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Care & Support Service Referral

Date of referral ________________________________

	1 Person making request

Name:

Position (eg. Social Worker):

Tel no:

Email: 


	2 Who the support is for:
Parent / carer’s name:

Address of family:

Tel no:

Child / young person’s name:

DoB:  


	3 Nature of needs:
Details about needs (please include any details about disability, any diagnoses, additional medical / other needs, mobility, on-going difficulties or any other relevant information)














Do any of the following apply (tick all that do):
· Clients with life-limiting illness
· Clients requiring hoisting / lifting equipment and MH training
· Clients requiring additional training to do with feeding eg PEG / PEJ / NG
· Clients requiring additional training for other aspects of their care eg. Suction, oxygen
· Clients requiring additional nursing training for delivery of medication eg. Buccal meds, PEG meds
· Clients with complex behavioural needs / highly challenging behaviour
· Disease management conditions such as heart failure / COPD 

	4 Practical details of requirements: 

Preferred days/times of support required: (Up to 2 ½ hours per week available/ 12 sessions)




                   

	5 Plan:
Reason for referral and expected outcomes:



1.


2.


3.



Date for support ending or review date: Review at 4 and 8 weeks.  12 sessions maximum.



	6 Other Services:

Are you currently receiving support from any other services? (if yes please provide details):



Do you give permission for Connex to liaise with other agencies?






Please return any referral forms to the Connex Tameside office – tameside@connex.org.uk-  & we will deal with them as soon as we can.   Thank you
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