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Confidential Application form; please return direct to Charlotte Straker House.
Please also complete the Financial questionnaire.


Name in Full (Mr/Mrs/Miss/other): ................................................................................................

Prefer to be known as:...................................................................................................................

Address: ........................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

Telephone No: ..............................................................................................................................

Date of Birth: ..................................Age:................ Religion: ........................................................

Marital status:..........................................................

 

Next of Kin: …………………………………………………………………………………………………

Address: ........................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

Telephone No: .............................................................Mobile No..................................................

email address:........................................................@......................................................................

Relationship to Applicant: ..............................................................................................................


Reason for admission:   Nursing 	     Residential 	Nursing Respite      Residential Respite


Main areas of concern:






Medical Information


Name of GP: ………………………………………………………………………………………………

Surgery Address:........................................................................................................................................

.......................................................................................................................................................

Social Services Care  Manager:.....................................................................................................

Address:..................................................................Tel no:............................................................


Current physical or mobility problems including risk of falls: 

……………………………………………………………………………………………..........................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................


Current general health problems including medication or treatment prescribed: 

………………………………………………………………………………………………......................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................


Current physiological or memory problems if any: 

……………………………………………………………………………………………..........................

.......................................................................................................................................................

.......................................................................................................................................................



Lasting Power of Attorney


A lasting power of attorney (LPA) is a legal document that lets you (the ‘donor’) appoint one or more people (known as ‘attorneys’) to help you make decisions or make decisions on your behalf.

Do you have one or both of the following:

Health and welfare LPA

Property and financial affairs LPA


Finances


Do you usually deal with your own financial affairs:......................................................................

……………………………………………………………………………………………..........................

If not, please give details of the person who deals with them.......................................................

Name:............................................................................................................................................

Address:..........................................................................................................................................

Relationship to Applicant:…………………………………………………………………………………



Declaration


I declare to the best of my knowledge the above information is accurate.

Signature of the person completing the form:...............................................................................

Print Name...................................................................................................................................

Relationship to applicant:................................................................................Date:.......................












Paying for Your Care
At Charlotte Straker House we provide care and support for people who are responsible for funding their own care and those who require support from the state such as the local authority or via the NHS (known as NHS continuing healthcare or CHC funding). Within Northumberland CHC funding is administered on behalf of the NHS by Northumberland County Council (NCC). 

If the total capital that you have is less than £23,250 (April 2023), with this including the value of any property that you own, you may be eligible for funding from the local authority. If you are eligible however, it is often the case that their support will not cover the full costs of your care here at Charlotte Straker House. This does not mean you have to pick somewhere else; a third party – for example, a son, daughter, or friend – can opt to ‘top-up’ the amount the local authority will pay in order to make up the difference. If this is the case we will need understand where this ‘Top-up’ payment will be met from.

Whilst we can accept people who have been assessed as being eligible for CHC funding at Charlotte Straker House, this is subject to us being able to secure the level of fees that will enable us to do so. Third party top-ups are not allowed with CHC funding. Where a resident is eligible for CHC, we may agree with them, or a third party, a Lifestyle Supplement payable to reflect the resident’s preference for a particular room, or category of room, in the home. In this case, if the resident or third party ceases to pay the Lifestyle Supplement, we may ask them to move to a different room in the home, either immediately or when a suitable room becomes available. If you have already been assessed as eligible for CHC funding and are considering a move into Charlotte Straker House, please note this below and contact a member of our administration team. They can be contacted on 01434 633 999 or by email office@charlottestraker.org.uk.

[bookmark: _Hlk152763645]Minimum Funding Period
Part of the process we undertake to help you to decide whether Charlotte Starker House is suitable for your needs includes the completion of a financial assessment. We ask all our new and prospective residents to complete a financial assessment before we can offer them a permanent contract with us. This includes those residents who may already be staying with us on a respite basis and who are now looking for permanent care as well as those residents who have been admitted as a local authority funded placement under a 12-week property disregard period. 

