CROSSROADS
Please complete this form and return to
enquiries@crossroadskent.org CARE KENT

REFERRAL FORM
Date of Referral
GDPR

1. Are all parties aware of this referral being made?

2. Has consent been obtained to share and hold this information

REFERRERS DETAILS

Name Job Title
Organisation e-mail

Telephone Number

PERSON WITH CARE NEEDS' DETAILS

Title Surname First Name
Address

Date of birth

Telephone: Landline Age Gender
e-mail Mobile

GP's name GP Surgery Phone no.

Name and contact details of known Care manager/nurse/relevant other professional

Diagnosis / Medical condition and how things affect them:

Any known allergies?
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CARER DETAILS

Title Surname First Name

Address

Relationship to person being cared for

Telephone: Landline Mobile
e-mail Employment status Employed
Date of birth

Details of Carer's own health conditions

How would the Carer describe their own health?
Good Tired Stressed Depressed Medical or Physical Disability

Approximately how long has the Carer had caring responsibilities?
Years Months

Do they care for more than one person? (brief details)

Are they registerered with their GP as a Carer?

Carers Support Organisations/Social Services ONLY

Has Carers need for short break been identified after a statutory
Carers Assessment? If yes, please attach copy of Carers
Assessment (with consent) to this referral
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Any other services accessed or involved? i.e.
Care Package / Day Centre / Private Help? If
yes, briefly describe below

What is the main reason for making this referral?

CARING RESPONSIBILITIES

Can the Carer carry out essential tasks on their own i.e.
shopping, attending appointments etc.?

Is the Carer's sleep regularly interrupted?

Is the Carer able to attend clubs, meetings, other social events or
pursue hobbies/interests on their own?

Is the Carer able to leave the person they care
for safely for any length of time?

Is the Carer providing support with their personal care i.e.
dressing / washing?

Assisting with toileting / continence?

Mobility of the Cared for person?

Help required to mobilise?

Can the person with care needs be left alone?

If yes, how long for appoximately?

Does any member of the household smoke or vape?
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Are there any pets in the home?

Are there any known safeguarding issues, or long-working
risks associated with this referral that you are able to share
with us? If yes, please give brief details and contacts for further
information

Is there anything else we might need to be aware of before
making contact or visiting? i.e. parking issues, access / door
entry, other visitors / family members living in the premises etc.
For all further information, please detail in box below

OFFICE USE ONLY
Access - Key codes etc. DNARIN SITU

Known risk to self or others?

Is someone with them? If yes, can they stay til morning?

Who can give consent to administer medication in Carer's absence?

Who can care be handed over to?
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Date Carer Contacted Date info pack sent

GDPR Consent Given? Crossroads service referred for

Area Palliative

Triage (Red Amber Green)

Onward referral consent given?

Carers Support number given?

Completed by (name of Crossroads staff member taking referral)

East Kent
Carers Support
Dover Deal Canterbury Ashford Shepway
Telephone: 01304 364 637

West Kent
Involve Carers
Telephone: 01622 677 337

North West Kent
(Swale DGS)
Imago
Telephone: 01892 530 330
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