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Healthy Home Check

	Service User

	Title
	Mr / Mrs / Miss / Ms / Other __________

	Forename
	

	Surname
	

	Address
	

	
	

	
	

	Postcode
	

	Phone
	

	E-mail
	

	Date of Birth
	

	NHS Number
	

	GP Name
	

	GP Practice
	


	Eligibility
	Tick

	Tenure
	Council Tenant
	

	
	Housing Association Tenant
	

	
	Owner Occupier
	

	
	Private Tenant
	

	Fuel Poverty
	Low Income
	

	
	High Cost
	

	Disability / Health
	Disability
	Learning, Mental or Physical
	

	
	Circulatory 
	Coronary Heart Disease, Hypertension, Stroke, TIA
	

	
	Mental Illness
	Anxiety, Depression
	

	
	Musculoskeletal
	Falls
	

	
	Respiratory
	Asthma, COPD
	


	Heating Check List
	Yes / No
	Action
	Phone Number

	Is the heating system faulty?
	
	If “Yes” provide a Keep Warm Pack and refer to Age UK for two radiators
	01942 826079

	
	
	If tenant, refer to Wigan Council Private Sector Housing
	01942 489220

	
	
	If owner, ask if quotes are required from contractors
	

	Does the property need a replacement boiler or full central heating system?
	
	If “Yes” and tenant, refer to Wigan Council Private Sector Housing
	01942 489220

	
	
	If “Yes” and owner eligible for HHCRO funding, refer to partner contractor
	Dyson

Keepmoat

	
	
	If “Yes” and owner not eligible for HHCRO funding, ask if quotes are required from contractors
	

	Does the property suffer from condensation?
	
	If “Yes”, talk through the condensation advice leaflet
	

	Do you know how to use the heating system controls (thermostat, timer, TRVs)?
	
	If “No”, set correctly and provide advice and guidance on how to adjust them
	

	Do all radiators have TRVs?
	
	If “No”, advise of the benefits of TRVs and ask if a quote is required for them to be installed 
	


	Insulation Check List
	Yes / No
	Action
	Phone Number

	Do the doors and windows require draught proofing?
	
	If “Yes”, refer to Age UK for a free job
	01942 826079

	Does the property require loft, wall or hot water cylinder insulation?
	
	If “Yes”, ensure loft is cleared and refer to British Gas 
	British Gas


	Safety Check List
	Yes / No
	Action
	Phone Number

	Does the property have working smoke alarms?
	
	If “No”, refer to GMFRS
	GMFRS

	Does the property have gas or solid fuel appliances that are not serviced annually?
	
	If “Yes”, install a Carbon Monoxide alarm and ask if quotes are required for the appliances to be serviced
	


	Condition Check List
	Yes / No
	Action
	Phone Number

	Does the property need any minor repairs (DIY jobs, falls prevention / safety / security improvements)
	
	If “Yes”, refer to Handyperson Scheme
	

	Does the property need major repairs or improvements (dampness, disrepair, rewiring, windows, etc)?
	
	If “Yes” and owner eligible for a HIL refer to Wigan Council Private Sector Housing 
	01942 489220

	
	
	If “Yes” and owner not eligible for a HIL ask if quotes are required from contractors
	

	Does the property need adaptations (grab rails, shower, stairlift, etc)?
	
	If “Yes”, refer to Wigan Council Central Duty Team for assessment
	01942 828777


	Financial Check List
	Yes / No
	Action
	Phone Number

	Do you need benefit entitlement, consumer rights, debt, housing, legal, relationship or tax advice?
	
	If “Yes”, refer to Citizens Advice
	01942 267967

	Do you need:

· Energy Tariff Check;

· Energy Supplier Switch;

· Priority Services Register;

· Warm Homes Discount;
· Winter Fuel Payment?
	
	If “Yes”, refer to Citizens Advice for Energy Best Deal
	01942 267967


	Health Check List
	Yes / No
	Action
	Phone Number

	Would you like help with alcohol or drug support, physical activity, stopping smoking, weight management or wellbeing?
	
	If “Yes”, refer to Healthy Routes
	Healthy Routes

	Would you like help to access a dentist?
	
	If “Yes”, refer to Dental Access Line
	01942 614390

	Have you been more forgetful in the last 12 months to the extent that it has significantly affected your daily life?
	
	If “Yes”, ask them to contact their GP to refer them to the Later Life And Memory Service (LLAMS) 
	

	Have you had a fall in the last 12 months?
	
	If “Yes”, carry out a Falls Risk Assessment Tool (FRAT) or ask them to contact their GP for one
	


	Comments

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Authorisation

	I authorise Wigan Borough Care & Repair to pass on my details and information to the partner organisations who provide the services marked “Yes” above so that they can contact me or members of my household to offer those services.

	Signature:
	
	Date:
	

	Name:
	
	Date of Birth:
	


	Assessor
	

	Date
	


HHC No:
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