Four or You do You do Are you a Are you a
more Not offer “floating” Personal Assistant
res;dents / offer personal support and / or do you
TOTAL NUMBER SCIVICE USCrs personal care provider / have any other
OF RESIDENTS / 1n your carc home insurance needs —
home or at :
SERVICE USERS improvements
THAT YOU Oth.e r agency / examples
CARE / PROVIDE locations domiciliary
SUPPORT TO AT Whghe%ﬁ?u care agency Malpractice
o offer &
ANYTIMES time / Professional
respite / Fiay Indemnity
care services

locations YES YES
?7 YES

If you meet the above criteria please contact
YES :I'> ‘ Angela Grange on 01423 724518

Three or less in your
home or at other
YES

Do you
employ staff?

NO
~~

If you are a NAAPS member
and meet the above criteria
please contact Glenda Sibson
on 01423 724514




