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1. Referral information 
AT Pathway
	Pathway (Select one)
	☐Community 
	☐Learning Disabilities
	☐Mental Health 

	
	
	
	

	Referral date 
	Click or tap to enter a date.	


Referral Priority 	
	☐Standard 
(appointment within 20 working days)
	or
	☐Urgent* 
(hospital discharge or safeguarding, appointment within 2 working days)

	

	*If urgent, please provide reason for urgency. If hospital discharge please also provide the expected discharge date: Click or tap here to enter text.


Referrer details 
	Referrer name
	Click or tap here to enter text.
	
	

	Referrer team 
	Click or tap here to enter text.
	
	

	Email
	Click or tap here to enter text.
	
	

	Telephone number
	Click or tap here to enter text.
	
	


2. Risks and Outcomes
Client details
	Person full name
	Click or tap here to enter text.
	
	

	Person address
	Click or tap here to enter text.
	
	Click or tap here to enter text.
	
	Click or tap here to enter text.
	
	

	Person date of birth
	Click or tap to enter a date.
	
	

	Person contact number(s)
	Click or tap here to enter text.
	
	Click or tap here to enter text.
	
	

	First language
	Click or tap here to enter text.
	
	

	Interpreter needed?*
	Choose an item.
	*If yes provide details
	Click or tap here to enter text.

Next of Kin
	Name
	Click or tap here to enter text.
	
	

	Relationship
	Click or tap here to enter text.
	
	

	Contact number(s)
	Click or tap here to enter text.
	
	Click or tap here to enter text.
	
	


Risks (please select all that apply)
	☐Lacks confidence living alone
	
	☐Risk of social isolation
	
	☐Risk of falls

	
	
	
	
	

	☐Risks linked to sight and/or hearing impairments
	
	☐Risk of carer being unsupported
	
	☐Safeguarding risks

	
	
	
	
	

	☐Risk of changes in behaviour that are not spotted quickly
	
	☐Risk of seizures (epileptic/other)
	
	☐Risk of failing to take medication

	
	
	
	
	

	☐Risk of getting lost travelling independently

	
	☐Difficulty communicating that help is required
	
	☐Risk of person absconding from care arrangements

	
	
	
	
	

	☐Environmental risks in the home (smoke, fire, gas, floor, temperature)
	
	☐Lack of support for hospital discharge Inadequate /inappropriate night support
	
	☐Health issues that may require rapid responses to avoid deterioration

	
	
	
	
	

	☐Risk of incident that means there has not been movement in property for some time
	
	☐Lack of confidence to go out in the community independently (linked to unsteadiness, safeguarding or disorientation)
	
	☐Risks to self-care and/or neglect due to difficulty remembering parts of daily routine e.g. taking medication or eating/drinking

	
	
	
	
	

	☐ Other. Please explain: Click or tap here to enter text.



 3. Benefits
Type of care package impact from assistive technology (AT)
Please identify what financial impact AT will to have on the person’s care package. The purpose of this section is to build up an evidence base of the potential impact of AT and to encourage practitioners to consider AT as an active service that meets needs, manages risks and supports the person to achieve outcomes.
Reduce: You identify a care package component that could be reduced and replaced with AT. This might be possible immediately after Careline have installed, or could be delayed by a number of weeks pending rehabilitation and/or the confidence of the individual increasing.
Avoid: You identify that you could immediately avoid introducing or increasing a care package component by using AT as an alternative solution. This might be a short-term “stop gap” solution for a few months, or a longer-term solution. 
Prevent: You identify that AT might delay the need for additional care and support in the future, and may be able to identify the likely type of care (but cannot accurately quantify it).
None: You identify that AT will help to reduce risk, support end of life care, potential placement /carer breakdown, or safeguarding concerns
Select only one of REDUCE/AVOID/PREVENT/NO FINANCIAL BENEFIT
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	Benefit
	Category of other care costs likely to be impacted
	
	Quantify the potential value of the financial benefit


	
	
	
	
	

	☐Reduce
	☐Reduce homecare, or avoid increase in homecare
☐Reduce Floating Support or avoid increase in floating support 
☐Reduce Travel Assistance
☐Facilitate a change from Sleeping Night Support to no Night Support, or avoid increase in sleeping night
☐Facilitate a change from Waking Night Support to Sleeping Night Support, or avoid increase in waking night  
☐Facilitate a move from Residential Care to the community
	
	Explanation (how will AT result in a reduction/avoidance of a care package component?)
	Click or tap here to enter text.





	or
	
	
	
	

	☐Avoid




	
	
	How many hours a week will the care package reduce by? Or, how many hours per week have you avoided increasing the care package by?
	Click or tap here to enter text.
	
	
	
	
	

	☐Prevent

	☐Prevent an increase in Homecare 
☐ Prevent  the introduction of Sleeping Night Support 
☐ Prevent an increase in Floating Support 
☐ Prevent a change from Sleeping Night to Waking Night Support 
☐ Prevent an increase in Travel Assistance 
☐ Prevent admission to Residential Care
	
	Reason: Click or tap here to enter text.

