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	Enabling Connections Service

Referral Form – Eligibility & Suitability Checklist
	
	Helping
older people
love later life




	
The Enabling Connections Service is a volunteer-led programme for Barnet residents aged 55 and over who are experiencing loneliness or social isolation.  The service provides personalised support for up to six months, helping people build confidence, reconnect with their community and access activities and services that promote wellbeing and independence.





	1.  ELIGIBILITY CHECKLIST
	
	Please confirm whether the person meets all eligibility criteria for the service.



	                                   Eligibility Criteria
	Yes
	No



	Is the person aged 55 or over?
	
	
	

	
	
	
	

	Does the person live in the London Borough of Barnet and pay Barnet 
	
	
	

	Council Tax?
	
	
	

	
	
	
	

	Is the person experiencing loneliness or social isolation?
	
	
	

	
	
	
	

	Is the person motivated to make positive social changes?
	
	
	

	
	
	
	

	Is the person able to engage in regular face-to-face sessions for up to
	
	
	

	six months?
	
	
	

	
	
	
	

	Does the person have the capacity to provide informed consent?
	
	
	

	
	
	
	

	Is the person willing to work towards personal goals?
	
	
	

	
	
	
	

	Does the person have a diagnosis of dementia?  (if yes, please 
	
	
	

	provide details in the relevant section.)
	
	
	




	2.  EXCLUSION CRITERIA
	
	The service may not be suitable for individuals with any of the following


	
	                      Exclusion Criteria
	Yes
	No



	Significant mental health conditions
	
	
	

	
	
	
	

	Current suicidal ideation or recent suicide risk
	
	
	

	
	
	
	

	Current addiction treatment needs
	
	
	

	
	
	
	

	Inability to engage consistently
	
	
	

	
	
	
	

	Cluttered, hoarded, or poorly maintained home environments
	
	
	




	3. DEMENTIA
	
	



	How does it present?






	Diagnosis date






	Type of dementia
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	4.  CLIENT DETAILS
	
	Please provide as much information as possible.



	Title (Mr / Mrs / Other):
	
	First Name

	Surname

	Date of Birth:
	

	Age:
	

	Address:
	



	Postcode:
	


	Telephone (Home)
	

	Mobile:
	

	Email address
	


	GP Surgery / Practice:
	


	Preferred Language:
	

	Ethnicity:
	

	Accessibility or communication requirements
	



	Preferred method of contact (tick all
	
	Phone
	
	Mobile
	
	Email
	
	

	that apply):
	
	
	
	
	
	
	
	



	Best time to contact:
	
	Morning
	
	Afternoon
	
	Evening
	
	Any time



	Other (please specify)
	




	5.  EMERGENCY CONTACT
	
	Please provide an emergency contact tor the individual.



	Name:


	Relationship to client:


	Telephone (Home):


	Email Address:


	Address if different from client):




	6. REASON FOR REFERRAL
	
	Please tick all that apply.



	
	Social isolation
	
	
	Reduced confidence
	
	Caring responsibilities



	
	Loneliness
	
	
	Physical health conditions
	
	Dementia



	
	Bereavement
	
	
	Recent hospital discharge
	
	Other (please specify):



	Please provide a brief summary of the individual’s circumstances, strengths, challenges and how the Enabling Connections Service is expected to help.




	
	 Please include any additional information that may help us understand the individual and support a successful referral.
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	7.  SOCIAL SITUATION
	
	Please provide information about the individual’s current situation.



