Shared Lives -Absence from a placement for a carer or service user

This form is to be completed in respect of all overnight absences (for example, emergencies, holidays, visits to friends/family) from the Shared Lives home by the Shared Lives carer or service user. This single form replaces the two separate forms used for record of absence and holiday.
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When to use this form

If you are requesting respite for a holiday/ break and you do not have an approved volunteer support carer to provide this respite, then please complete this form at least three months prior to your holiday. In all other circumstances please submit this form as soon as possible. Please send the completed form to both your Shared Lives officer and to SharedLivesTeam@hants.gov.uk
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Please complete part one if you wish to inform us of a record of absence in relation to a service user or yourself.

Please complete part one and part two if the service user is going on holiday or if you are going on one together.  *Please refer to policy SL (12.2) ‘Service user costs and reimbursements’ when completing this section*
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When travelling abroad we request that service users in a Shared Lives arrangement take out additional cover to their travel insurance that states they are unable to travel unaccompanied. This will help to ensure adequate support in the case of a Shared Lives carer becoming unwell and needing to remain overseas. Failure to ensure such cover may result in the service user being unable to stay there with their carer and could also mean they may incur costs such as needing to extend the stay or change flights.



Part one
	Name of carer
	

	Date form completed
	



	Name of person
	Date(s) of absence
	Number of nights taken
	
Reason for absence

	
	From
	To
	
	

	

	


	


	
	



If the main carer is away from placement, please detail alternative arrangements. 

	Alternative carer/support carer details (if applicable):
Please include address and telephone 
	

	Any other relevant information:

	






Part Two

	Name of tour operator
	

	Type of holiday (for example cruise, hotel, all inclusive, caravan park)
	



Form to be completed with the service user going on holiday
	Did the service user or carer choose the holiday? 
	Carer☐
	Service user☐

	How was the service user supported to make this decision?
	

	Has this been discussed and agreed with your Shared Lives officer? 
	Yes☐
	No☐

	Cost of holiday per person
	£

	£

	Please state the additional cost charged to the service user (if any)
	













	Travel details (for example taxi, parking and or fuel) 
	
	

	Is the DWP appointee made aware? 
	Yes☐
	No☐

	Has client affairs officer agreed?
	Yes☐
	No☐
	To be agreed ☐

	This section is for the Shared Lives Officer to fill in.

	Insurance details (including evidence of additional cover for overseas holidays) 
(The Shared Lives officer must confirm that they have viewed the insurance documents, and that these are confirmed as being adequate). Please note, we do not need to hold a copy on file of the certificate of insurance.
	Shared Lives officer name:

I can confirm that I have viewed the insurance documents and that these are adequate for the trip.

Yes☐
No☐
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