Advocacy Service Referral form    

Personal Details of Client
[bookmark: Text1][bookmark: _GoBack]Name:	               	     			 	         
[bookmark: Text3]Address:              	     
[bookmark: Text4]Postcode:               	     					         
[bookmark: Text5][bookmark: Text6][bookmark: Text2]Date of Birth    		      
				
Phone Number:          	                		

Email Address:		     
Mosaic ID number (Lambeth ASC only)   	     		
How would you describe your needs? (Please check all that apply)
[bookmark: Check22][bookmark: Check23][bookmark: Check24]I have a: Learning Disability	 |_|     Physical Impairment     |_|     Long Term Condition     |_|
[bookmark: Check56][bookmark: Check57]Visual Impairment                      |_|     Hearing Impairment / I am Deaf  		              |_|                                       
[bookmark: Check25][bookmark: Check26]Mental Health issue                    |_|     I am 55 and over  	|_|     I am a carer 	              |_|          
Referral Details
[bookmark: Check33][bookmark: Check34]Is the referral a self referral? 						Yes	|_|	No        |_|
If No, please provide the following details:
[bookmark: Text10]Name of Referrer   	     
[bookmark: Text11]Address  	         	      
[bookmark: Text12]Telephone Number 	      
[bookmark: Text13]Email			      
[bookmark: Text14]Relationship to Person referred      
[bookmark: Check35][bookmark: Check36]Is the individual aware of the referral? 	 	 	 		Yes     |_|   No |_|
[bookmark: Check37][bookmark: Check38]Do they have capacity to understand the referral being made? 		Yes     |_|   No |_|
If no, is the referral made on their behalf and in their Best Interests? 	Yes     |_|   No  |_|
[bookmark: Text21]Please give further information      
Please tick one of the following: 
The individual has given me their consent to the referral being made 			|_|    
The individual is unable to consent and I have an alternative lawful basis for making the referral (including providing the information contained to dasl and Connect Lambeth)   |_|    

Care Act 2014 Referrals
Is the referral being made under duties within the Care Act 2014?  
[bookmark: Check39][bookmark: Check40][bookmark: Check41]Yes 	|_|	    No	|_|	 Unsure    |_|
If No, please complete the next section ‘For Non Care Act Referrals’ 
If Yes, Please complete the following:
Who is the referral being made for?
[bookmark: Check42][bookmark: Check44]Adult with Care and Support Needs     	    |_|     Carer with Support Needs                     |_|
[bookmark: Check43][bookmark: Check45]Young Person with Care and Support Needs    |_|      Young Carer with Support Needs	 |_|

What is the nature of the referral?

The individual needs support to be involved in:
[bookmark: Check46][bookmark: Check49][bookmark: Check47][bookmark: Check48]Needs Assessment (s.9)		               |_|  	Safeguarding Adults Enquiry (s.42)     |_|
Carers Assessment (s.10)           		|_|	Safeguarding Adults Review (s.44)     |_|
Support Planning (S.25) 	  		|_|        	Child’s Needs Assessment (s.61)          |_|
Review of Support Plan (s.27)   		|_|	Young Carers’ Assessment (s/64)	|_|
Transition assessment (s.59)			|_|

[bookmark: Text15]Please provide further details regarding the nature of the referral. Please include any key dates that have been arranged.       
What “Substantial Difficulty” does the individual have? Please tick all that apply
[bookmark: Check50][bookmark: Check52]Understanding Relevant Information	             |_|    Retaining Information		 |_|
[bookmark: Check51][bookmark: Check53]Communicating their views, wishes and feelings   |_|  Using or weighing up Information  |_|
[bookmark: Text19]Please provide further details     :      
Please explain why there is no “appropriate individual” to support the client in this process.      

