[image: ]





















Bradford 
Services




















HOSPITAL SERVICES

	Service Name
	Stroke / Neuro Rehabilitation  In-patient Team


	Main Speciality 
	Inpatient  Stroke / Neuro-Rehabilitation  

	Host Trust
	Bradford Teaching Hospitals NHS Foundation Trust

	Address
	Therapy Department, Bradford Royal Infirmary, Duckworth Lane Bradford BD9 6RJ
Therapy Department, St Luke’s Hospital , Little Horton Lane, Bradford BD5 0NA

	Contact Telephone Number
	BRI – Ward 9 Therapy Room  - 01274 383195
BRI Therapy Office- 01274 364651
Lead Physio – Anne Marsh
Lead OT – Claire Fowler
SLH – F3 Therapy Room 01274 365944
Lead Physio – Nicky Buck / Rebecca Quayle
Lead OT – Caroline Reardon

	Website
	www.bradfordhospitals.nhs.uk/home

	Service Lead
	Jill Gregson /  Sue Oxley

	Contact e-mail
	anne.marsh@bthft.nhs.uk
claire.fowler@bthft.nhs.uk
nicolette.buck@bthft.nhs.uk   rebecca.quayle@bthft.nhs.uk
caroline.reardon@bthft.nhs.uk

	NHS or Private Organisation
	NHS

	Service Overview
	The Acute ward is based at Bradford Royal Infirmary on Ward 9. The Rehabilitation ward is based on F3 at St. Luke’s Hospital.
The Teams consist of Physiotherapists, Occupational Therapists and Therapy assistants. The service is Mon-Friday 8.00-4.00
Post discharge follow-up, if necessary, is provided by the Neuro-Outreach Team for Physiotherapy and the Community Head Injury Team for Occupational Therapy and Psychology.

	Exclusion Criteria
	Adults only 

	Catchment Area
	Patients living in the Bradford area with a Bradford GP

	 Referral Process
	All patients need to be referred to Ward 9 at BRI to the Consultant Neurologists.























	Service Name
	Orthopaedic Therapy Team 


	Main Speciality 
	Inpatient Trauma and Orthopaedic rehabilitation  

	Host Trust
	Bradford Teaching Hospitals NHS Foundation Trust

	Address
	Orthopaedic Therapy Team,  Physiotherapy Department, Bradford Royal Infirmary, Duckworth Lane, Bradford, BD9 6RJ 

	Contact Telephone Number
	Orthopaedic Therapy office – 01274 383162
Kathryn Ellison - Therapy Team Leader / Physiotherapist
Kim Hawksby - Occupational Therapist
Bleep 087 via BRI switchboard

	Website
	www.bradfordhospitals.nhs.uk/home

	Service Lead
	Jill Gregson 

	Contact e-mail
	Kathryn.ellison@bthft.nhs.uk
Kim.Hawksby@bthft.nhs.uk

	NHS or Private Organisation
	NHS

	Service Overview
	This team is based at Bradford Royal infirmary and consists of a team of Physiotherapists, Occupational Therapists and Therapy assistants providing 
a seven day service to the in-patient Trauma and Elective orthopaedic wards, including an Early supported discharge service. 

	Exclusion Criteria
	Adults Both Physiotherapy and Occupational therapy 
Paediatrics with physiotherapy needs.  

	Catchment Area
	Early supported discharge is provided to patients within the Bradford area	

	 Referral Process
	Via telephone 




	Service Name
	Intermediate Care Wards


	Main Speciality 
	Intermediate Care

	Host Trust
	Bradford Teaching Hospitals NHS Foundation Trust

	Address
	Bradford Royal Infirmary, Duckworth Lane, Bradford, BD9 6RJ

	Contact Telephone Number
	Westbourne Green Community Hospital – 01274 202485
West Park Community Hospital – 01274 425990
Eccleshill Community Hospital – 01274 323200
Ward F3 – 01274 365603

	Website
	www.bradfordhospitals.nhs.uk/elderly-and-intermediate-care 

	Service Lead
	N/A

	Contact e-mail
	N/A

	NHS or Private Organisation
	NHS

	Service Overview
	The Intermediate Care Wards are for patients or any age (bu usually older people) either following an acute hospital stay, or to try and avoid an acute hospital stay, focusing on rehabilitation and restoring functional abilities.  Medical input from consultants and GPs with multi-disciplinary team working. 

