Tips for completing a Care Tech referral
We received some very helpful feedback about the interim Care Tech referral process and as a result, the referral process is changing on 12/2/24. From this date onwards, LBBD staff will now be able to complete an online referral form via a link that will be embedded into Liquidlogic within the Care Tech assessment form. You may still contact Alcove over the phone for advice but phone referrals from LBBD staff will no longer be accepted.
This document provides advice and guidance about completing the new referral form. Please read it carefully prior to completing your first online Care Tech referral to ensure Alcove receive all of the information they require to make an accurate and appropriate assessment of which Care Tech devices will meet the person's needs. Please note than any incomplete information on referral forms could result in delays in installing devices if Alcove need to contact the referrer to clarify anything so please ensure the form is completed fully. 
How to access the online Care Tech referral form
On Liquidlogic, select the ‘Care Technology Referral Form’ from the documents listed.​​
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After clicking on this document, you will see the following information which includes a summary of the tech available and a link to the referral form. 
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Filling out the form 
General tips
· Fill in the form as thoroughly as possible to avoid Alcove having to come back to you to clarify anything which can delay installation 
· Many of the questions have a symbol next to them, the letter “I” in a grey circle. Hovering your mouse over this will bring up some suggestions about what needs to be included in the box 

Step 1: Client Reference number
Please add the service users Liquidlogic number to the “Client identifier” box as shown below. The NHS number is only to be used where a person does not have a Liquidlogic number.
If you add a liquid logic ID and the client is already on the system, their details will be auto populated on the form and you will just need to check that their details are still relevant, update any boxes where information has changed, and add a new product then press submit. 
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Step 2: Referral originator details
Please enter your name in the referral originator box, not a team name. Alcove need to know who placed the referral to report back to referrer with any questions, concerns and to confirm installation has been completed so it is important you provide your own name and contact details. If you need to provide an additional name/email address/phone number for a colleague who Alcove can contact in your absence, you can do this later in the form in the “Add a contact” section. 
Where possible, please use the pre-populated drop-down list when completing the “Select referrer team” section. Some of the names in the list might reflect service areas rather than specifying the exact team underneath that over-arching service area for example, CHAT 1 and CHAT2 are collectively referred to as the Assessment and Home from hospital service in the drop down list. You may use the free text box underneath to specify exactly which team you are in if you wish.
If your service area isn’t listed, please select “Other” from the drop-down list and type your team name in the text box below. 
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Step 3: Service user details
It is vital that you fill out of the contact details for the service user to avoid delays in scheduling installation. This section must include only the service users contact details. If they require a representative to liaise with Alcove on their behalf to schedule installation, the contact details for their representative can be added later in the form in the “Add a contact” section.  
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The “Additional set up requirements” box is a free text box in which you can fill out specific requests for the ATEC devices that are being installed, for example:
· Where you want sensors to be placed
· What reminders you want adding to the devices
· Any specific alerts that are required e.g. door opening at night, not out of bed by 9am, not returned to their chair after 30 minutes etc. Alerts can be tailored to meet individual needs but Alcove require guidance from the referrer on what is required
· Whether there is a specific target date for installation, for example to align with hospital discharge or a change to a care package
· Any contact details that need adding to the devices so that family receive alerts
· Any family members that need to have access to the portal to view sensor data and alert history 