Care Act Referrals under “appropriate individual” exceptions
The client has an “appropriate individual” to support them however; 
There is proposed accommodation move and it is considered to be in the person’s best interests to access advocacy  			             |_|  

There is disagreement between the Local Authority and the appropriate person and it is beneficial for the person to access advocacy support       |_|   	
Please provide more information:                 


For Non Care Act Referrals
Please explain what advocacy support is requested. Please provide as much information as possible as to what help to “speak up” is required, including any key dates to enable us to effectively prioritise this referral. 
[bookmark: Text20]     

Key Information
Please provide any further information that is important. This may include details of any key individuals who you want to be contacted- e.g. Key Worker, family members etc. 
[bookmark: Text17]     

Risk Assessment
Please provide details of any safety and security issues that we need to be aware of to ensure appropriate safety measures are put in place.
[bookmark: Text18]     


Consent to make the referral:
Self referrals:  I give my consent to dasl to process my personal information contained in the referral form. I understand that my information will be stored securely by dasl as part of the Connect Lambeth range services and that Age UK Lambeth are the Data Controllers of the Advocacy Service. 
[bookmark: Text23]Signed:       
[bookmark: Text24][bookmark: Text25]Dated:	     	 
Date Received by dasl (Office Use Only):      
Third party referrals: I confirm that I have a lawful basis under the General Data Protection Requirements 2018 to share the information contained in the referral form with dasl as part of the Connect Lambeth range of services. I understand that Age UK Lambeth are the Data Controllers of the Advocacy Service. 
Signed:      
Dated:	     					 
Date Received by dasl (Office Use Only):      

Access Requirements (this is optional but helps us to understand your needs and provide support accordingly)
Do you have any communication needs? Please tick all that apply
Do you require information in:
[bookmark: Check27][bookmark: Check28][bookmark: Check29]Large print	   |_|		Braille	     |_|	via British Sign Language         |_|
[bookmark: Check30][bookmark: Text8]Via Interpreter   |_|		Please specify language        
[bookmark: Check31][bookmark: Check32][bookmark: Text9]Would you be able to attend appointments at our fully accessible office?   
Yes   |_|    No     |_|                      If No, please specify why       
It would be helpful to us if you could provide the following information. 
Gender (this is optional and is for statistical purposes only) 
[bookmark: Check54][bookmark: Check55]Gender:       Male      |_|   	Female   |_| 	Other gender identity  |_|



Ethnic Origin (this is optional and is for statistical purposes only) 
[bookmark: Check1][bookmark: Check12][bookmark: Check2][bookmark: Check13][bookmark: Check3][bookmark: Check14][bookmark: Check4][bookmark: Check15][bookmark: Check5][bookmark: Check16][bookmark: Check6][bookmark: Check17][bookmark: Check7][bookmark: Check18][bookmark: Check8][bookmark: Check19][bookmark: Check9][bookmark: Check20][bookmark: Check10][bookmark: Check21][bookmark: Check11]Withheld/Unknown			|_|		Mixed White & Black Caribbean	|_|
White British				|_|		Mixed White & Black Asian      		|_|
Whit Irish				|_|		Mixed Other Background		|_|
White Portuguese			|_|		Asian/Asian British Indian		|_|
White Polish				|_|		Asian/Asian British Pakistani		|_|
White Other				|_|		Asian/Asian British Bangladeshi	|_|
White British Gypsy/Traveller		|_|		Asian/Asian British Chinese		|_|
Black/Black British Somali	               |_|		Asian/Asian British Other Asian	|_|
Black/Black British Other African  	|_|		Latin American			|_|
Black/Black British Caribbean       	|_|		Arab					|_|
Black/Black British Other     		|_|    		
[bookmark: Text22]Other Ethnicity (please specify)        

Please send completed forms to: The Advocacy Service, dasl, 336 Brixton Road, London SW9 7AA or email advocacy@disabilitylambeth.org.uk 
dasl has been asked to remind Lambeth Council staff that referral forms and any other confidential information must be shared with external organisations via secure methods to comply with its Information Governance Procedures. dasl has been asked to report breaches of these procedures. 
We will respond to your referral within 5 days of receipt of referral. We will contact the referrer in the first instance unless it is requested otherwise. For support completing this form please telephone the Advocacy Team on 020 7501 8966.  Connect Lambeth is a consortium of local charities working together for local people. We are Age UK Lambeth, dasl and Carers Hub Lambeth, Community Support Network and POhWER. More information can be found at http://connectlambeth.org/ . Age UK Lambeth are the Data Controllers for dasl’s Advocacy Service.

image1.png
[LINZay LAMBETH d aS | *

disability advice service lambeth




image10.png
[LINZay LAMBETH d aS | *

disability advice service lambeth




