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Palliative Care Relatives Accommodation Information

If palliative care patients’ relatives require accommodation then there is a flat available for their use, free of charge, situated in the Trust accommodation block (Flat 14 River View). 

In Hours

If you contact the accommodation office directly to confirm that the flat is available on 01925 592807 and then send the completed accommodation form (this can be found on the Trust intranet, titled ‘Palliative Care Relative Accommodation Form’) to Keyworker.Wirral@yourhousinggroup.co.uk.

The office hours are 09.00-17.00, the relatives can then go directly to the accommodation during these hours to collect the keys and information leaflet.  

Out of Hours

[bookmark: _GoBack]If you contact switchboard to check the flat is available. If the ward/department completes the attached accommodation form and send to Keyworker.Wirral@yourhousinggroup.co.uk and also take a copy to switchboard when collecting keys. Keys and information leaflets are left at switchboard to be collected by relatives. 
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Customer

Flat 14 River View – Room A

11 November 2019

Welcome to Your Housing Group Accommodation at Arrowe Park Hospital.

Please find enclosed a key to 14 River View, located to the left/back of the hospital, by the eye department and physiotherapy department. The key provided will open the main building door, the flat front door and the bedroom door. 

There is a fully equipped shared kitchen/lounge in the flat, through the middle door of the hallway in the flat. 

The bedroom is furnished, with a double bed, bedding and en-suite facilities. A kettle, lamp and clock radio are supplied, along with a telephone with an internal line to the hospital.

Instructions for wall heaters and the hot water supply are displayed on the notice board to the bedroom.


All instructions for appliances can be found in a green folder in the kitchen. 

Please read all notices in the flat, particularly those relating to fire alarms. 

Television licenses are not provided with these premises so please do not attempt to use television viewing equipment in your room or the shared lounges. Wi-Fi is available in the foyer of the building, passwords are displayed.

Any problems you may experience at the flat, such as faulty or missing equipment, please report to the Accommodation Management Office on the ground floor during office hours. 

Our opening hours are: Monday – Friday 9.00am – 5.00pm Tel: 01925 59 2807

If you experience any faults out of office hours that need emergency repairs, such as water leaks or electricity supply, please contact our out of hours Repairs Centre on 0345 345 0272

PLEASE NOTE


· On the day you vacate, please return the keys to Your Housing Group Accommodation Office located in the foyer at River View. If the office is closed the Key can be left in the Post Box on the wall next to the Office door.  

· Your Housing Group Shared Accommodation is for occupancy by named applicants only. 

· The phone number for Switchboard is 0151 678 5111-0 or direct dial extension numbers from the bedroom telephone.
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               Palliative Care Relative


Accommodation Form

		Office Use Only

		 Ward:


 Extension:

		 Referred by:



		Property Address:          14 River View          Room:      A (        B (        C (        D (     



		 Date Required From: _________________________________ To: __________________________________     

 Details of permitted occupiers:  

 1; Title:  Dr / Mr / Mrs / Ms / Miss / Other         

 Full Name: ___________________________________________________________________________


 Date of Birth: ______/_______/_______

 2; Title:  Dr / Mr / Mrs / Ms / Miss / Other         

 Full Name: ___________________________________________________________________________


 Date of Birth: ______/_______/_______





		 Current/Contact Address:  __________________________________________________________________

                                                        __________________________________________________________________

 Tel: (Home) ___________________________________ (Mobile) _____________________________________

 e-mail: ______________________________________________________________________________________





		 Signed: ________________________________________________________   Date: _____________________


 (Applicant)


 Signed: ________________________________________________________   Date: _____________________

 (Applicant)


 Signed: ________________________________________________________   Date: _____________________


 (Wirral NHS Trust)

If you wish to check the information you have given on this form, or cancel your booking, please contact our office.  You have a right to see the information you have given in your application. All Information will be treated in the strictest confidence.

Please return all forms to: Keyworker.Wirral@yourhousinggroup.co.uk  Tel: 01925 592807
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� HYPERLINK "https://www.wuth.nhs.uk/wuth-charity/" ���
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