The question about whether the service user has a pacemaker is very important as some pacemakers must be kept more than six inches away from mobile phones and care technology devices so this may mean that a wrist worn device is required rather than a device on a lanyard for example, to ensure the device doesn’t interfere with the pacemaker. If you do not know the answer to this question, please check with the service user or their family/health professional. If the person has a pacemaker please tick the check box. 
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Step 4: Referral information 
When completing this section, please keep in mind that Alcove do not have access to Liquidlogic in order to read any information about the service users presenting problems, medical history, care needs etc so this is the only information they will see that will help them to make an appropriate assessment of the persons care technology needs. It is therefore vital that this section is filled out as thoroughly as possible. 
Reasons for referral
When completing the “Reasons for referral” text box, include as much detail as you can about why you are referring for Care Technology. This might include information about falls risks, risks of wandering, medication management issues, environmental risks within the home e.g. risk of fire or floods due to cognitive impairment, information about seizures, the need for data for sensors to inform assessment of care needs, the need for tech to support with communication with family members/professionals etc. This is not an exhaustive list but a guide to what sort of information might be included in this box. 
Do you know if Monitoring and/or Response services are required? 
If a service user has family or representatives who will monitor alerts from their care tech devices, it might be decided that Monitoring is not required and that Alcove are simply to provide the care tech devices and set them up to allow the service users support network to monitor independently. If this is the case, please select “No monitoring” from the drop-down list. 
If family or service users’ representatives are unable to utilise technology to monitor alerts, but live near to the service user and would be able to go out and respond to an alert if they received a phone call to tell them they were needed, select “Monitoring only”. Please also select this option if the service users needs are too complex for a response service to visit them i.e. they would need urgent medical attention if an event were to occur or they require more than one person to support them after a fall, for example, due to complex moving and handling needs.
Has the client provided consent themselves for this equipment or is there a Best Interest decision maker?
Please note, Alcove do not make best interest decisions so the service user must have either consented to the referral, or their representative if they lack capacity, or a professional has made a best interest decision that care technology is the best way of meeting their needs. If you select “Don’t know” to this question, Alcove will come back to you for further information which will delay installation until the question can be answered. 
Is there a keysafe present? 
If the answer to this question is “No”, Alcove will arrange installation of a key safe if the response service is required as the response service need to be able to access the property in an emergency. The response service does not hold keys. 
Where the response service is required, is client safe for a single-handed responder service?
Alcove are only able to send one staff member to respond to an alert. If the service user requires more than one person to assist them, for example due to complex moving and handling needs or potential risk to Alcove staff i.e. if known to be abusive, Alcove cannot offer the response service for this person and emergency services would be called if an incident occurred.  
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Monitoring Centre information 
This is a free text box in which you will input any information that is important for the monitoring centre to know. Alcove will pass this information directly to the monitoring centre therefore if there is information you have covered in previous questions that is also relevant to the monitoring centre, please include it in this box too. 
Information relevant to the monitoring centre includes:
· GP surgery details
· Care agency details
· Relevant medical conditions
· Important medications
· Whether there is a DNAR in place
· Whether they are on blood thinning medication
This is a guide and not an exhaustive list. Please use your professional judgement about what is important for the monitoring centre to know.
What is the priority level for this installation (Urgent or Standard)?
Alcove aim to arrange all standard referrals within 5 working days and all urgent referrals within 48 hours however this is a guide only as there are many factors that will impact on the speed of installation such as:
· Incomplete referral information requiring clarification from the referrer
· Alcove unable to contact the service user/their family to schedule the installation due to incorrect contact details or them not answering the telephone (Alcove will contact the referrer if this occurs and request alternative contact details)
· Service user preference, i.e. they would like installation on a specific day 
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Step 5: Risks
This section helps to ensure the safety of Alcove staff visiting to install the care technology devices and of response service staff. Please select the relevant risk from the list on the left hand side the click the right arrow. Multiple options can be added to the chosen box. 
[image: ]
Step 6: Products
This section can be left blank if you would like Alcove to assess and decide on the appropriate devices, however, if you have a particular device in mind or have spoken with the service user and they have agreed to have a particular product, you can add the details in this section. 
Click the “Add/remove package” button as shown below 
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This will then bring up a drop-down list of all available products. Please select the check box next to the ones you require (you may select multiple) then click “Add products”.
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Once the products have been added to the list, you are able to edit the “Quantity”, “Monitoring Required” and “Monitoring and Response required” columns by clicking on the pencil icons that will appear when hovering your mouse over the respective rows/columns. 
Remember to click the “save button once you have added all of your devices and edited the relevant columns. 
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Step 7: Outcomes & Financial Benefits
This section is vital to demonstrate the impact of the service. Outcomes and financial benefits will be regularly reported to commissioners and leadership and will support with decision making regarding future investment in the service. 
Please select only one referral benefit from this pre-populated list. There may be situations where multiple options are applicable but please select the primary/most important outcome in these situations. 
Please select the required option then click the right arrow to move it to the chosen box. 
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The financial benefits section enables us to attach a figure attributed to either cost avoidance e.g.  prevention or delay in care needs, or direct financial savings such as a direct reduction in their care package that will be achieved through provision of care technology. 
Please select one option from this list out of the following:
· Deliver a reduced service from its current level 
· Avoid an increase in service from its current level
· Technology to meet a new service need i.e. they do not yet have a care package in place as it is a new need and provision of care technology will prevent the need for formal care and support
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Upon selecting an option from this list, a list of more detailed options will appear below. Please select only one option from this list. Click on the required option then the right arrow to move it to the chosen box. 
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Once an option has been added to the chosen box, a new question will appear below, asking you to specify how many hours could be reduced/saved each week by technology implementation. Options such as care home placements which are not usually purchased in hours will not require you to input hours saved. 
Please use your professional judgement when completing the hours saved question as this will vary based on individual needs. Please remember it is hours saved per week, not per day. 
[image: A screenshot of a computer