	Exclusion Criteria
	

	Catchment Area
	Residents of Bradford only.

	Referral Process 
	Via telephone









	Service Name
	Elderly Care Wards


	Main Speciality 
	Elderly care

	Host Trust
	Bradford Teaching Hospitals NHS Foundation Trust

	Address
	Bradford Royal Infirmary, Duckworth Lane, Bradford, BD9 6RJ

	Contact Telephone Number
	Ward 3 – 01274 364355
Ward 29 – 01274 383229
Ward 30 -  01274 383230
Ward F3 – 01274 365603 

	Website
	www.bradfordhospitals.nhs.uk/elderly-and-intermediate-care 

	Service Lead
	N/A

	Contact e-mail
	N/A

	NHS or Private Organisation
	NHS

	Service Overview
	A consultant led service for people over the age of 77 (or sometimes those over 65 from care facilities, depending on clinical need), who are acutely unwell. Patients are usually admitted via Accident and Emergency or by their GP.
· Ward 3 - Admissions and assessment: Patients are usually admitted to this ward for assessment, before being either discharged (with support if necessary from the Virtual Ward), or moved to a ward equipped for a longer spell of care.
· Wards 29 - Acute Care of the Elderly: Patients are moved to these wards if they need a longer period of acute consultant led care.
· Ward 30 - Acute Admissions Unit for neck of femur and Acute Elderly Care.
· Ward F5 - Elderly Care.

	Exclusion Criteria
	

	Catchment Area
	Residents of Bradford

	Referral Process 
	Via GP or Accident and Emergency


























COMMUNITY SERVICES

	Service Name
	Community Head Injury Rehabilitation Team (CHIRT)


	Main Speciality 
	Community Neurological Rehabilitation  

	Host Trust
	Bradford Teaching Hospitals NHS Foundation Trust

	Address
	Community Head Injury Rehabilitation Team, Extension Block, St. Luke’s Hospital, Little Horton Lane, Bradford, BD5 0NA – for OT
Neuro-Rehabilitation Team, Physiotherapy Department, St. Luke’s Hospital , Little Horton Lane, Bradford, BD5 0NA – for PT

	Contact Telephone Number
	CHIRT – 01274 365264
Greg Norris – Psychologist
Laura Morton- Occupational Therapist

Neuro-Rehabilitation Team  - 01274 365284
Sue Oxley – Physiotherapist
Amanda Adams - Physiotherapist

	Website
	www.bradfordhospitals.nhs.uk/home

	Service Lead
	Jill Gregson 

	Contact e-mail
	greg.norris@bthft.nhs.uk
laura.morton@bthft.nhs.uk
sue.oxley@bthft.nhs.uk
amanda.adams@bthft.nhs.uk

	NHS or Private Organisation
	NHS

	Service Overview
	The Community Head Injury Team is based in Extension Block at SLH – this team provides Occupational Therapy and Psychology, including “return to work”
If Physiotherapy input is needed it is provided by the Neuro-Rehab Team, based at SLH.  Both services are Mon-Fri

	Exclusion Criteria
	Adults only  

	Catchment Area
	Bradford patients with a Bradford GP	

	 Referral Process
	Referral from In-Patient Therapists from Bradford or other Trusts / GP’s























	Service Name
	Adult Social Services


	Main Speciality 
	Adult social care

	Host Trust
	City of Bradford Metropolitan District Council

	Address
	Bradford City Hall, Centenary Square, Bradford, BD1 1HY

	Contact Telephone Number
	01274 435400

	Website
	www.bradford.gov.uk/bmdc/contact_us/contact_us_by_telephone/adult_services_access_get_in_touch 

