STRICTLY NO FALLING COURSE APPLICATION FORM   
Eligibility Criteria
Chair Based Exercise and Otago course fees are subsidised by project funding. The scale of charges laid out below therefore reflects the degree to which you expect to support the aims of Strictly No Falling (to reduce falls rates amongst older adults living in Derbyshire) upon completion of the qualification.

Please tick which of the criteria below you meet:

Group A: I work at a care home in Derbyshire and will be delivering weekly sessions to residents upon completion of the course.   FORMCHECKBOX 

Name of care home:

Group B: I work at a day service in Derbyshire and will be delivering weekly sessions to clients upon completion of the course.   FORMCHECKBOX 

Name of day service:

Group C: I will be delivering weekly sessions in a community venue within Derbyshire upon completion of the course.   FORMCHECKBOX 

Name of venue:

Anticipated start date of sessions:
Group D: I will be delivering sessions as part of my employment with either Derbyshire Community Health Services or Derbyshire County Council and part of Strictly No Falling  FORMCHECKBOX 

Group E: I will be delivering sessions in another service or for my employer within Derbyshire upon completion of the course and not part of Strictly No Falling   FORMCHECKBOX 

Group F: I will not be delivering sessions in Derbyshire upon completion of the course.   FORMCHECKBOX 

Grid of charges

	Group
	Charge applicable
	Notes

	A
	£0
	Subject to fulfilment of pre-course contract – invoicing details still required. If pre-course contract is not fulfilled, you will be charged the Group E rate.

	B
	£0
	Subject to fulfilment of pre-course contract – invoicing details still required. If pre-course contract is not fulfilled, you will be charged the Group E rate.

	C
	£50
	Subject to fulfilment of pre-course contract. If pre-course contract is not fulfilled, you will be charged the Group E rate.

	D
	£75
	

	E
	£175
	

	F
	£200
	







Invoice Details

Name of person or organisation to be charged:

Address:
Contact telephone number:
Contact email:
Course applying for: 

 FORMCHECKBOX 
 YMCA accredited Level 2 Award in Delivering Chair Based Exercise

 FORMCHECKBOX 
 Otago Exercise Programme Leader
	Venue:
	Shirland Village Hall






Please return your application form to:
Jo Briggs – jo.briggs@ageukdd.org.uk 
Strictly No Falling Training Agreement
Strictly No Falling is a service commissioned by Derbyshire County Council Public Health aimed at helping to reduce falls in older adults. As part of our commitment to the service, funding is available to train and support individuals in the community and in care homes to deliver falls prevention exercise and gain a recognised qualification in instructing Chair Based Exercise for the frailer, older adult.

Please note: places are very limited for this course so priority will be given to those who meet the needs of the Strictly No Falling service.
Community candidates only: 

Training is available to individuals who are able to set up a community or care home-based session with support from the Falls Prevention Advisors. The course value is approximately £350 based on similarly accredited level 2 qualifications available from other providers. This is fully funded by the project and you are charged only the £50 administration fee.
Funding support to start a session may be available for session set up in areas of high need, low provision. This will be agreed between you and the Falls Prevention Advisor and is not guaranteed with a place on the course.

To secure your place please pay the non-refundable fee indicated in the grid on page 1. Once payment is received your place will be confirmed.
Care home and day service candidates only: 

Training is available to care home staff where they have the support of the Home Manager and the rest of the staff team to deliver falls prevention activity at least once a week. The course value is approximately £350 based on similarly accredited level 2 qualifications available from other providers. This is fully funded by the project. The administration fee is also waived for candidates from care home settings. If you do not work in a care home but intend to deliver a class as part of your employment in a similar setting, please contact us to discuss your individual circumstances.
Please note that failure to uphold the following agreement may result in you or your employer in being liable for the full course value.
To qualify for a funded place on the course, community candidates must agree to:

· A pre-course interview to assess aptitude and commitment.

· Provide weekly falls prevention sessions within the community in areas of high need low provision.
· Agree to a visit from a Falls Prevention Advisor within 6 weeks of completing the course, to provide support in establishing weekly sessions and adapting exercises for your client group.

· Allow monitoring of your sessions by your Falls Prevention Advisor in order to be registered under the ‘Strictly no Falling Scheme’. This will be generally be on an annual basis but may initially be more frequent.
· Promote your sessions using the ‘Strictly no Falling’ logo.

· Agree that sessions will be added to the ‘Age UK Derby and Derbyshire’ website - www.ageuk.co.uk/derbyandderbyshire/snfclasses - and our electronic system, CharityLog.
· Complete electronic weekly registers using the CharityLog system.
· Complete outcome measures at weeks 1 and 12 for participants referred to your sessions by your Falls Advisor.

To qualify for a funded place on the course, care home candidates must agree to:

· A pre-course interview to assess aptitude and commitment.

· Provide weekly falls prevention sessions within your care home in the Derbyshire County area (excluding Derby City).

· Agree to a visit from a Falls Prevention Advisor within 3 months of completing the course, to help and support in establishing weekly sessions and adapting exercises for your client group.

· Allow annual monitoring of your sessions by your Falls Prevention Advisor in order to be registered under the ‘Strictly no Falling Scheme’. 
· Ensure adequate insurance cover for Strictly No Falling activity.
Please sign below to indicate your agreement.

Signed…………………………………  Date…………………………………………….

Position …………………………………………………………………………………….

Name of Home Manager (where applicable) ………………………………………………………………………………………….……

Signed …………………………………  Date ……………………………………………

For more information and to find out about the support available please speak to one of the Falls Prevention Service Advisors:

Falls Prevention Admin:
Alison Milner 01773 766922
Alison.milner@ageukdd.org.uk
Manager
Jo Briggs 07837277252 jo.briggs@ageukdd.org.uk 

For care home candidates:

Sarah Smith

Sarah.smith@ageukdd.org.uk  
Falls Prevention Advisor:
Emma Richards 
emma.richards@ageukdd.org.uk

	Name of course that is being applied for (office use only):
	


Personal information


Name: 


Gender: 


Date of birth: 








Contact details


Home address:                                                     Work address: 





Postcode:                                                               Postcode:  





Daytime telephone number:


Evening telephone number:


Email address:














Special requirements & medical screening


Do you have any injury, illness or other condition that may affect your ability to do any physical activity required on your course? (Delete as appropriate)


  


If yes, please give details:





Do you have any special learning requirements? (Delete as appropriate)


   


If yes, please give details:








The following questions will help us to assess your suitability and motivations for undertaking the course. Please answer as fully as you are able.


Please detail the group of people you will use your qualification to teach –i.e. adults with additional needs, older community dwelling people, older people in a care setting.








Please detail your relevant experience of delivering exercise and working with the above groups.





Please detail why you would like to learn to deliver chair based exercise classes. 





Area/venue of planned session:











