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Escorting, Befriending and Enabling Connections Referral Form
Due to overwhelming demand for Befriending please read the form below carefully to help reduce inappropriate referrals. This will speed up clients’ access to appropriate services. Referrals that do not fall into the correct criteria will not be accepted.

Escorting: A volunteer delivered service to help clients who have reduced mobility or lack confidence to on occasional trip, such as medical appointments, shopping or going to the park. 

While the service supports clients to attend medical appointment volunteers cannot take notes or acts as interpreters. Additionally, we are unable to support weekly grocery shopping trips – shopping can be done online or over the phone with Sainsbury’s or Morrisons. The service does not provide walking support. 

Enabling Connections: A goal-oriented short-term befriending service which lasts up to six months.

Befriending: Longer term companionship, a once weekly visit to a client who is housebound to provide social company for 1 to 2 hours. 

Both befriending services seek to reduce isolation; they are not an alternative to professional therapeutic care. Befriending services do not have the capacity to deal with complex mental health issues. In such cases we ask that you make a referral to a suitable specialist service. Volunteers cannot provide support with client paperwork, decluttering or doing errands.

Alternative/Specialist Services

If the client is mobile, you can refer them to our Activities and Events team where they can access a wider circle of company in the community both in person and online. Please email Event@aukc.org.uk for more details. If the client needs help attending these activities, they can also be referred for Escorting.


If they have a diagnosis of Dementia, they may be able to have specialist support from our Dementia Team DementiaDistribution@aukc.org.uk and can also access Creative Befriending with Resonate Arts: https://www.resonatearts.org/creative-befrienders.html.

If the client has complex mental health issues they may benefit from support from a Mental Health Befriending specialist such as Hestia https://www.hestia.org/rbkc-integrated-mental-health-service.

If the client would like to join in our Group Shopping Service, where we collect clients by bus, support them with their bags as well as enjoy refreshments at the in-store café, please email gsimpson@aukc.org.uk

Please remember that we will need time to carry out an in-person assessment which on average will be booked in within two weeks of the referral.
	Personal Details 

	Surname:
	Forename:

	Mr/Mrs/Miss/Ms, Other:
	Date of Birth:


	Address:
	Post code:



	Landline no:

	Mobile no:

	Next of Kin:

	Tel. no: 

	Relationship:

	

	Emergency Contact – (if Different)
	



	Medical Information 

	GP Surgery:
	

	Address:


	

	Tel. no:
	

	Details of illness/disabilities:


	




	Other Professionals/Services Involved (please specify):
	



	Does the client have Dementia? If yes, the client would be better supported with a specialist service, This could include our Dementia Team, DementiaDistribution@aukc.org.uk and they can also access Creative Befriending with Resonate Arts, https://www.resonatearts.org/creative-befrienders.html rather than our Befriending Services
	Yes/No

	Does the client have complex mental health issues? If Yes, the would be better supported by a Mental Health Befriending specialist such as Hestia https://www.hestia.org/rbkc-integrated-mental-health-service  rather than our Befriending Services.
	Yes/No

	Does the client have issues with alcohol or drug addiction?
If yes, the client would be better support by https://www.changegrowlive.org/ or https://www.wearewithyou.org.uk/ but they cannot be supported with Escorting, Befriending or Enabling Connections.
	Yes/No

	The client’s property is safe, hygienic, and free of excessive clutter and therefore suitable for a volunteer to visit? If not, any such issues would need to be addressed before the client can be referred to Befriending or Enabling Connections.
	Yes/No 

	Are you aware of any potential risks to staff 
visiting this client on their own?
	Yes/No

	If Yes, please clarify:





	Requested Service (Please only choose one and complete the relevant section)

	A) Escorting
	
	B) Befriending or Enabling Connections
	

	A) Escorting 

	Criteria (must match all four)


	Over 50
	

	
	Resident of RBKC
	

	
	Reduced mobility or confidence in their mobility
	

	
	Does not require manual handling
	

	
	

	Further Required Information

	Does the client use a walking aid or wheelchair?
	

	Does the client have a history falls?
	

	Please provide a summary of the referral and why the client would benefit from Escorting:

	




	B) Befriending or Enabling Connections

	Enabling Connections (Short Term) Criteria: Must match all four.
	Over 50
	

	
	Resident of RBKC
	

	
	Experiencing loneliness or isolation
	

	
	Capacity and willingness to engage in face-to-face visits and guided conversations?
	

	Befriending (Long Term) Criteria: Must match the above four and the following two.
	Lives alone
	

	
	Housebound or very reduced mobility (Unable to access the community activities)
	

	Circumstances

	Has the client experienced any of the following within the last 12-24 months? 
	□  Bereavement
□  House move or relocation
□  Hospital admission or discharge
□  Fall affecting confidence
□  Health condition impacting independence or community participation

	Additional Information Required

	Would the client benefit from support to:
	□  Rebuild confidence
□  Increase independence
□  Develop social connections
□  Reconnect with community activities
□  Identify and work towards personal goals

	Briefly describe the goals the client may wish to achieve through the programme:
	

	Please provide a summary of the referral and why the client would benefit from Befriending or the Enabling Connections Programme:

	







	Referrer details

	Name:
	Organisation:

	Job Title:
	Email:

	Address:



	Tel. No:




	Data Usage Information

	Please sure the client is aware of the following information regarding their personal data:

Age UK K&C will not disclose a client’s individual personal information to third parties without first seeking my permission. 

Age UK may disclose information to relevant parties such as next of kin, GP or emergency services in an emergency. 

The client also understands that a full version of Age UK K&C’s Privacy Policy can be found at www.ageuk.org.uk/k

We may contact them by email, post or by phone.

The client/NOK has the right to withdraw consent at any time by contacting Age UK K&C by email;  info@aukc.org.uk or telephone; 0208 969 9105

If consent is withdrawn we can no longer provide the service. 


	Has the client been made aware of the above information and given consent for personal information to be given and stored by Age K&C (Essential)

	Yes/No

	Is client aware of this referral? (Essential)
	Yes/No

	Please sign and date that you, the referrer, can confirm the accuracy of the supplied data. (Essential)

	Signature:
	Date:



Upon completion, please return this form to wporter@aukc.org.uk, or Will Porter, 1 Thorpe Close, London W10 1XL. If you have any questions, please contact me on 0208 969 9105 and press option 4. 
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