	Service Lead
	N/A

	Contact e-mail
	N/A

	NHS or Private Organisation
	Council Services

	Service Overview
	Social services can help with:
· home care (where someone comes to the house to help you)
· day care (care away from home during the day) in a day or resource centre
· advocacy (where someone needs an independent person to help represent their interests to get the services they need where they may not have family or friends that could help)
· regular visits by a nurse or social worker
· direct payments (to allow you to buy in your own help)
· support for carers (such as our sitting service)
· the care navigation service – (this service supports people who are having difficulties to find ways to remain in control. It is aimed at people whose needs have been assessed and do not qualify for any money from us)
· providing equipment or minor adaptations to the home
· towards help in getting a job or finding an education course
· a short break where you spend a brief time in a care home
· help to move to more suitable accommodation, possibly with support available on site
· longer term placement in a care home.

	Exclusion Criteria
	For 18 years and over

	Catchment Area
	Bradford area

	Referral Process 
	Adult Services Direct: 01274 431704
Adult Social Work Team: 01535 618400
Social Services OT: 01274 435252 (open 10-3, telephone referrals only)
Paeds OT: 01274 437912


















	Service Name
	Hospital at Home


	Main Speciality 
	Support for people coming home from hospital

	Host Trust
	Carers’ resource

	Address
	N/A

	Contact Telephone Number
	01274 531377

	Website
	www.carersresource.org/home-from-hospital/ 

	Service Lead
	N/A

	Contact e-mail
	N/A

	NHS or Private Organisation
	Charity

	Service Overview
	Home From Hospital is for adults who live in Bradford, Airedale and Wharfedale who are being discharged home and need extra support. People we can help include:
· patients at risk of readmission to hospital
· people worried about how they will cope when they get home
· people with dementia and long term conditions
· people living alone and people living with someone

The Home from Hospital team and volunteers ease the process of settling back home. They enable people to regain confidence and independence. The service includes a home visit to discuss any concerns and immediate needs the person may have.

	Exclusion Criteria
	N/A

	Catchment Area
	The Carers' Resource is the local, specialist carers' centre for the 
Bradford and Airedale, Harrogate and Ripon and Craven districts of Yorkshire.

	Referral Process 
	To refer to Home From Hospital contact us:
Tel: 01274 531377
Fax: 01274 449673



	Service Name
	District Nursing


	Main Speciality 
	Residential Nursing

	Host Trust
	Bradford District Care NHS Foundation Trust 

	Address
	N/A

	Contact Telephone Number
	01274 256 131

	Website
	www.bdct.nhs.uk/district-nurses/ 

	Service Lead
	N/A

	Contact e-mail
	N/A

	NHS or Private Organisation
	NHS

	Service Overview
	The District Nursing service provides, nursing procedures including wound dressing or giving injections, palliative care and end of life care, support and advice on health care, long term conditions and preventing ill health and advice and information on a range of health issues

	Exclusion Criteria
	Patients have to be housebound

	Catchment Area
	The service covers people in their own homes across Bradford, Airedale, Wharfedale and Craven.

	Referral Process 
	Referral through the patients GP





CHARITIES

	Service Name
	Headway Bradford


	Main Speciality 
	Headway Bradford aims to offer support and self-help to those whose lives have been affected by brain injury; those who have sustained a head injury, their family members, carers and associated professionals.

	Host Trust
	N/A

	Address
	Headway Bradford, CPB 3, C/o Kirkgate Centre, 39A Kirkgate, Shipley, West Yorkshire, BD18 3EH

	Contact Telephone Number
	07856 076866

	Website
	www.headwaybradford.org.uk

	Service Lead
	Pam Drake: Chair/Secretary

	Contact e-mail
	headway_bradford@hotmail.co.uk 

	NHS or Private Organisation
	Charity

	Service Overview
	We aim to offer support and self-help to those whose lives have been affected by brain injury; individuals who have sustained a head injury, family members, carers and associated professionals (click About Us to find out more).
We also work to raise awareness about brain injury within the wider community so that more people are informed as to how brain injuries occur and how they can change lives.