Description automatically generated]
Step 8: Add a contact
This section is used to add any important additional contacts needed including family members who might support with arranging installation and receiving unplugged/low battery alerts for example, professionals who might need to be kept up to date with the referral progress, best interest decision makers, or representatives who will act as responders. 
Please complete the name, telephone number, email address (where available) and relationship boxes for each person so that Alcove know who the person is, what to contact them in relation too and how to get hold of them. Please also select from the drop-down box whether the person is a family member or a professional or carer. You may use the comments box below if you wish to expand on any of this, for example if you are providing a colleagues contact details you may want to specify when to contact them instead of yourself, e.g. your non-working days. 
There are optional check boxes which can be ticked if the contact is the service users representative or will be a responder. You are able to tick both of these boxes for each contact if relevant. 
Once you have completed all boxes, click the “Add contact” button and the contact will move to the table below, clearing the “Add a contact” form for you to use to add details of the next person you want to add to the list. 
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Step 9: Submit all data 
Once the whole referral form is complete, please click on the “Submit all data” button in the bottom right-hand corner to submit the referral to Alcove. 
image3.png
Q © D O CoelechoiogyRetenaiforn x| | TCES Communty
€ C Q@ O nspotocbshappeonsod

pwebathtm?id:

o [ G 5w | e Assrn | B | [ e

Fallbution: A it o et e 3 bfon it o b prsd 1 s call ek, T i s b s 1 s 1 the e sk ol - oty ok
BRIt B Sl o e cod brosh o i Crione

Care Technology R Smartwath: At wetch ot v e e vt o o o ko el ey ~ e o oG oo b, o 1 1 o o, T ke on s e
e o o v 1 e S o 0 70010 e 5 w10

Rada snsor The RS o ecgris sty i youue o 8 o o T st ks i s et v o cl o el o e an aom,
S5k e . o Rcr G ke T, ek Pl 50t Yo O R Yot ey ey ol s

Ao e At sttt s ot e ke cmepeds ko kAo s s e b st s st sk, o vtk o
e e, e 3 At e Y Y G o T 1t A R 3 Py e 10 otk 3 Rk ok s . 18 O
e ko e R o P e o S P e S A 5 D

sensors an door sensos: i o e g oy e e of i o e o oGy 0 e 57 o st e e
I ot o, e s o o Gt R 4 21 RS o ek 5 8 .

