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	Background Information 					Confidential


	Person details

	First Name
	
	Last Name
	

	Title
	
	Date of birth:
	

	NHS number:
	
	Social care ID:
	

	Gender
	
	Religion
	

	Address
	
	Phone number and email address
	

	GP name
	
	GP address
	


	Ethnicity
	
	Country of birth
	

	If non UK –provide immigration status
	






	Help required



	I am going to ask you some questions about why you are calling and about you (or the person you are phoning about). Do you need help answering these questions?

		Yes/No
	Please provide reason for needing help with this assessment

	Yes |_|     No |_|
	






	What format would you, or the person you are calling about, require information to be provided to you in?

		Format
	Details

	|_|  Large font
|_|  Audio
|_|  Braille
|_|  Translated into another language
|_|  Easy read
|_|  Other
	






	Consent and information sharing
I agree that this assessment may be shared as needed to support my care

	



	Details of any limitations/issues

	



	Can we email you or someone else on your behalf?

	Yes |_|     No |_|



	Referral details (If self-referral address will be assumed to be as above. If in hospital identify person’s ward)



Referral date/time: 

	Is this referral about a carer?

	Yes |_|     No 



	If yes, person cared for details

		Name
	Relationship:
	Age:
	Tel no.
	Address:

	
	
	
	
	






	If no, is there a carer in the household?

	Yes |_|     No |_|



	If no, is there a young carer in the household?

	Yes |_|     No |_|



	If there are carers, what are the main Carers details?

		Main carer:
	Relationship:
	Age:
	Tel no.
	Address:

	
	
	
	
	






	If there are other carers, what are their details?

		Name
	Relationship:
	Age:
	Tel no.
	Address:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






	Location of the person the referral is about

	



	Referral method

	



	Referral type with detail

		Referral type
	

	Details
	






	Is the person you are phoning about aware of the referral? If no why not?

		Yes/No
	Details

	Yes |_|     No |_|
	






	Referrer name (if not the person who the referral is about)

	



	Referrer role if not who the referral is about (e.g. family member, carer, cousin)

	



	

		
	Address:
	Postcode:
If provider/institution

	Referrer address (e.g. hospital):
	
	






	Referrer tel no:

	



	Referrer email:

	



	Can we email you?

	Yes |_|     No |_|



	Reason for referral

	



	Is this referral related to safeguarding?

	Yes |_|     No |_|



	Reported Health Conditions

		Reported health condition
	Diagnosed?
	Date diagnosed

	
	Yes |_|     No |_|
	

	
	Yes |_|     No |_|
	

	
	Yes |_|     No |_|
	

	
	Yes |_|     No |_|
	






	Details
(e.g. other health conditions)

	



	Your (or the person you are phoning about) current difficulties and concerns

	



	The support already available to you

	



	Have there been any important recent events or changes in your life?

		Yes/No
	Details

	Yes |_|     No |_|
	






	What is most important to you? What would you like to keep the same or how would you like to improve your life/situation now and in the future, e.g. your needs, interests, likes, dislikes, talents, religion, cultural background, preferred language and wishes?

	



	Dependents:

		|_|  Partner

	|_|  Children

	|_|  Other adults

	|_|  Pets




	
Details:

	



	Summary, actions and next steps



	Summary

	



	Actions and next steps

		
	Yes/No
	Details:

	Information and advice (please detail)
	Yes |_|     No |_|
	

	Signposted  (please detail)
	Yes |_|     No |_|
	

	Refer for safeguarding enquiry
	Yes |_|     No |_|
	

	Specialist deaf & blind assessment required
	Yes |_|     No |_|
	

	Refer for continued assessment
	Yes |_|     No |_|
	

	Signpost to interpreter
	Yes |_|     No |_|
	

	Signpost to telecare
	Yes |_|     No |_|
	

	Signpost for equipment and adaptations
	Yes |_|     No |_|
	

	Signpost to Independent Financial Advice
	Yes |_|     No |_|
	

	Refer for Independent Advocate
	Yes |_|     No |_|
	

	Refer for DOLs
	Yes |_|     No |_|
	

	Signpost to carers
	Yes |_|     No |_|
	






Please return to ASCDirect@coventry.gov.uk
(or secure email address if appropriate ASCDirect@coventry.gcsx.gov.uk )
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