	CILS Information Navigation Referral Form – Nov 2019

	From 1st November 2019 the CILS Information Navigation service will be delivered by Richmond AID across the borough of Richmond upon Thames. You can make referrals by secure email. 

Email   advice@richmondaid.org.uk  Phone    020 8831 6464 
Post     Richmond AID, Disability Action & Advice Service, 4 Waldegrave Rd, Teddington, TW11 8HT. 

The Information Navigation service can offer information, advice and support on a range of subjects and help people to find the right services to support them. Information Navigation areas include: Housing, Benefits, Grants and food vouchers, Social and leisure opportunities, Employment, education and independent living, Transport and mobility, access, aids and adaptations, Consumer issues, volunteering, befriending and more. 
More information for London Borough of Richmond upon Thames (LBRuT) local authority employees - The protocol has been agreed by Richmond AID and LBRuT.  For more information on transferring data securely contact Madeleine Escott, Information Governance and Special IT Projects Manager, LBRuT by email  m.escott@richmond.gov.uk 


	


	Client INFORMATION
	

	name

	aDDRESS:


	home telephone number/mobile telephone number

	Email


	Date of birth
	Ethnicity

	first Langauage


	OTHER LANGUAGES

	COMMUNICATION NEEDS  e.g. British Sign Language, interpreter

	ACCESS INFORMATION  e.g. slow to door, large dog



	KNOWN RISKS please tell us about any health and safety risk or other risks


	CONTACT DETAILS OF CARER OR SERVICE USER REPRESENTATIVE

	PATIENTS GP DETAILS
	HEALTH CONDITION(S) or DISABILITIES               

	name / address / telephone number


	

	REASON FOR REFERRAL – what support does the client need. Please give details. 

	

	SERVICES REQUIRED

	Some of the support services we can help with are (please tick all that apply)

Advice & Information   General (  Advocacy (   Carers Act/Carers rights (  Social Care (  Mobility (
Financial & Economic  Benefits (   Debt (   Grants (   Housing support (  Job club (  Education (  Training (    

Social Inclusion            Befriending (   Social activities (  Social centres for older people  (    Volunteering  ( 

Health & social care     Neurological support groups and services for people with Stroke, Parkinson’s and MS  (                          

                                       Activities/support for people with dementia/ Alzheimer’s  (   Carer support services (   
                                       Mental health peer groups & services  (   Learning disability groups & services   (
                                       Disability and Sensory Impairment groups & services (   Older people groups & services   (   

                                       Handyperson service (              Exercise classes (        Health and well-being activities (                         
Other – please list all other services or areas of support you feel this client would benefit from


	Referrer Information
	

	Name 
	Job Title

	Team
	Organisation

	contact number(s)
	email

	Date of referral 
	referral method 
Email  ( Post  (     Phone (   Egress (                              Other _________________

	CLIENT CONSENT


	I give my consent to share the information on this form with CILS Information Navigation service at Richmond AID so they can contact me. 

Yes (  No (     Verbal Consent given   (   or   Signature _______________     Date ________


