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                     Services Referral Form
This form is for external organisations to refer clients to our services that can accept referrals outside specific referral pathways. The services that can accept referrals using this form are clearly shown in the form.
	Client Details

	Full Name:


	DOB:

	Gender:

	Address:


	


	
	                  Post Code:

	Telephone:


	Email:


	Physical and mental health conditions:




	Risks:
Support from our services may involve workers and/ volunteers visiting clients in the client home. If the referral is accepted, we will complete a full risk assessment but require any details that may assist us in initial conversations or visits. If risks are identified our staff may contact the referrer to discuss in more detail.





	Mobility equipment or sensory support aids:
Please tell us any information about equipment or support aids that the client may use




	Family/ Carers/ Professionals:
Please state if there are family members involved in referral or other professionals working with the client. Is there an appointee in place (POA)?




	Additional information:
Please include any other information about the clients’ circumstances that you think might be relevant. Please include any cultural information that may be relevant to the support required.












	Referral Details

	Organisation name:


	Name of referrer:


	Referrer telephone:


	Referrer email:


	Please use the service sections below to indicate which service(s) you are referring the client to and complete the questions as appropriate.

For further information on support offered by the services please refer to our Age UK Leeds website or the service information leaflets. You can also contact our Reception Team on 0113 389 3000

Our services can only accept referrals for clients who live within the Leeds City Council boundaries (they pay their council tax to Leeds City Council)



	Advice and Information Service

	☐

	Has the client given consent to be referred to this AUKL service and for information to be stored in AUKL client database?
	 Yes  ☐   No ☐ 

	How did you hear about the service:


	Referral reason/ support required:

	Attendance Allowance
	☐
	AA eligibility (please complete for AA referrals)

	Other benefits (PC, Housing, Council Tax)
	☐
	Is this client state pension age?        

	Y  ☐  N ☐                                    

	PIP/DLA (working age benefits)
	☐
	Do they have any medical conditions? 

	Y  ☐  N ☐                                    

	Home/ Housing/ Aids and Adaptations
	☐
	Do they have personal care needs/ medication needs? 
	Y  ☐  N ☐                                    

	Social Care
	☐
	Have they had the above for 6 months or more?
	Y  ☐  N ☐                                   

	
	
	Are they on any other benefits? 
	Y  ☐  N ☐                                    

	Additional information for service:





	Scams Information Service (121 session)
	☐

	Has the client given consent to be referred to this AUKL service and for information to be stored in AUKL client database?
	 Yes  ☐   No ☐ 

	How did you hear about the service:


	Referral reason/ support required:



	Additional information for service:







	Travel with Confidence Service
	☐

	Has the client given consent to be referred to this AUKL service and for information to be stored in AUKL client database?
	 Yes  ☐   No ☐ 

	How did you hear about the service:


	Referral reason/ support required:



	Additional information for service:





	Ways to Wellbeing and Digital Support
	☐

	Has the client given consent to be referred to this AUKL service and for information to be stored in AUKL client database?
	 Yes  ☐   No ☐ 

	Ways to Wellbeing
	☐
	Digital Champions
	☐

	How did you hear about the service:


	Referral reason/ support required (wellbeing need identified)



	Additional information for service:





	Help at Home (please note this is a paid for service)
	☐

	Has the client given consent to be referred to this AUKL service and for information to be stored in AUKL client database?
	 Yes  ☐   No ☐ 

	Help at Home 
	☐
	Wellbeing Calls
	☐

	How did you hear about the service:


	Referral reason/ support required:



	Additional information for service:





	Next Steps

	Please send the completed referral form to info@ageukleeds.org.uk
· The client will be set up on our Age UK Leeds client database, and the new referral will be logged for each service referred to. This will be on a waiting list for the individual service.
· Staff from the individual service will contact the client. They will explain to the client waiting list times and discuss the referral. They will agree next steps as appropriate with the client.
· Staff from the service may contact the referrer for further information or to discuss a risk identified.
· If a service is unable to provide support, they may offer the client signposting or a referral to another organisation
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