
NOAH’S ARK CHILDREN’S HOSPICE 
GUIDELINE FOR REFERRERS

The following guidelines are designed to help you when making your referral to Noah’s Ark.  Please use the tab key to move around the referral form, use the mouse to select the drop down options and tick boxes.  Please save with an identifier such as the date and your initials.  Should you have any queries or require any advice in filling out the form please do not hesitate to ring the Noah’s Ark office on Tel: 020 8449 8877.

We accept children between the ages of 0-19 years based on the following criteria and in line with ACT guidelines (2003)

	Group 1
	Life threatening conditions for which curative treatment may fail e.g. cancer, irreversible organ failure
	 FORMCHECKBOX 


	Group 2
	Conditions where premature death is anticipated but intensive treatment may prolong life e.g. complicated cystic fibrosis, HIV
	 FORMCHECKBOX 


	Group 3
	Progressive conditions without curative treatment options where treatment is exclusively palliative e.g. Battens disease, mucopolysaccharidoses
	 FORMCHECKBOX 


	Group 4

(will require further assessment)
	Conditions causing severe neurological disability leading to susceptibility of health complications and likelihood of premature death e.g. severe cerebral palsy, multiple disabilities following brain or spinal cord insult
	 FORMCHECKBOX 



Group 4 children may need to undergo further assessment if eligibility is not clear using this criteria.

Please note: 

Referrals to Noah’s Ark Children’s Hospice MUST be completed with parental agreement.  Referrals will be assessed under the Noah’s Ark Children’s Hospice eligibility criteria.
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NOAH’S ARK CHILDREN’S HOSPICE 
REFERRAL FORM FOR ALL CARE SERVICES
	
	

	Child’s Last Name :
	     

	Child’s First Name :
	     

	Child’s Date of Birth:
	     
	Age :      
	Male  FORMCHECKBOX 
 Female         FORMCHECKBOX 


	Family Address:
	     

	Postcode:
	     

	Tel Nos :
	     

	Email :
	     


	Parents / Carers and sibling details

	Last Name :
	First Name:
	DOB
	M/F
	Relationship

	     
	     
	     
	 
	     

	     
	     
	     
	 
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Is an Interpreter required ?   FORMDROPDOWN 

	If so, which language ?
	     


Medical Details
	Child’s NHS Number :      
	Primary Care Trust :      

	Diagnosis / Medical Problems 
     
	Date Diagnosed (approx)
     

	Is the condition life threatening?
	 FORMDROPDOWN 


	Is the condition life limiting?
	 FORMDROPDOWN 



Please detail below any other professionals currently involved with the child and family.  For example: Keyworker, Social Worker, Health Visitor, Community Nursing Team, etc.

	Name of Professional
	Role 
	Address
	Tel No and Email :

	     
	GP
	     
	     

	     
	Main Consultant

Speciality:

     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


School Details

	Child
	Name & Address of School
	Telephone No & Email

	     
	     
	     

	Siblings
	Name & Address of School
	Telephone No & Email

	     
	     
	     


	Which Service at Noah’s Ark do you think would help this child / family ?

	
	

	Family Days and Events
	 FORMDROPDOWN 


	Sibling Support
	 FORMDROPDOWN 


	Parent Groups
	 FORMDROPDOWN 


	Family Support Volunteer
	 FORMDROPDOWN 


	Play Specialist (Barnet Only)
	 FORMDROPDOWN 


	Family Carer Scheme
	 FORMDROPDOWN 


	
	


	Please give a brief description of how you feel Noah’ Ark can help the child and family referred.  Please include any additional information you feel would be helpful with this referral.

	     

	Is there anything Noah’s Ark need to be aware of before making contact with the child/family ?

	     


Referrer’s Details
	Name:
	     

	Role/Relationship to child:
	     

	Address:
	     

	Tel No:
	     

	Email:
	     

	Date of referral:
	     

	How did you hear about Noah’s Ark?


	     


With parental approval, please forward completed and signed referral forms by post, fax or secure email.  We will assess the referral and contact you shortly.
Postal Address:
Noah’s Ark Children’s Hospice
3 Beauchamp Court

10 Victors Way

Barnet

Herts

EN5 5TZ

Tel : 020 8449 8877

Fax: 020 8441  0077

Email: careteam@noahsarkhospice.org.uk
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