you and return
your completed form to the home of your choice:

Marian House St Raphael’s

7 Oswald Road 6 South Oswald Road
Edinburgh EH9 2HE Edinburgh EH9 2HG

0131 668 4743 0131 667 3601
marianhouse@yviewpoint.org.uk straphaels@viewpoint.org.uk

It is important that you let us know of any change in circumstances that
may affect your application, particularly your contact details.

If a question does not apply, leave it blank. If you would like help completing
the form, telephone the home of your choice and we will be glad to assist.

VIEWPOINT

Viewpoint is a charity registered in Scotland, No. SC005619 joy in later years



SECTION A

Personal details

Title: ‘ Marital status: ‘
Forename: ‘ ‘ Surname: ‘ ‘
Preferred name: ‘ Date of birth: ‘ ‘
Telephone: ‘ ‘ Email: ‘

Home address:

Current address, if different from above (for example, hospital or nursing home):

. .. )
Would you like us to contact you to arrange a visit to one of our homes? Yes I:' No I:'

How did you hear about us?

Social worker Hospital Family or friend GP I:' Website I:'

Other: I:'

Is someone completing this form on your behalf?
If yes, please complete the following:

Yes I:' No I:'

Name: Relationship: ‘
Address:
Telephone: Email: ‘
. . ?
Is this person the main contact for correspondence! Yes I:' No I:'
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SECTION B

Care requirements

Preferred home (You may select more than one)

St Raphael’s Care Home Ij

Type of stay required

Permanent care I:' Respite care

How soon is care required?

Urgent — within | week I:'

Within 3 months I:'

Current living situation

Living at home independently I:'

Hospital I:' Another care home

Are you currently receiving care services?

If yes, please provide brief details:

Marian House Care Home

I:' Specialist care (dementia)

Within | month

Planning ahead / future enquiry

Living at home with support

I:' Living with family

Yes I:' No
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SECTION C

About your strengths and your needs

Assistance requirements (Please indicate the level of assistance you need with each of the following activities)

Communication None I:' Some help I:' A lot of help I:'
Eating None I:' Some help I:' A lot of help I:'
Dressing None I:' Some help I:' A lot of help I:'
Bathing or showering None I:' Some help I:' A lot of help I:'
Going to the toilet None I:' Some help I:' A lot of help I:'
Climbing stairs None [] Somehelp [ | Alotofhelp [ |
Walking None I:' Some help I:' A lot of help I:'
Mobility Fully mobile I:' Mobile with an aid |:| Confined to chair I:'
Mobility aids used (if any) Walking stick Zimmer frame Wheelchair Ij
Mental state Clear I:' Mildly confused I:' Very confused |:| Low in mood I:'
Continence Fully continent |:| Occasional incontinence I:' Regular incontinence I:' Uses continence products I:'
Have you experienced any falls in the past 12 months? Yes I:' No I:'

If yes, please provide brief details:

. . . )
Do you have any pressure sores, wounds or skin conditions requiring care? Yes I:' No I:'

If yes, please provide brief details:
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SECTION C

About your strengths and your needs (continued)

Sensory needs

Eyesight No difficulties I:' Glasses for reading I:' Glasses at all times

L]

Hearing No difficulties I:' Hearing aid (one ear) I:' Hearing aid (both ears) I:'

Medical information

Medical conditions (for example, heart problems, arthritis, dementia):

Registered blind I:'

Registered deaf I:'

Current medications:

Oral health

Do you have your own teeth or dentures? O e I:' Fulll daranmes
Do you need assistance with oral hygiene? No assistance needed I:' Some assistance
Do you currently have any dental problems or pain? Yes

Dietary requirements and allergies

Special dietary requirements:

Partial dentures I:'

Full assistance I:'

No I:'

ies?
Do you have any allergies!? Yes

If yes, please provide details:

No I:'

We need some information about your current care and support needs. A full assessment will be

carried out by staff from the care home before any offer is made, to make sure we can meet your needs.
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SECTION D

Funding and finance

How care home fees will be paid

Self-funded I:'

Who will manage your finances?

Resident I:'

Power of attorney I:'

Personal and nursing care _funding

If applicable, do you hold a welfare or financial power of
attorney, or a guardianship order?

Please enclose a copy with your application.

Have you applied to the Local Authority for an assessment
for free personal or nursing care?

If yes, which Local Authority is dealing with your assessment:

Local Authority funded

Family member

Financial guardian or appointee

Welfare I:'

No I:'

Financial

Personal care I:'

Both

Nursing care I:'

Property

Do you own any property?