	Exclusion Criteria
	For Adults only 

	Catchment Area
	Bradford

	Referral Process 
	Self-referral: 07856 076866 or National Freephone Helpline: 08088 002244
	
Additional forms for becoming a member of Headway, there is no charge for membership and members are not expected to attend meeting unless they want to but Headway would keep in touch with members by a bi-monthly newsletter. 
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EQUIPMENT SERVICES

	Service Name
	Bradford and Airedale Community Equipment Services (BACES)


	Main Speciality 
	Equipment

	Host Trust
	City of Bradford Metropolitan District Council 

	Address
	N/A

	Contact Telephone Number
	01274 435260

	Website
	www.bradford.gov.uk/bmdc/health_well-being_and_care/adult_care/living_independently/community_equipment_baces 

	Service Lead
	N/A

	Contact e-mail
	ot.stores-hds@bradford.gov.uk 

	NHS or Private Organisation
	N/A

	Service Overview
	The Bradford and Airedale Community Equipment Service (BACES) is a partnership between Bradford Social Services and the NHS in Bradford and Airedale.

This service has been set up to provide a wide range of equipment, to patients live more independently.

All our equipment is clean and maintained to the highest standards.  Equipment to help with:
· moving, handling and walking
· bathing, showering and toileting
· household and kitchen tasks
· nursing tasks

	Exclusion Criteria
	N/A

	Catchment Area
	N/A

	Referral Process 
	Occupational Therapist can discuss needs with patients and agree on the equipment that will be suitable. 

Direct via telephone or through District Nursing




	Service Name
	Bradford Wheelchair Assessment Centre 


	Main Speciality 
	Wheelchairs

	Host Trust
	Bradford Teaching Hospital NHS Trust

	Address
	Unit 1, Four Lanes Business Park, Cemetery Road, Bradford, BD8 9RY

	Contact Telephone Number
	01274 322555

	Website
	N/A

	Service Lead
	Judith Parrish or Dean Hobson 

	Contact e-mail
	
judith.parrish@bdct.nhs.uk
dean.hobson@bradfordhospitals.nhs.co.uk

	NHS or Private Organisation
	NHS

	Service Overview
	N/A

	Exclusion Criteria
	N/A

	Catchment Area
	N/A

	Referral Process 
	Via telephone







	Service Name
	Age Concern


	Main Speciality 
	Equipment

	Host Trust
	N/A

	Address
	Unit 8 Airedale Centre, Cooke Lane, Keighley, BD21 3PF

	Contact Telephone Number
	01535 610100

	Website
	www.ageuk.org.uk/bradfordanddistrict/ 

	Service Lead
	N/A

	Contact e-mail
	N/A

	NHS or Private Organisation
	N/A

	Service Overview
	From home adaptations such as stairlifts, bathrooms and chairs through to mobility scooters and hearing aids. They provide products and services that can help patients stay safe in their home and connected to friends, family and local community.

	Exclusion Criteria
	N/A

	Catchment Area
	Bradford Council areas only

	Referral Process 
	Via telephone





	Service Name
	Disability Equipment Bradford


	Main Speciality 
	Advice about equipment

	Host Trust
	Charity

	Address
	103 Dockfield Road, Shipley, Bradford, BD17 7AR

	Contact Telephone Number
	01274 592474

	Website
	www.bradforddisabilityservices.co.uk/equipment/ 

	Service Lead
	N/A

	Contact e-mail
	N/A

	NHS or Private Organisation
	Charity

	Service Overview
	Disability Equipment Bradford aims to provide people with disabilities, their carers and families with the tools and equipment needed throughout everyday life. 

	Exclusion Criteria
	N/A

	Catchment Area
	N/A

	Referral Process 
	Contact directly via telephone

















	Service Name
	Shopmobility


	Main Speciality 
	Equipment

	Host Trust
	N/A

	Address
	N/A

	Contact Telephone Number
	Bradford Oastler Centre - 01274 434076
Shipley Town Centre - 01274 437020
Keighley Town Centre - 01535 618225

	Website
	www.bradford.gov.uk/bmdc/transport_and_infrastructure/transport_for_disabled_people/shopmobility 

	Service Lead
	N/A

	Contact e-mail
	N/A

	NHS or Private Organisation
	N/A

	Service Overview
	Hire motorised scooters, powered wheelchairs and manual wheelchairs, they also sell a range of small mobility equipment.

