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	BEFRIENDING

	
	

	
	
	



Please read the information below and confirm that both the referrer and the client understand the befriending service being offered. 

What is befriending? 
Our befriending service provides friendship and support to older people in the community, helping them stay connected and avoid loneliness or social isolation. We currently offer two services: face-to-face befriending or telephone befriending.

You can choose between a weekly visit or a phone call from one of our friendly volunteers, lasting approximately an hour. A helping hand or a listening ear can make a huge difference, particularly for those who are housebound or have mobility difficulties.

What will AUKW Befriending offer? 
Our Gift of Friendship Befriending is here to support our clients in becoming more self-sufficient, confident, and connected with their community. This time-limited service is designed to help clients identify their goals for overcoming loneliness and enhancing their mental well-being, life satisfaction, and self-efficacy. 

What a befriender can and cannot do:
A befriender will regularly visit or call you over a set period of up to 24 weeks. 
A befriender regularly chats with their match about mutually enjoyable topics.
A befriender will support you in reaching your identified goal.
A visiting befriender may go out for a coffee or an activity with their match.

A befriender will not lend or receive money.​
A befriender cannot handle personal administration tasks.​
A befriender is not a therapist or financial advisor.​
[bookmark: _Hlk207272232]If the client requires support with financial, administrative tasks, or therapy services, please get in touch with the AUKW office, Monday to Friday, 10 am to 2 pm, at 020 3004 5610, and you will be referred to the appropriate services. 


These services are aimed at Westminster residents (60+) who are: 
· Housebound/reduced mobility and/or 
· living alone and/or 
· Isolated and/or 
· Lonely and/or 
· recently discharged from hospital and/or 
· and have agreed to be referred to Age UK Westminster. 
 
Please note these services are not suitable for people who have significant Mental Health problems or cases where the client has been diagnosed with advanced stages of Dementia whereby specialist training and support would be required.   

The Befriending service provides companionship and support, but please note that our Befriending volunteers are not qualified carers.                                     
                                                                                                                      
We are also unable to provide assistance for wheelchair users (pushing wheelchairs) as volunteers are not trained in this area. 
                                                       
Due to demand, priority will be given to clients who live alone and have no family members in the same household. 

	
Information read and understood ☐
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	Referral Form

	Name (including Title)
	
	Email
	

	Preferred Name
	
	Main Telephone No.
	

	Gender 
	
	Mobile
	

	Address Line 1
	
	OK to leave voicemail? 
	

	Address Line 2
	

	Are there any other communication needs? 
	

	Postcode
	
	              Date of Birth
	

	Personal Details

	NHS number 
	
	GP Surgery name and address 
	



	Lives with? 
	
	Preferred Language 
		

	Ethnic Group
	

	Sexual Orientation
	

	Religious Group
	
	
	

	Befriending – Does the client want face-to-face visits or telephone calls?

	Face to Face 
	
	Telephone 
	

	Risk Assessment

	Smoker / Pets if known
	

	Alcohol / Mental Health
	

	Other (Safeguarding / Lone working / Infectious illnesses, behaviour, pests in the home)
	





	Health 

	Mobility







	Independent ☐
With assistance☐	 
With aids-specify☐
Bed-bound ☐

Any other information?

	Health – please specify any medical diagnoses 
	Physical Disability ☐  
Mental Disability☐	  
Other – specify ☐

Any other information?


	Current support
	Family ☐	                 Neighbours	 ☐                                   Friends  ☐                             Day Centre ☐	                 M.O.W.  ☐                                           Home help ☐
District Nurse	☐            Care Manager ☐	                           Health Visitor ☐                     Carers 	 ☐                        Other - Please specify: 

	Eyesight
	Good ☐
Poor ☐
Glasses ☐
Visually Impaired/Blind ☐ 

Any other information?


	Hearing
	Good ☐
Poor ☐
Hearing Aid ☐

Any other information?


	Continent 
	Yes ☐
No ☐

Any other information?


	Speech 
	Clear ☐
Slurred ☐

Any other information?

	Next Of Kin/Contacts
	Next of Kin 1
	Next of Kin 2

	Name
		





	

	Location
	

	

	Relationship to client
	
	

	Main telephone
	
	

	Extra Number 1
	
	

	CONSENT TO CONTACT 
	
	




	Reason for Referral 

	Requires time-limited support ☐
Discharge form Hospital (Please also see post-hospital discharge support) ☐
Bereavement ☐
Home move ☐
Other life event – please specify ☐





	Referrer's Details:

	Name:

Relationship to client:

Telephone:
	Organisation:

Job Title


	Signed by referrer:


	Date of referral:
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