Address:

Yes

No

Who currently lives there: ‘

Your share (%): ‘

Mortgage (£):
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SECTION D

Funding and finance (continued)

Income (please enclose proof, for example a pension P60)

Weekly (£)

Monthly (£)

State pension ‘

Private pensions ‘

Attendance allowance ‘
Rental income ‘

Other income (please detail) ‘

Total ‘

Savings (please enclose three months’ up-to-date statements)

Amount (£)

Joint account?

Current account

Deposit account

Shares or investments

Bonds

Other (please detail)

Total

What to enclose with your application: proof of income, such as a pension P60 or award letter,

three months’ up-to-date statements for each account listed above, a copy of any power of attorney

or guardianship order.

L o oo o o o

Statements enclosed

O o o o o o
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SECTION E

Contact details

Please give the contacts below wherever they apply to you.

Next of kin / emergency contact

Power of attorney or financial guardian

Name: Name:

Address: Address:

Telephone: ‘ Telephone: ‘
Email: ‘ Email: ‘

Doctor (GP)

Lawyer or solicitor

Name: ‘ Name:

Address: Address:

Telephone: ‘ Telephone: ‘
Email: ‘ Email: ‘

Social worker

Other important contact

Name: Name:

Address: Address:

Telephone: ‘ Telephone: ‘
Email: ‘ Email: ‘

If any of these details change, please let us know — it is important that we can always reach you.
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SECTION F

Declaration

Please read this section carefully before signing the form.

| Accuracy of information

| confirm that the information provided in this application form is true, complete and accurate to the best of my knowledge.
| understand that providing false, incomplete or misleading information may affect my eligibility for admission or the services provided.

) Consent to share information

| understand that relevant information may be shared with:

— Viewpoint Housing Association staff involved in care and admissions

— Health professionals, including my GP, community nurse and other care providers
— Local Authority and social work teams, for funding assessment

— Any person named in this form to manage my care or finances

3 Conflict of interest

| confirm that | am not related to any Viewpoint board member or employee,

or to anyone who has held such a position in the last 12 months.

If you are, please provide details:

4 Acknowledgement of the role of others acting on my behalf
If this form is completed by someone on my behalf, | confirm that this person is acting with my consent and | authorise
Viewpoint to contact them regarding my application.

5 Declaration of financial and legal responsibility

| understand that | am responsible for payment of fees not covered by Local Authority funding or other sources, and that
Viewpoint may contact the person or people named to manage my finances or legal affairs regarding this application.

Applicant or resident

Signature: Print name: ‘

Date: ‘

If someone assisted with this application

Name: ‘ Signature: ‘

Relationship to applicant: ‘ Date: ‘
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SECTION G

Data protection (GDPR)

I: Purpose of data collection

The information you provide will be used to:

— assess your care needs and suitability for admission

— manage your placement, including care planning and funding
— communicate with relevant health and social care professionals

— comply with legal and regulatory requirements

2: Legal basis for processing

Your personal and health information is processed in accordance
with UK GDPR and the Data Protection Act 2018.The legal bases
are public task and legal obligation, to provide care and comply
with regulations, and consent, for sharing health information with

professionals, family or an attorney.

3: How we use your data

Your data may be shared with:
— Viewpoint Housing Association staff involved in care and finance

— health professionals, such as GPs, community nurses and therapists

— Local Authority and social work teams, for funding assessments
— your nominated representatives

4: Data storage and retention

information is stored securely, both electronically
and on paper

records are retained for seven years after

the end of your residency

access is limited to authorised staff only

5: Your rights

Under UK GDPR you have the right to:

access your personal information

request correction of inaccurate information
request erasure or restriction of your data,
where legally permissible

object to processing in certain circumstances

6: Consent to processing

By signing this form you consent to Viewpoint Housing

Association processing your personal and health data for

the purposes described here.

To exercise your rights, please contact the Data Protection Officer atViewpoint Housing Association,

4 South Oswald Road, Edinburgh EH9 2HG, or at DPO@yviewpoint.org.uk

Consent

Signature of applicant:

Return your completed form to the home of your choice:

Print name: ‘

Date: ‘

Marian House: 7 Oswald Road, Edinburgh EH9 2HE - 0131 668 4743

St Raphael’s: 6 South Oswald Road, Edinburgh EH9 2HG - 0131 667 3601

viewpoint.org.uk

- marianhouse@viewpoint.org.uk

- straphaels@yviewpoint.org.uk
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