
Digital Inclusion Registration Form
The Digital Inclusion Service will support patients with little or no IT skills to develop their basic IT skills and become familiar with using their gadgets such as smartphones, laptops, or tablets. We want patients to use technology to better manage their diabetes condition to improve health outcomes, it may also transform their lives by helping them to reduce isolation and allow them to manage and access other useful online services they may not be aware of.
We have a team of Digital Champions to train and support patients to access and use the ‘Know Diabetes Portal’.
                  Please complete the form and send it back to us via email. 
Clients Details 

	Title:
	Mr / Mrs / Miss / Ms / Other:
	Male(         


	Female  (  
    
	  Other (


	First Name: 
	Last Name: 


	Address:
	

	Post Code: 
	

	Telephone Number:
	
	Mobile:
	

	Email:  
	

	Your GP Surgery (Including Postcode): 
	


	Date of birth:
	
	           or tick an option as follows: -              

	Aged between:
	Under 20 (
	21-30
(
	31-40
(
	41-50
(
	51-60
(
	61-70
   (
	71-80
   (
	81-90
    (
	91+
    (


Please tick what applies to you:

	Asian British
	(
	White British
	(
	Japanese
	(

	Bangladeshi
	(
	Chinese
	(
	Other Asian backgrounds
	(

	Another Asian background
	(
	European
	(
	Other black backgrounds
	(

	Another black background
	(
	Indian
	(
	Other dual heritage
	(

	Black Caribbean
	(
	Irish
	(
	Another ethnic group
	(

	Other (please Another ethnic group…………………
	Do not wish to disclose
	(

	What languages you can speak?
What language do you prefer?
	


	Do you have diabetes?  Yes (
                                     No (
If yes, how long have you been living with diabetes? 
	


Please tick the type of Diabetes: 

	Type 1 (
	Type 2 (
	Gestational (
	Pre-diabetes (
	Other Type (


	Do you have any IT skills? 
	Yes (
    No (

	Please tick what applies to you:

	I have my own:
 ( Home Broadband (wi-fi connection)
 ( Smartphone: ( Android OR  ( Apple
 ( Tablet / iPad
 ( Desktop computer
 ( Laptop
 ( Helpful friend or relative to help me.
 ( I have no IT Equipment

	I already know how to:

 (   Power it up and switch it ON.
 (   Connect to the internet using wi-fi.
 (   Search the internet (e.g., Google)
 (   Use e-Mail      (  Use YouTube
 (   Use ZOOM      (  Use WhatsApp
 (   I am an experienced user of all the    

       above.
If you were offered digital training, what are you most interested to learn if you answered no to any of the above?   


Current Training Sites: 
	Brent Civic Centre, Engineers Way, Wembley HA9 0FJ - Wednesdays 
Brent Carers Centre, Willesden Green NW10 2PT – Thursdays (TBC)

	

	Which other location will be convenient for you to attend the training?   
	


	Essential Covid Safety Measures:

· Double check that the patient is feeling well and has not been in contact with anyone with covid!
· When undertaking home visits please request and ensure that the room is well-ventilated (windows).

· Ensure a social distance of 2 metres is maintained at all times.  Consider where you will both be sitting.
· You must wear a face shield or face mask. 

· Wash or wash/ sanitise your hands before and after each visit.

· Isolate and undertake a Lateral Flow test immediately, should you start to feel unwell or come into contact with someone confirmed to have the Corona Virus,



GDPR (General Data Protection Regulation) 

Information held on our database is strictly confidential and we do not pass on any personal data about you to outside organisations and/or individuals without your express personal consent. The only exception to this might be if there is a crisis and the emergency services or appropriate statutory body need to be given appropriate information or if we are concerned that someone involved in a case is at risk of significant harm.  These disclosures will be done following Adult Safeguarding procedures that our staff and volunteers have been trained in.  We share anonymised data with the local authority and other funders as part of our reporting obligations.

Any data we hold on to you is done so in accordance with data protection legislation and Brent Carers Centre Privacy Notice.  Our GDPR Privacy Notice can be found in the footer of our website at www.brentcarerscentre.org.uk.
You can change your mind at any time if you no longer wish for us to hold your information.  You can withdraw your consent by writing to The Data Protection Officer, Brent Carers Centre, Willesden Medical Centre, 144-150 High Road, London NW10 2PT or by emailing email@brentcarerscentre.org.uk.
	Client’s signature: 
	Date: 


Photograph and Publicity Release Consent 

Brent Carers Centre requests permission to use photographs/videos/audiotapes, and names of individuals and groups of people who use our services in a variety of publications to promote the services we provide. Brent Carers Centre has complete ownership of such pictures, etc., including the entire copyright, and may use them for any purpose consistent with promotion, raising the profile and evidencing the work and outcomes achieved by Brent Carers Centre.  These uses include, but are not limited to newsletters, bulletins, exhibitions, videotapes, reprints, reproductions, publications, advertisements, and any promotional or educational materials in any medium now known or later developed, including the Internet.
                         Please fill out the consent form appropriately:

Yes, (
I _________________give my consent to Brent Carers Centre to use my name  and likeness ¨ to promote “The Diabetes Digital Inclusion Service” and many events delivered by Brent Carers Centre. I have read and understood this photograph & publicity consent and release form. I acknowledge that I will not receive any compensation, etc. for the use of such pictures, etc., and hereby release Brent Carers Centre and its agents and assigns from any and all claims which arise out of or are in any way connected with such use.

___________________________________________

__________________

Signature







Date

___________________________________________

__________________

Parent / Legal Guardian (if under age 18)



Date

No ( I __________________ do not give my consent to Brent Carers Centre to use my name and likeness to promote the program, its fiscal agent, and/or their activities.

___________________________________________

__________________

Signature







Date

___________________________________________

___________________

Parent / Legal Guardian (if under age 18)



Date
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