Staff will help by arranging equipment. They will also help with requirements. All equipment for hire is maintained and serviced regularly

	Exclusion Criteria
	N/A

	Catchment Area
	N/A

	Referral Process 
	Contact your Shopmobility site either in person or over the telephone.  All users must register to use the service, this includes completing a registration form and a practical assessment.
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Bradford Community Head Injury Team Referral Form

		The Community Head Injury Rehabilitation Team (CHIRT) is based at St Luke’s Hospital, Bradford and comprises of a specialist Social Worker, Occupational Therapist and Clinical Neuropsychologist. We provide a community service to people who have sustained a traumatic brain injury and their family, friends, care / support providers and employers.

CHIRT will accept referrals from health and social care professionals for clients living in the community. Referrals will also be accepted whilst the client is in hospital but input will be limited to assisting ward staff in planning rehabilitation post discharge.  





		Client Name: ……………………………………….

NHS No:…………………………………………….

Hospital number:…………….……………………..

D.O.B:……………………………………………….

Address:…………………………………………….

………………………………………………….……


……………………………………………...............

Telephone number:………………………………..

                              …………………………………

		Name of significant other: ..……………...………


Address:…………………………………….………


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


Tel no:………………………………………………


          ……………………………………………….

Client’s G.P:……………………………….……….


G.P Surgery:……………………………...………..


G.P Tel number:…………………………………...





		Are they currently an inpatient?     Yes / No      Referred to inpatient therapists?    Yes / No 


If yes, please provide further details:                      Date of admission:…………………………………


Hospital:……………………………………………… Ward:………………………………………….........                                


Planned date of discharge:………………………… Planned discharge destination:…………………..

Inpatient therapists involved: .……………………………………………………………………………….





		Date of head injury:………………………………


Details: Please attach scan results if available

………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………

Consultant Neurologist:…………………………..

		Lowest GCS:………………………………………

Length of PTA (if known):………………………..

Neurosurgery:   Yes / No


If yes give dates and details:

……………………………………………………….

……………………………………………………….

……………………………………………………….

Consultant Neurosurgeon:……………………….





		Other relevant medical history:








		Current social situation:








		Current medication:








Bradford Community Head Injury Team Referral Form – Continued


		Client name:                                       DOB:                              NHS number:





		Description of presenting difficulties:



		Physical:



		Cognitive:






		Behavioural:




		Psychological:








		Rehabilitation goals:








		Current risk issues:




		Risk management plans:





		Other services currently involved: (e.g. Social services, Mental Health)



		





		Please provide any additional referral information below:



		





		Referrer details:



		Name of referrer:

Position:

		Contact details:





		Please send this form to:

Psychology Services, Top Floor of  Extension Block, St Luke’s Hospital

Little Horton Lane, Bradford BD5 0NA

Fax: 01274 365177

If you would like to discuss a referral, please contact:


Dr Greg Norris, Clinical Neuropsychologist and Clinical Lead    Tel: 01274 365176 


Laura Willetts, Occupational Therapist                                       Tel: 01274 365264 / 07951500105





Bradford Community Head Injury Rehabilitation Team Referral form: V1
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Page 1 of 2 
Headway Bradford – Membership Form Other updated Aug 2014 v1 


 


  


 
 
 
 
 
 
 
 
Information about you: 


Type of Brain Injury – please tick appropriate boxes 


Traumatic: damage caused by an external blow to the head 
 


 


Acquired: damage acquired (since birth)  


Cause of brain Injury?    


 
 
Your Involvement with Headway Bradford: please tick appropriate boxes 


Would you like to receive regular newsletters? Yes No 


If Yes, would you prefer to receive these by  Post Email 


Would you like to attend social meetings or social events Yes  No 


If yes, please provide details of your hobbies / interests and places you like to visit: 


              _


              _ 


 


Would you like to be involved in fundraising / campaigning / developing the 
group? 


