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Community Flow Referral Form 
Please return completed form to ndht.supportathome@nhs.net 

This is a referral form for any of the following Community Flow services: 

· Check-in at Home 
· Settle at Home 
· Support at Home 
· Ongoing Help at Home 

	Referrer Information 
(if this is a self-referral via Check-in at Home, enter the name of the patient)

	Referrer Name:
	

	Referral Role:
	

	Referrer Contact Number:
	
	Referrer Email: 
	

	Referral From: 
(Please put an X next to the applicable option)
	· Hospital staff
· Community/ Health and Social Care 
· Check-in at Home 

	Referral Into:
(Please put an X next to the applicable option) 
	· Check-in at Home (phone call)
· Settle at Home (volunteer)
· Support at Home (6 weeks key work)
· Ongoing Help at Home (paid ongoing services)

	Is the patient currently on the ward at NDDH: 
(Please put an X next to the applicable option)
	· Yes
· [bookmark: _GoBack]No

	Patient Information

	Patient Name: 

	
	Patient DOB:
	

	NHS Number: 

	
	Reason for referral: 
(e.g lonely, anxious etc.)
	

	Are there any risks the Community Flow Team/volunteer should be aware of: 
	



[bookmark: _Int_O8O9MCtn]* Please be advised, if you would like an update regarding a patient you have referred to our service, it will be logged on EPIC. Alternatively, please reach out to our email directly to request an update. Due to capacity, it is difficult to provide our referrers with regular email updates.  
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