Our financial assessments are totally private and confidential and can be used to indicate whether you may be entitled to assistance from the local authority, towards the cost of your fees, as well as to help you to decide whether Charlotte Straker House is affordable for you. We hope to be able to provide all our residents with a permanent home for as long as we can continue to safely meet their needs. We are however mindful of the need to ensure that we can continue to do so without compromising the homes longer term financial viability. As such our financial assessment will include the consideration of a minimum period during which we would expect you to be able to fund your own fees without any local authority assistance - we would normally expect you to be able to fund your own care for a minimum of three years. We recognise however that in some circumstances such a minimum funding period may not be appropriate. As such, the decision on whether to accept a shorter funding period will be subject to the approval of the Registered Manager in discussion with our Trustees. 

To enable us to complete the required financial assessment please complete the Financial Assessment Form and return it to us together with this completed Application Form.

I receive NHS Continuing Healthcare (CHC) funding  



Residents Equal Opportunities Monitoring Form

[bookmark: main]We are committed to ensuring that all residents are treated equally, without discrimination because of gender, sexual orientation, marital or civil partner status, gender reassignment, race, colour, nationality, ethnic or national origin, religion or belief, disability or age. This form is intended to help us maintain equal opportunities best practice and to ensure we do not unlawfully discriminate directly or indirectly against anyone.  

Please complete this form and return it with your application form. 

All questions are optional. You are not obliged to answer any of these questions but the more information you supply, the more effective our monitoring will be. All information supplied will be treated in the strictest confidence. Thank you for your assistance.
GENDER

What is your gender (please tick)?
	Male
	

	Female
	

	Prefer not to say
	


ETHNIC GROUP
How would you describe your nationality and/or ethnicity (please tick)?
	A
White:
	 
	B
Mixed race:
	 
	C
Asian or Asian British:
 
	 

	British - English, Scottish or Welsh
 
	
	White and Black Caribbean
 
	
	Indian
	

	Irish
	
	White and Black African 
	
	Pakistani
	

	Other White background
	
	White and Asian
 
	
	Bangladeshi
	

	 
	 
	Other Mixed background
	
	Other Asian background
	



	D
Black or Black British:
	 
	E
Chinese and other groups: 
	 
	 
	 

	Caribbean 
	
	Chinese
	
	Prefer not to say
	

	African 
	
	Other ethnic group
	
	 
	 

	Other Black background
	
	 
	 
	 
	 



AGE
What is your age (please tick)?
	51–60
	
	61–65
	
	66–70
	
	71+
	
	Prefer not to say
	



SEXUAL ORIENTATION
How would you describe your sexual orientation (please tick)?
	Heterosexual / straight
	
	Bisexual
	
	Prefer not to say
	

	Gay man
	
	Gay woman / lesbian
	
	 
	 



If you are lesbian, gay or bisexual, are you open about your sexual orientation?
	
	Yes
	Partially
	No

	At home
	
	
	

	With family
	
	
	


RELIGION OR BELIEF
Please describe your religion or other strongly-held belief.

	I would describe my religion or belief as:
	

	I have no particular religion or belief
	

	Prefer not to say
	


DISABILITY
The Equality Act 2010 defines a disability as a "physical or mental impairment which has a substantial and long-term adverse effect on a person's ability to carry out normal day-to-day activities". An effect is long-term if it has lasted, or is likely to last, more than 12 months. 
Do you consider that you have a disability under the Equality Act (please tick)?

	
	Yes
	Don't know
	N0

	Used to have a disability but have now recovered
	
	
	

	Prefer not to say
	
	 



MARITAL STATUS

	
	Yes
	
	No

	Married/civil partnership
	
	
	

	Single
	
	
	

	Divorced
	
	
	

	Widowed
	
	
	

	Prefer not to say
	
	
	



Please return this application form to:

Registered Manager, 
Charlotte Straker House, 
Cookson Close, 
Corbridge, 
Northumberland
NE45 5HB
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