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HELPING OUR PEOPLE ENGAGE 

REFERRAL FORM

	Personal Details

	
Full Name: 

Date of Birth:
	
Address:

Post Code: 
 
Contact number: 

Any communication barriers:

Alternative contact details if not to call client direct:

Name:

Relationship:

Contact number:  



	Referrer details

	
Name:

Organisation/Department:

Designation:

Part of DHSCP: Yes    No 

Phone Number:

Email:

I confirm the above person has consented to the referral      YES / NO

Referral date -




 

	Areas of need Identified (Provide further information below) 

	
	
Socially isolated
	
	Safety/Security
Inc. Key safe 

	
	
Housing Options

	
	
Aids/Adaptions 
	
	 
Finance/Benefits

	
	Promoting Independence (inc. Blue Badge) 

	
	
Other (please give information below) 



	Supporting Information for Referral

	Please provide additional information regarding the reason for referral as identified above - 







	
	[bookmark: _Hlk213246721]Assessing Risk

	
Lone working risks identified           Yes             No  

If yes, please give brief detail (a member of the team will contact you for further details prior to initial contact meeting)    




	Community Engagement Workers Contact Details

	
Please forward the completed form to both HOPE email addresses 

Maureen McLay - Hope@hillcrest.org.uk
Office - 0300 123 2640 
Mobile -07452 916337

Susie McKimmie – hope@caledoniaha.co.uk
Mobile – 07710709853

Sheena Anderson - Hope@hillcrest.org.uk
Office – 0300 123 2640
Mobile - 07919091417


   


HOPE is a partnership project, run jointly by Caledonia Housing Association (‘Caledonia’) and Hillcrest Homes (‘Hillcrest’). HOPE provides information, support, and advice, either directly or by signposting to other (‘third party’) agencies, groups, or service providers. The information provided on this form will be shared with and accessed by HOPE Community Engagement Workers (CEW) at Caledonia and Hillcrest. They will use this to understand your circumstances and the type of assistance or support you may require. They will contact you to discuss this further. By agreeing to this referral, you confirm your agreement to your information being used for these purposes. 
 
Before sharing your information with any third-party agencies, groups or service providers, the HOPE CEW will tell you about this and the information that requires to be shared and ask for your consent where necessary.
 
HOPE is supported through funding provided by Dundee Health & Social Care Partnership and used for monitoring purposes only.
 
Caledonia and Hillcrest are committed to protecting your privacy and acting in line with all applicable data protection laws. Caledonia and Hillcrest each have their own Privacy Policies covering their use of personal information and your rights regarding this:
Customer Privacy Notice - Caledonia
Privacy Policy - Hillcrest
[image: ]                         [image: ]                      [image: ]

	
	
	



image1.png




image2.png
Dund: @

ndee
Health & Social Care
Partnership




image3.jpeg
“""",’

¢ (Bledonia

HOUSING ASSOCIATION
"'A" 2P




image4.jpeg
A

Hillcrest

Homes





   

    HELPING OUR PEO PL E ENGAGE      REFERRAL FORM    

Personal Details  

  Full Name:       Date of  Birth:       Address :     Post Code:         Contact   number :      Any communication barriers:     Alternative contact details if not to call client  direct :     Name :     Relationship :     Contact number :    

 

Referrer   details  

  Name:     Organisation /Department:     Designation:     P art of  DHSCP:   Yes    No      Phone  Number:     Email:     I confirm the above person has consented to the referral       YES / NO     Referral date  -      