Digal b and ke mats: Th ot v oo on yur b o vk e o cushion. Ty Tove s s, o W ot p e your b k. Tyl
ey G 510 e e o ok B 48 R o o OO 7 1 15 P 1 0 10 Y <t .
Epleptcseinure alam: s e 5yt f i s e 247 ey e Ct o s e

Tomake a Care Technology Referlplease click ere

prape— Ow Om o6

2 OB e o x




image4.png
. @ [ | @ RethinkPortners TeamSite- 7 X | @ L83D training presentationpr X | Key messaging and sequenci: X | Care Technology intranet con' X |
C @ hiy

B3 Importfavorites | @b Rethink Partners T

alcove.my.site.com/s/Ibbd-referral-form?code=0.ASEA36F7yFxdxkuhhs-gdRD-LBYf-xRIORPNigrN32sOLsLAAA AGABAAIAAAAMOFFGHYXVRINHIQAPKIZ-AgDs WUAIP_kp...

{3 Timesheet - Amie. Home - Rethink Par... () Microsoft Office Ho.. 8 Rethink Partners ~. [ Loginto Bresthe G Google

Barking &
Dagenham

Alcove - Referral Form
Please enter Client Reference/LAS Id/Mosaic Id/Service User identifier/NHS Number
*Client identifer

4 Age-positive image.

©Alcove Ltd. 2024

o 1Z°C

= Cloudy

Q sesrcn A coue-aERSa

b Alcove Login

My Sign-ins | Register | Micro. X | ¥k LBBD referal form

e o

x

m

ENG
Uk

e
¢

[ Other averites

= 9) @

1649
29/01/202¢

© 8 PO eso @x

o
o3





image5.png
Referral Originator Details - Name of person making the referral

*Enter the person/organisation originator for this referral. This person will be the key contact for any follow-up actions.

Select Referrer Team
Select Referrer Team
Enter the name of the Referrer's Team (if known)

Enter the Telephone Number for person/organisation originator for this referral.

Enter the Email Address for person/organisation originator for this referral.




image6.png
Service User Details
“First Name

“ Last Name.

Main Telephone Number (must be between 11 and 14 characters with no spaces or + sign) Other (secondary) Telephone Number (must be between 11 and 14 characters with no spaces or +sign)

Address Line 1 Address Line 2

Town/City Post Code

Is Delivery Address different to Service User Address?

Additional set up requirements




image7.png
Additional set up requirements

Does the Service User have a pacemaker?
Pacemaker or ICD @




image8.png
Reasons for Referral
“Please enter as much detail as possible about the client and needs you wish to address, so Alcove can
perform a full and accurate assessment

“

Do you know if Moitoring and/or Response services are required? - NOTE - Response service is not an option
for those that require double handed response

--None-- v

Has the client provided consent themselves for this equipment or is there a Best Interest decision maker?
o

--None-- v

Is there a Key Safe present?
o

No v

Where the response service is required, is client safe for a single handed responder service?

--None-- v




image9.png
Monitoring Centre Information

“

What is the priority level for this installation (Urgent
or Standard) ?
o

Standard v




image10.png
Risks

Any risk issues that affect the ability of Alcove staff and responders to carry out lone working day or night?

o
Available Chosen
Damp a )
F&F history of Agitation/ Violence
<
Hoarding

Hygiene




image11.png
m Products Add/Remove Package

Name v | Quantity ~ | Monitoring Reqd Monitoring and Res...




image12.png
m Service User Products

Name v

Alcove Video Carephone

Alcove Video Carephone Falls Button
Alexa Dot

Alexa Show 8-2nd Gen

Alexa Show with Smart Plugs and Smart Bulbs
Blink Outdoor Security Camera 1
C-Pen 2022 Price

Careium Pendant

Companion Mini

Digital Bed Occupancy Mat V2
Digital Chair Occupancy Mat V2
Digital Enuresis Mat

Digital Reminder Clock v

Cancel





image13.png
m Products Add/Remove Package

Name v | Quantity ~ | Monitoring Reqd Monitoring and Res...

Alexa Show 8-2nd

Gen
Alcove Video

2 Carephone Falls 1
Button
Alcove Video

3 1

Carephone




image14.png
Outcomes & Financial Benefits

Referral Benefits
What s the reason for you suggesting this piece of equipment, i.e. what are the needs you are trying to meet?