	Living arrangements (tick 
	
	Lives alone
	
	Lives with partner
	
	Lives with family

	all that apply):
	
	
	
	
	
	 

	
	
	Other (please specify)
	



_________---____________
	Mobility (tick all that apply:
	
	Independent
	
	Uses aids
	
	Limited
	
	Wheelchair 

	 
	
	
	
	
	
	Mobility
	
	 

	
	
	

	
	
	Other (please specify)
	



	Access to transport (tick all that 
	
	Independent
	
	Needs 
	
	No 
	
	Other 

	apply):
	
	
	
	support
	
	access 
	
	(please specify)

	



	Current community involvement 
	
	None
	
	Some
	
	Regular
	
	Other 

	(tick all that apply):
	
	
	
	 
	
	 involvement
	
	(please specify)

	

	Interests, hobbies and aspirations:






	Additional relevant information:






	8.  RISK ASSESSMENT
	
	Please tick any risks that may be relevant.



	Potential risks (tick all that apply):
	
	Risk of falls
	
	Home safety 
	
	Cognitive impairment

	
	
	
	
	concerns
	
	



	 
	
	Self-neglect
	
	Safeguarding
	
	Other risk 

	
	
	
	
	concerns
	
	(please specify):



	
	
	Aggression or challenging behaviour



	Overall risk level:
	Low
	Medium
	High



	Details / actions required:








	GUIDANCE FOR REFERRERS

	
Please consider the potential risks and ensure appropriate actions are in place to support the individual.
If you are unsure or have concerns, please discuss with the Enabling Connections Service team.
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	9.  GOALS AND OUTCOMES
	
	Please identify up to three goals to work on over the next

	
	
	3-6 months.  These goals will be reviewed and progress 

	
	
	measured together with the client.



	Goal (What the client would like to achieve)
	How we will know success (measurable outcome)
	Target date
(3-6 months)

	1.
	

	
	

	2.
	

	
	

	3.
	

	
	



	Review date (3-6 months from referral):



	10.  REFERRER DETAILS
	
	Please provide the details of the person making this referral.



	Organisation:
	


	Name:
	

	Job title:
	

	Telephone:
	

	Email:
	

	Date of referral:
	


	How did you hear about the Enabling Connections Service?
	




	CONSENT AND PRIVACY
	
	Client confirmation



	I consent to this referral to the Age UK Barnet Enabling Connections Service.
	Yes
	
	No
	
	

	
	
	
	
	
	



	I understand the purpose of this referral and the support the service provides.
	Yes
	
	No
	
	

	
	
	
	
	
	



	I understand how my personal data will be used and stored.
	Yes
	
	No
	
	

	
	
	
	
	
	



	I consent to be contacted by the enabling Connections Service.
	Yes
	
	No
	
	

	
	
	
	
	
	



	I understand that I can withdraw my consent at any time.
	Yes
	
	No
	
	

	
	
	
	
	
	



	We are committed to protecting your personal data.
Age UK Barnet complies with the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018.  Your information will only be used to deliver the enabling Connections Service and will not be shared with other organisation without your consent, unless we are legally required to do so, for example in safeguarding or emergency situations.



FOR OFFICE USE ONLY
	Referral processing
	
	
	Volunteer allocation
	
	Outcome

	Date received:  
	
	
	Allocated to:
	
	Completed

	Received by:  
	
	
	Date allocated:
	
	Withdrawn by client

	Eligibility decision:
	
	
	Volunteer name:
	
	Signposted to other services

	Date decision made:
	
	
	Review and completion:
	
	Referred elsewhere

	
	
	
	Date completed:
	
	



Please send referral form to enablingconnections@ageukbarnet.org.uk        For queries call 0208 150 0967
image1.jpeg
_J Barnet
“ageuk





 Enabling Connections Service     Referral Form  –   Eligibility & Suitability Checklist   Helping   older people   love later life  

   

  The Enabling Connections Service is a volunteer - led programme for Barnet residents aged 55 and  over who are  experiencing loneliness or social isolation.  The service provides personalised support  for up to six months, helping people build confidence, reconnect with their community and access  activities and services that promote wellbeing and independence.    

   

1.  ELIGIBILITY CHECKLIST   Please confirm whether the person meets all eligibility  criteria for the service.  

 

                                    Eligibility Criteria  Yes  No  

 

Is the person aged 55 or over?     
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