[image: ]Referral form for the Social Inclusion Project 
1st Floor Civic Offices, Farnborough Road, Farnborough, Hants GU14 7JU 

Thank you for your referral to Rushmoor Voluntary Services Social Inclusion Project 
The main purpose of this project is to support residents within the Rushmoor District who may be socially isolated and lonely, with limited support from friends and family.  We have one of three ways in which we can support residents: 

· Telephone Befriending: A regular weekly telephone call from a volunteer befriender matched to a resident who is housebound and unable to receive face to face visits.
· Befriending: A regular weekly visit from a volunteer befriender matched to a resident who is housebound but able to receive face to face visits.
· Buddying: This support helps in combating long term problems around self-esteem and confidence in going out.  A Buddy volunteer will accompany a person for a number of trips out, at an agreed time/day. The above befriending support services may also include an element of Buddying, as long as the resident does not require physical support.
Please note that due to the high demand for our service, we are currently prioritising residents who live alone and do not have friends and family support i.e. they are not seeing family and/or friends on a regular basis and are not able to go out to meet with others.
· 
Please note that we are unable to support residents who:
· Have a diagnosis of dementia
· Have a serious mental illness or mental health condition
· Have a drug or alcohol dependency 
· Need counselling support 
Please complete the following form with as much detail as possible:	
	Title 
	Mr    Mrs    Miss    Ms    Dr    
	Known as 
	

	Full name
	

	Address
	



	Post code
	
	Phone No
	

	Email
	
	DOB
	

	Emergency contact 
	
	Relationship to resident: 

	Phone No
	
	Mobile No
	

	Has the person provided consent to be referred? (please tick relevant box)
	YES
	NO

	Agency referring
	
	Phone No
	

	Staff name 
	
	Email
	

	About the Individual 


	What is the reason for this referral (how will the service benefit the individual)? 




	
	Yes/No 

	Do they live alone?  
	

	Are they generally confined to their home?
	

	Are they mobile within the home?
	

	Do they have any support locally from family or friends?
	

	Do they attend any local activities or social groups?
	

	Are they having any other support e.g. from a voluntary group?
	

	Do they drive or have access to a car?
	

	Are there any risks or circumstances that we should be aware of (e.g. an ongoing health condition)? 

 

	Which Social Inclusion Project are you referring to?  please tick relevant box(s)

	Telephone Befriending  
	
	Befriending
	
	Buddying  
	


	By providing us with any personal data, you give your consent that all personal data that you submit may be processed by us in the manner and for the purposes described in the attached privacy policy and in compliance with current legislation. 

	I confirm the resident has given their consent to be referred        Signed
	

	Date   
	

	


Please return the completed form to:

Rachel Pleydell Brown
Social Inclusion Co-ordinator
Rachel.PleydellBrown@rvs.org.uk
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Local support for local people




