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Enabling Connections - Referral Form
The aim of the Enabling Connections programme is to reduce loneliness and isolation by identifying and responding to an individual’s route into loneliness or isolation and with the help from their friendship companion to seek solutions to help the older person find a potential route out of their loneliness or social isolation.
The idea is to help older people develop a social network and new sources of social support via clear goals to reconnect with their local community but also to build and develop skills and resilience to help them deal with issues in the future. Support is for up to 6 months and it aims to help an older person’s access to ongoing support via groups such as social or physical activities beyond the period of intervention – for example craft groups, coffee mornings or lunch clubs.
This programme may be suitable for;
· People who have recently experienced a life event – such a bereavement, a hospital stay, family moving away, a home move.
· Older people who can seek and build new connections through empowerment
· Older people who have capacity and will respond positively to setting and achieving a goal as a route out of loneliness
· Older people who have capacity and will respond positively to achieving a goal withon a short time frame
This programme is not suitable for;
· People who require long term befriending or ongoing support
· People who are unable to engage in a goal setting approach
· People who require specialist interventions that fall outside the scope of a volunteer-led service
· People who are unlikely to benefit from a short term intervention focusing on increasing independence and social connection



Are you applying for yourself or referring someone else?
☐       	I’m applying for myself.
☐	I’m a family member or friend referring someone I know. I have discussed filling this form in with the person and I have their consent.
☐	I’m making a professional referral. I have discussed filling in the form with the person and I have their consent.

About the person being referred:
	Title
	 

	 Name
	 

	Telephone number
	 

	Date of birth (50+)
	 

	Address
	






Referrer contact details, if applicable: 
	Name
	 

	Relationship to person being referred
	 

	Telephone number
	 

	Email
	 


 

Reason/Background for referral:
	 
 








 
Thank you for completing this referral form. Completed forms to be sent to info@ageukbd.org.uk
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