Yes No 


If yes, please provide details of any experience you have and skills you could offer:  


               


Title: Name:  Address:  
 
 
 
 
 
 
 
 
 
Postcode:  
 


Telephone: 


Email: 


Date of Birth:  


Date of Brain Injury:  


 


Headway Bradford  
Membership Form – Brain Injury 


  
Please complete all sections of the form that are relevant to you and sign the 
declaration at the end before returning together with the statistical monitoring 
form to: Headway Bradford, CP3, The Kirkgate Centre, 39a Kirkgate, Shipley, BD18 
3EH or email: headway_bradford@hotmail.co.uk 
 
If you would like assistance to complete this form then please contact Headway 
Bradford on: 07856 076866 or email: headway_bradford@hotmail.co.uk 
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Headway Bradford – Membership Form Brain Injury updated Aug 2014 v1 
 


 


               


If you would like to attend a Headway Bradford meeting or social event do you have any special 
requirements? For example are you a wheelchair user.    


              _ 


How did you find out about Headway Bradford?  


               


 


Details of your main carer: 


 


Have they completed a Headway Bradford Carer membership form? Yes No 


Would they like to be contacted by Headway Bradford?  Yes No 


Is this the person we should contact in case of an emergency? Yes  No 


 


If no, please provide details of an emergency contact below: 


Name:  Contact Number:  


 


Declaration 
By signing this form you agree to the information you supply being kept by Headway Bradford in accordance with the Data 
Protection Act. It will be used for the purposes of maintaining a members’ register, providing members with information 
about our activities, services and future events and informing Headway Bradford about the needs of its members. The 
statistical information on the forms, in an anonymous format, is collected by Headway the brain injury association to enable 
them to maintain national statistics. None of your information will be shared with any person or organisation that is not 
affiliated to Headway the brain injury association. You have a right to access your information. 
 


Signed  ____________________________________________________  Date ____________________________________ 


Title: Name:  Address:  
 
 
 
 
 
Postcode:  


Telephone: 


Email:  


Relationship to you:  Date of Birth:  
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Headway Bradford – Membership Form Carer  Updated Aug 2014 v1 


 


  


 
 
 
 
 
 
 
 
Information about you: 


 
 
Information about the person you care for: 


Type of Brain Injury – please tick appropriate boxes 


Traumatic: damage caused by an external blow to the head 
 


 


Acquired: damage acquired (since birth)  


Cause of brain injury?    


Have they completed a Headway Bradford membership form? Yes No 


Would they like to be contacted by Headway Bradford?  Yes  No 


 
 
 


Title: Name:  Address:  
 
 
 
 
 
 
 
Postcode:  
 


Telephone: 


Email: 


Date of Birth:  


Title: Name:  Address:  
 
 
 
 
 
 
 
 
Postcode:  


Telephone: 


Email:  


Relationship to you:  


Date of Birth:  Date of Brain Injury:  


 


Headway Bradford  
Membership Form - Carer 


 
 
Please complete all sections of the form that are relevant to you and sign the 
declaration at the end before returning together with the statistical monitoring 
form to: Headway Bradford, CP3, The Kirkgate Centre, 39a Kirkgate, Shipley, BD18 
3EH or email: headway_bradford@hotmail.co.uk 
 
If you would like assistance to complete this form then please contact Headway 
Bradford on: 07856 076866 or email: headway_bradford@hotmail.co.uk 
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Headway Bradford – Membership Form Carer updated Aug 2014 v1 
 


 


 
 
Your Involvement with Headway Bradford: please tick appropriate boxes 


Would you like to receive regular newsletters? Yes No 


If Yes, would you prefer to receive these by  Post Email 


Would you like to attend social meetings or social events Yes  No 


If yes, please provide details of your hobbies / interests and places you like to visit: 


              _


              _ 


 


Would you be interested in attending a Carers support group? Yes  No 


If yes, please let us know you availability to attend 
a group 


Daytime Evenings Weekends 


 


Would you like to be involved in fundraising / campaigning / developing the 
group? 