	
	
	
	

	







	
	
	
	

	
	
	
	
	

	☐No financial benefit
	Reason Click or tap here to enter text.


	
	


Additional benefits information 
	Expected timing of benefit (REDUCE and AVOID only)
	☐Immediate care package impact following installation 
	
	☐Delayed. By how many weeks? Click or tap here to enter text.

	
	
	
	

	Expected duration of benefit
	☐Short term (less than 3 months)
	
	☐Indefinite (until circumstances change)

	
	
	
	


4. Additional client/service information 
If the person being referred is in receipt of means tested benefits then they will receive a subsidised service. Otherwise, they will need to contribute up to £5.72 per week to their Careline service.
	I have discussed the charging policy with the person that I am referring
	Choose an item.
	
	

	Please tell us about any recent incidents or changes in circumstances that have led to this referral
	Click or tap here to enter text.


Provision of care 
	Does the person have any other care arrangements in place? 
	
	Choose an item.

	

	If yes, please select all that apply:
	
	
	

	☐Informal unpaid care 
☐Commissioned care 
	☐Privately arranged care 	
☐Reablement 
	☐Supported living (24/7)
☐Other Click or tap here to enter text.

	
	
	
	
	

	Medical information (please select all that apply. Detail must be provided for each option selected)
	☐Medical conditions  Click or tap here to enter text.

	
	
	
	
	

	
	☐Physical impairments  Click or tap here to enter text.

	
	
	
	
	

	
	☐Cognitive impairments  Click or tap here to enter text.

	
	
	
	
	

	Expected Careline service (please select one)

	☐Gold service*: Careline monitor and respond. N.B Careline require a set of spare keys (including any fobs) to access the property. Gold service does not accept keys kept in key safe on property. If you believe this is absolutely required, please speak to Chris Dyer, the Service Manager, to discuss.
☐Silver service**: Careline monitor but friends/family respond. N.B contact details for 2x contacts required. Careline will check with the proposed contacts before arranging the installation appointment. If 2x contacts are not available then the person must have the Gold Service. It is preferable to have 3x contacts, as opposed to only 2. 
☐Carer Alert***: a paid or unpaid carer on site monitors and responds. Carer or provider must attend the assessment and installation appointment.
☐Service not required/not known. It is not clear what service model will be needed. 


	
	

	*If GOLD service has been chosen, is the service-user/next of kin aware that Careline require spare key(s) to access the property?
	Choose an item.

**If SILVER service has been chosen, it is compulsory that details of at least TWO contacts are provided. Three is preferable. 
	Contact 1
	Name
	Click or tap here to enter text.
	
	
	

	
	Relationship
	Click or tap here to enter text.
	
	
	

	
	Contact details
	Click or tap here to enter text.
	
	
	

	Contact 2
	Name
	Click or tap here to enter text.
	
	
	

	
	Relationship
	Click or tap here to enter text.
	
	
	

	
	Contact details
	Click or tap here to enter text.
	
	
	

	Contact 3
	Name
	Click or tap here to enter text.
	
	
	

	
	Relationship
	Click or tap here to enter text.
	
	
	

	
	Contact details
	Click or tap here to enter text.


***If CARER ALERT service has been chosen, please provide details of the carer: 
	Name
	Click or tap here to enter text.
	
	

	Relationship
	Click or tap here to enter text.
	
	

	Contact details
	Click or tap here to enter text.


Additional information
	Is there a key safe for the property? 
	Choose an item.	
	Is the customer in receipt of means tested benefits?
	Choose an item.

(please do not record the key safe number on this form)

5. Appointment information 
	Are there any concerns about the person’s ability to understand, engage and advocate for themselves? 
This includes cognitive abilities, communication/language abilities and mental capacity. 

	
	

	☐Yes. Please explain: Click or tap here to enter text.

	
	

	☐No – but the person would like a joint visit for support. 
Please explain: Click or tap here to enter text.

	
	

	☐No – the person can fully understand, engage, and advocate for themselves



Joint appointments Joint visits are essential if the person will need advocacy support, lives in supported living accommodation, or presents any risks to Careline staff
	If a joint assessment is required, who should attend?
	☐The referrer 
☐Paid carer/provider 
	☐Close family/friend
☐Other Click or tap here to enter text.
	☐Advocate 


	
	
	
	

	Indicate relationship:
	Click or tap here to enter text.


	
	
	
	

	Contact details: 
	Click or tap here to enter text.


	
	
	
	

	Appointment risks (please select all that apply)

	☐ Two to visit
☐ Another person living at the property or known to visit could present a risk 

	☐ Environmental risks within the property 
☐ Substance misuse 
	☐ There is a pet that could pose a risk 
☐ Other risks or potential concerns


	
	

	Please provide detail
	Click or tap here to enter text. 

	
	
	
	

	Appointment preferences e.g. am/pm)
	Click or tap here to enter text. 
	(Careline cannot guarantee any specific appointment time, but if you have information about availability that may help the appointment scheduling please tell us here)

	
	
	

	Priority
	Choose an item.
	



If you have any questions about your referral please contact Careline on 020 7974 1491 (option 4) 
More information about Careline and the referral process can be found on the Adult Social Care Practice Guide. 
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