Telecare Referral Form v2.0       
Communities, Health & Adults Social Care

Telephone – 01296 383204
	All fields MUST be completed by referrer.

When completed please email the form to: telecare@buckscc.gov.uk
Click tab to go to next field

	Emergency Installation?   FORMDROPDOWN 
     if Yes please state reason:  FORMDROPDOWN 

Discharge date:                        Immediate risk for client:         

	Name
	     
	Date Referred
	     

	AIS No.  (if known)              
	     
	Referrer 

(name in full)
	     

	Home Tel. No
	     
	Telephone No 
	     

	Address
	     

	Referrer Email
	     

	
	
	Referrer relation or Professional Role
	     

	Date of Birth
	     
	Is an Interpreter required?
	 FORMDROPDOWN 

Will be required if can’t speak English


	Ethnicity
	     
	Language
	     


	Is the client aware of the referral?
	 FORMDROPDOWN 


	Any known risks / hazards
	     

	Who to contact for the assessment
	     

	
	Telephone Number
	     

	
	Relationship to client
	     


	Reason for referral  
Please briefly outline any problem, difficulty or concern (detail below): 



	     


	Safeguarding    

	Is there a history of falls?
	 FORMDROPDOWN 

	Hearing problems

Sight problems
	

	
	
	
	

	Any Memory Loss
	 FORMDROPDOWN 

	Is there a confirmed diagnosis   
	     


	

	Impact of Telecare on current Care Package

	Reduce Dom. Care 
	
	Reduce 1-2-1 Support
	

	Reduce Night Support
	
	Reduce need for respite
	

	Reduce Reablement
	
	Enable timely response to falls
	

	Enable timely discharge - hospital
	
	Delay admission to Care Home / Supported Living
	

	Safeguarding
	
	Other impact   

(e.g. carer breakdown / reduce anxiety) 
	

	Details of impact 

· No. of Dom Care / 1-2-1 / respite / Reablement hours saved per week

· No. of days prevented – hospital
· No. of months delayed admission
	     


	

	Has the client been made aware that there may be a charge for this service? 

Stand-alone equipment (e.g. to pager) – Free of charge

Charging for monitored services currently £4.30 per week 

(local call charges apply on phone bill. Weekly charge subject to a financial assessment, whereby no charges may be applicable)      
	 FORMDROPDOWN 




	Once completed please return the form to:

(please note that incomplete forms will be returned to referrer for completion)

	telecare@buckscc.gov.uk


	Telecare Team, Buckinghamshire County Council, 11th Floor, County Hall, Walton Street, Aylesbury, Bucks.HP20 1YU
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