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ategi – Shared Lives Scheme
Short or long term referral form                       
To be completed by the client with their Care Manager and/or relative or advocate where appropriate.

Please include as much detail as possible. Shared Lives Carers must have all relevant information about the person to whom they will be providing support. This is essential to the safety of all parties and the quality of the arrangement.
A copy of a current Care Plan must accompany referrals. Confirm Care Plan is attached.



Yes/No
Please return this form to:

ategi Shared Lives Scheme, Shared Lives Haringey, Suite G01, Ashley House, Wood Green, N22 8HF Tel: 020 3946 7240

	Client name:                                 Date of birth:
Address:
Post code:
Telephone number:
SWIFT Number:
Care Manager:
Area & Team & full address:
Care Manager Telephone number:
Care Manager e-mail: 
Arrangement required within:     3 months (     6 months (
(please tick as required)        12 months (  
Type of arrangement required: Short breaks / Long Term 

Has a Carers Assessment been undertaken?   Yes/No


	Next of Kin:

Address:                                                       Tel:

Person who should be contacted in an emergency:

(If different from above)   Tel no:

Other family or personal contacts:

Name                               
Address                              
Relationship 

Do you like pets?




	Reason for referral:  Please outline why you would like to live or stay with a Shared Lives Carer and any other information that will help us to find the best arrangement:




	Do you have a special diet?          Yes/No        (Please specify)
Name of clients Doctor:                               Tel no:                         

Address:
Medication/Health needs (if any): Please list current medication and note any support you may need with taking medication or managing ongoing health needs. 

Do you suffer from any allergies? 
Are you a smoker or non-smoker?


	Are there any things about your behaviour we need to know about? What makes you angry? What upsets you? What do you do when angry or upset? What will help you? Any other things?



	Other people who are involved with your support (if any):

Physiotherapist       yes/no    Specialist Consultant          yes/no

Speech therapist   yes/no    Voluntary support                yes/no

Psychologist            yes/no    Respite facilities                   yes/no

Day services            yes/no   Intensive support service   yes/no       Occupational therapist   yes/no

Other: 

	What kind of support do you need? How could a Shared Lives Carer help?
How would you describe yourself? What kind of person are you? 

Why would you like to live or stay with a Carer and how do you feel you would benefit?
What are your concerns about staying or living with a Carer?
What do your family or friends think about you staying with a Carer? What involvement would they have?



	Which of your pastimes would you hope to continue when staying with a Carer? (special interests, hobbies, work, contact with friends, family)
Please list any skills or activities you would like to learn or develop with a Carer, if any?
Which area would you like to stay or live? 

(give 1st & 2nd  choices)

What kind of Carer would you like to stay or live with and why?
What kind of Carer does your family or friends think you should stay or live with?



Please indicate the level of help you need in the following areas by ticking a box for each and adding any comments.

	
	No 

Help
	Need prompt
	little help
	Full

help
	Comments                   

	waking
	
	
	
	
	

	dressing
	
	
	
	
	

	bathing
	
	
	
	
	

	use of toilet
	
	
	
	
	

	shaving
	
	
	
	
	

	hair care
	
	
	
	
	

	dental care
	
	
	
	
	

	Reading
	
	
	
	
	

	Writing
	
	
	
	
	

	money care
	
	
	
	
	

	Shopping
	
	
	
	
	

	Medication
	
	
	
	
	

	Cleaning
	
	
	
	
	

	Transport
	
	
	
	
	

	Coping alone
	
	
	
	
	

	Cooking
	
	
	
	
	

	Eating
	
	
	
	
	

	Managing behaviour
	
	
	
	
	

	Other
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Do you use or need any of the following?
Wheelchair                 yes/no                  Hoist                   yes/no
Walking stick              yes/no                  Walking frame  yes/no

Other mobility aids (please detail):

Do you have any other manual handling requirements?

(Please detail):




	Health and safety: Are there any risk assessments already in place for your support? If so please give details here: 
Please tell us your transport needs: How will you get to and from your Carer’s home or to your usual activities?



Please tell us about your culture, religion and languages spoken. What support do you need?
	Please tell us anything else we should know to ensure your safety and the safety of our Carers and their families.

Does the Service User have any criminal convictions?

Does the Service User have a history of aggressive or severe challenging behaviour?

Does the Service User have a history or been suspected of inappropriate sexual behaviour?

Would it be unsuitable for the Service User to live or stay with:

a. SL Carers who has children or where children are frequent visitors to the home?
b. Would it be unsuitable for a Service User to live or stay with a SL Carer who lives alone?



	Please tell us of any risks you feel this referral raises for the Shared Lives Carer and their family and friends:
Any areas of risk identified will need a more detailed risk assessment.

​​​​​​​​​​​​​​​​​_________________________________________________________
Please make it clear if there are no risks identified

_________________________________________________________



	Has a Deprivation of Liberty (DoLS) assessment been completed by the local authority for the person being referred?

Yes / no - Please provide details (i.e. when this was completed / when this is due to be completed) by whom?:



	


The person completing this referral must be clear that:
· Shared Lives Carers must have all relevant information about the person to whom they are or will be providing support. This is essential to the safety of all parties and the quality of the arrangement.

· Shared Lives Schemes cannot accept any referral where the person being referred refuses to share relevant information.

· Where the person being referred is refusing to share relevant information, that the local authority officer must inform the Scheme that relevant information has been withheld.

· Where the person lacks capacity to decide whether or not to share relevant information, the referring officer must seek permission to share all relevant information – and where that permission is not obtained must either not make the referral or must inform the Scheme that information has been withheld. 

	Signed:_____________________________(client)
Date:_______________________________
Signed: ____________________________(Team Manager)

Date: ______________________________


For ategi – Shared Lives Scheme use only

Outcome and comments:


Signed SL Team Manager:                                Date:
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