Yes No 


If yes, please provide details of any experience you have and skills you could offer:  


               


               


If you would like to attend a Headway Bradford meeting or social event do you have any special 
requirements? For example are you a wheelchair user.    


              _ 


How did you find out about Headway Bradford?  


               


 


Declaration 
By signing this form you agree to the information you supply being kept by Headway Bradford in accordance with the Data 
Protection Act. It will be used for the purposes of maintaining a members’ register, providing members with information 
about our activities, services and future events and informing Headway Bradford about the needs of its members. The 
statistical information on the forms, in an anonymous format, is collected by Headway the brain injury association to enable 
them to maintain national statistics. None of your information will be shared with any person or organisation that is not 
affiliated to Headway the brain injury association. You have a right to access your information. 
 


Signed  ____________________________________________________  Date ____________________________________ 
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Information about you:

		Title:

		Name: 

		Address: 


Postcode: 






		Profession:

		



		Telephone:

		



		Email:

		





How would you best describe yourself: please tick appropriate box

		A family member or relative

		



		A Professional working in the field of Brain Injury

		



		Other  - please specify

		





Involvement with Headway Bradford: please tick appropriate boxes

		Would you like to receive monthly newsletters?

		Yes

		No



		If Yes, would you prefer to receive these by 

		Post

		Email



		Would you like to attend social meetings or social events

		Yes 

		No





If yes, please provide details of your hobbies / interests and places you like to visit:















_













_

		Would you like to be involved in fundraising / campaigning / developing the group?

		Yes

		No





If yes, please provide details of any experience you have and skills you could offer: 

How did you find out about Headway?


If you would like to attend a Headway Bradford meeting or social event do you have any special requirements? For example are you a wheelchair user.   















_

Declaration

By signing this form you agree to the information you supply being kept by Headway Bradford in accordance with the Data Protection Act. It will be used for the purposes of maintaining a members’ register, providing members with information about our activities, services and future events and informing Headway Bradford about the needs of its members. The statistical information on the forms, in an anonymous format, is collected by Headway the brain injury association to enable them to maintain national statistics. None of your information will be shared with any person or organisation that is not affiliated to Headway the brain injury association. You have a right to access your information.

Signed  ____________________________________________________  Date ____________________________________





Please complete all sections of the form that are relevant to you and sign the declaration at the end before returning together with the statistical monitoring form to: Headway Bradford, CP3, The Kirkgate Centre, 39a Kirkgate, Shipley, BD18 3EH or email: headway_bradford@hotmail.co.uk







If you would like assistance to complete this form then please contact Headway Bradford on: 07856 076866 or email: headway_bradford@hotmail.co.uk







Headway Bradford 



Membership Form - Other











�
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The information on this page is required by Headway for statistical purposes only.  It will not be used in any way which will enable individuals to be identified. Collecting this information will enable Headway to demonstrate the level of need and demand and the value of the Headway network across the UK. It will also allow us to look at specific issues such as age groups, types of injury and specific causes of TBI that should help us to plan on both a national and regional level and provide evidence to support media campaigns and funding applications for Headway nationally and regionally.

		1. Age Group – please tick appropriate box



		Under 18

		18 – 29 

		30 - 45

		46 - 64

		65+





		2. Your interest in Headway Bradford – Please tick one box only



		Brain Injury Survivor 

		Carer

		Family Member

		Professional 

		Other





		3. If you are a brain injury survivor please indicate the nature of your brain injury below



		Traumatic Brain Injury 


 (Please also state how injury was sustained)

		Stroke 

		Other Acquired Brain Injury





		4. Gender 



		Male

		Female





		5. Ethnic origin – please circle the response which best indicates how you would describe yourself



		White



		British

		Irish

		Other (please specify)



		Mixed



		White/Black Caribbean

		White/Black African

		White/Asian

		Other (please specify)



		Asian/Asian British



		Bangladesh

		Indian 

		Pakistani

		Other (please specify) 



		Black/Black British



		African 

		Caribbean 

		Other (please specify) 



		Chinese



		Other (please specify) 





Headway Bradford  - Statistical Monitoring Form
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