Referrals to Age UK Barnet’s Befriending Service from other agencies
	CLIENT DETAILS
	DATE

	Family name 


	
	Title 

	Forename 


	
	Male/ Female

	Preferred name
	
	 

	Address: Client must live in the borough of Barnet
	Email 

	Telephone:
	
	Date of Birth
	

	Reasons for referral: Isolation/ loneliness/additional factors

	

	Client’s main health issues:

	

	Sensory impairments/mobility difficulties :

	

	Mental health, behaviour  or memory issues: ( see criteria)

	

	Briefly, what do you think the client expects of the service?


	Would the client also consider telephone befriending?
	YES/NO

	Is the client aware of this referral?
	YES/NO

	Are there any other issues you wish brought to the attention of another AUKB service?          
	

	Communication 
	

	Does the person have any communication problems or sensory impairments that may affect our communication with them?  
	

	Preferred language 


	

	Best method and time to contact them?
E.g. telephone, email, written material, via a third party.

	

	Living Arrangements 

	Does the client live alone?

If not, who with?
	

	Do they live in supported housing or a care home?
	

	Does the client care for anyone else?
	

	Has the client been assessed by social services? If yes, when was this?
	

	Does the client have a package of care provided by social services?

	

	Do they have other carers and if so who and when? 

Agency details if known.
	

	What sort of care do they provide for the client? 


	

	Has the client had an occupational therapy or care needs assessment recently?
	

	Is there anyone else who the client relies on for support? Please provide contact details? Phone/email/mobile
	

	GP practice and  GP if known 
	

	Ethnicity if known 

	

	Religion if known or relevant 

	

	Cultural background information that may be relevant. 


	

	Emergency contact or Next of Kin 

(Name, relationship mobile, email, post code)
	

	Is there a Lasting Power of Attorney in place for this client? Who is the attorney?
	

	
	

	Are there any risk factors you know of? 
	YES/NO ( If yes complete following) 

	 Risk  to themselves
	Risk to others 

	Environmental hazards such as clutter or smoke?
	
	Environmental hazards such as clutter or smoke?
	

	Self-neglect?
	
	Violence/aggression from client? 
	

	Falls and accidents?
	
	Pets? 


	

	Abuse from someone. Is this abuse physical or other?
	
	Anxiety or suspicions that could affect service provision? 
	

	Forgets appointments/people? 
	
	Anything else?
	


	DETAILS OF PERSON REFERRING CLIENT

	Date of Referral:
	

	Name:
	

	Relationship to the Client:
	

	How long have you/ will you be in contact with the client? 
	

	Job Title:
	

	Organisation you work for:
	

	Address:
	

	Email:
	

	Telephone:
	
	Mobile:
	

	Anything else you think would be useful for us to know?

	

	Have you read the service criteria?                                                               YES/NO


	Has the client and or next of kin seen the information about this service and consented to the above details being stored on our database?
	YES/NO


Data Protection Act 1998

Information 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 need to be given appropriate information. 
Please indicate if you agree that we may:





1. Keep the  information supplied and brief notes about the services you receive from us on our secure database.  








 
2. Use your contact details  to send you up to date information about AgeUK Barnet servcies, share information with the emergency services should a crisis neccesitate it or when a referral is made with your agreement for services/benefits or advice on services and benefits. 
Signature _______________________________ Verbally agreed 

YES/NO  
3. Forward this referral to an organsatiion mentioned on our Befriending Links information sheet   if we feel they can offer a complementary, more appropriate or swifter service.

Please circle:
Call in Time, Vintage Volunteering, Henna,  High Barnet Good Neighbour Scheme,  The Good Neighbour Scheme for Mill Hill and Burnt Oak, Friend in Need, Cherry Lodge Cancer Care,  Good Gym, Jewish Care,  Specified other; 

Signature __________________________________ Verbally agreed 

YES/NO  
Please return this form to 
Sian Jones, Befriending Manager

Age UK Barnet,
Ann Owens Centre,
Oak Lane, East Finchley, N2 8LT
Telephone: 020 8432 1416
Mobile: 07505 089129 

Email: sian.jones@ageukbarnet.org.uk
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