Available Chosen
A
Avoidance of health intervention 0
Deliver day care
<

Easing stress on the unpaid carer

Facilitate safe hospital discharge




image15.png
Financial Benefits

Select what the technology is hoping to achieve

~-None--

Complete this field.





image16.png
Financial Benefits
Select what the technology is hoping to achieve

Avoid an increase in service from its current level (Cost of Care Avoidance)

What service would be avoided (select only one)?
Available

Chosen
-

Care at home 24 hour care

Direct payment support hours

Supported living hours

Supported living sleeping nights




image17.png
What type of service would be required (select only one)?
Available Chosen

>
v

Care at home sleeping nights Care at home hours
Care at home 24 hour care
Direct payment support hours

Supported living hours

How many hours could be reduced/saved each week by this technology implementation




image18.png
E Add a Contact

Representative (Best Interest Decision Maker)
‘Should this contact be the main contact for this referral? ie. will they act s the representative for the Service User)

Responder
I this contact happy to act as a responder to receive alerts and other device info from Alcove and act on any issues?

Full Name:
Telephone Number (must be between 113nd 14 characters with no spaces or +sign)
E-mail address

*Isthis contact a Friend or Family member or 3 Profesional/Carer?

“Select-

Relationship

Add Contact





image1.jpeg
ummary ® Start Form

rofessional [ o)
wolvements f =
ases ‘Aduts LPT2 Care & Support Panel Request Form
o Advance Care Pamning Discussion
_ i Care Technology Referral Form
upport Plans and Case File Practice Evaluation
PA Complex Case Discussion Form
= | Contact and Actions Tool (v9)
e  ontactDacion Spoort oo
Emergency Request Form
S e | FACE Risk Assessment
ervice Actuals Human Rights Assessment Form (NRPF Network)
Learning Disabiity Screening Questionnaire:
istory Majors Clinical Ressoning
: MH Approved Mental Health Practtioner CTO Report
fSackey MH Discharge from 5117
udit M Hental Health RAMP Panel Funding Application Form

MH M) Report on Conditionally Discharged Restricted Patient

MH Recovery Star D

‘1 21Jun-2019 14:10 | OT Specialst Assessment Mr Adam Young

2 1232018 ‘Spedalist Assessment (Migrated) | Miss Louise Kania
3. 01-Feb-2008 Specialst Assessment (Migrated) | MIGRATED RECORD




image2.png
Q ©® D O CoelechoiogyReferaiforn x| | TCES Communty

< Ca b
Ligidlogic LAS

<//protocolbd.syhapp.com 50000 eb/at i

@ M Musa Khan 47 yoars 13-Jan-1977 (Ref.
-

Informatin

B ¥

@ Atachments 0)

drcove

Technaogy I revlutionsing theway we e our Ives and can make  postrve difference t quly of e and day .
Cor ko th o destoe o st devces st oot

1 e, ool o et st onagead mero o on (o srrone ) Pt
N il g b s s P A e R i

TheCore Ty snvice ks

247 Emagmey ol Cate esors to o ets o s
Jointston
Aot

Do et s
s, e

S e vor o oot

Alcove

o 1 pron o v s 0 der e o ey S, Ao v g o i el o you et sl care o, st o s v
G e
5 e e o b ot s sk 1y o o Ty et cttish ey o 1 ot I e, o' s v
S ot b 1o I 1o o 1 ok oo 1, 1 A Gy S oo e il o e

Devices
T of dvees vl el e and e o ek

Video Carephonas i oy s ot 1t you it ety ko, e s bt i ad e 3y . oo ot s -
i sy e e e 3 s e o 5 297 eyt e,

FllButon: A vt st 3 bkon ot b s 1 10 oll k. Thi i b s 1 b 1 th o sk e - oty s
kel 0 o emergency ot o

OB e 2R x

+





