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Tyddyn Bach Trust
Responsive HIV/AIDS respite and support for the U.K
Achievements:-
Charity Manager of the Year 2009, Business Achievement of the Year 2008/09

Volunteers of the Year (Highly Commended)2008, National UK Hero’s of The Year 2005

Volunteer Group of the Year 2005, The Queens Golden Jubilee Award 2003

Your Champions Team of the Year 2002, Tree of Life Award 2000 for Best Respite Centre in the UK

REFERRAL ASSESSMENT FORM

ALL INFORMATION SHOULD BE GIVEN IN COMPLETE CONFIDENCE

All questions in each section of this form should be completed by the appropriate referring professional.
NAME OF CLIENT: ………………………………………………….

REFERRING AGENCY
Referring agent ……………………………….………….……………………………………….
Your ref: ……………..…………………………………………………………………………….
Organisation ………………………………………………………………...…….………………
Address……………….……………………………………………………………………………
……………………………………………………………………………………………………...
Post Code ………………………

Tel. no. ……………………………………  Fax no. ………………………………….
Emergency Out of Hours Telephone Number …………………………………………

	BOOKING DETAILS

	No of people wanting to stay
	
	

	I am interested in the following dates:
	Arrive
	Leave
	No. of Nights

	
	
	
	

	If these dates are not available I am interested in:
	Arrive
	Leave
	No. of Nights

	
	
	
	

	Reason for stay
	


Does the client(s) need to be collected from the station?
Yes [    ]  No [    ]
(If YES, please book this in advance giving your time of arrival)

N.B Collections cannot usually be made after 6pm

THE FUNDING

Please give details of all (if more than one) organisations that will be funding the respite care

Invoice(s) to be sent with amounts: 

(Please note any reference required e.g. Purchase Order, A/C No.)

………………………………………            …………………………………………

………………………………………           ………………………………………….

……………………………………….          ………………………………………….

……………………………………….
………………………………………….

Tel. no. ………………………………          Tel. no. …………………………………

Is the client contributing financially?   Yes / No.  If Yes how much   £ ..........................
N.B.  Please note that invoices will be sent during the  week of the client stay.

THE CLIENT

Surname ……………………………………     Forenames ………………………….

Date of birth ……………………………….        Male [  ]      Female [  ]

Address………………………………………………………………………………….

……………………………………………………………………………………………
Post code …………………………………….      Tel. no. …………………………..
Religion (if appropriate)………………………………………………………………..
Does he/she have a  living will   Yes [  ]  No [  ].  N.B  If yes please attach a copy 
National Insurance Number (should a prescription be needed during stay)…………………..

Name of next of kin/significant other(s)……………………………………………… 

Address …..….………………………………………………………………………….

……………………………………………………………………………………………
Post code ……………………………………..      Tel. no. ..…………………………
Contact name and number with 24 hour availability in case of emergency

 ……………………................................................
CARE NEEDS

Name of consultant    …………………………………………………………………..

Hospital

…………………………………………………………………….
Address

…………………………………………………………………….
…………………………………………………………………….
Post code ……………………………..
Tel. no. ……………………………………
Present condition  AsymptomaticHIV+ve / SymptomaticHIV+ve / AIDS / other 

……………………………………………………………………………………………..
Relevant history of illnesses (where Important) …………………………………......
................................................................................................................................

Present condition ……………………………………………………………….……….
……………………………………………………………………………………………..
Present medications that we may need to know about ?…………………………….
……………………………………………………………………………………………..
Any history of emotional/psychiatric problems that we may need to know about?

……………………….……………..........................................................................
Any history of drug/alcohol abuse ? …………………………………………………..
Any mobility needs ? …………………………………………………………….……..
Is the client  able to cope with stairs?........................................
Any hygiene needs ?…………………………………………………………………….
Any dietary needs: Vegetarian [  ]    Vegan [  ]  Other ………………………………
Allergies:
Wheat [  ]   Dairy produce [  ]   Nuts [  ]  Other………………….…….
Client’s insight into his/her condition .………………………………………………...

…………………………………………………………………………………………......
SOCIAL INFORMATION

What are the client(s)’ expectations of his/her visit to Tyddyn Bach?

…………………………………………………………………………………………………

Would your client(s) prefer to come for respite when there are other guests, or during quieter times with fewer guests? 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Are there any relevant problems e.g. financial, housing, accommodation, social, relationship that we should be aware of?

…..………………………………………………………………………………………

Is there any other information about the client’s situation that may be relevant to this referral?

…………………………………………………………………………………………..

…………………………………………………………………………………………


Signature of referring agent 
…………………………………………….

Please print name 

……………………………………………..

Date



……………………………………………..

IMPORTANT  THE COMPLETED ASSESSMENT MUST REACH TYDDYN BACH NO LATER THAN FOURTEEN DAYS PRIOR TO THE COMMENCEMENT OF THE PROPOSED VISIT.  PLEASE SEE CHARGES AND CANCELLATION POLICY ON THE ACCOMPANYING PRICE LIST.  

Tyddyn Bach Trust, Graiglwyd Road, Penmaenmawr, Conwy.  LL34 6ER

Phone/Fax:  (+44)  01492 623322  Email: info@tyddynbachtrust.org.uk
Website:  www.tyddynbachtrust.org.uk
THE HOUSE RULES
This page must be read and signed by person being referred

As I am sure you will appreciate there is a need for certain house rules. We have tried to keep them as brief in number and as simple as possible. I would be very grateful if you could take a few moments to read through the following 6 items. Once you are happy with all the items shown please sign and date below where shown and return with the referral form.   

1. Non prescribed drugs

The use of recreational drugs / illegal substances will not be tolerated and will result in any offending guest being asked to leave immediately.

2. Alcohol

In moderation alcohol is permitted to be drunk at Tyddyn Bach, however should anyone  drink to excess and cause aggravation and annoyance to other guests, then they may be asked to leave.

3. Smoking

We operate a non smoking policy within the building, with the exception of one specific  room downstairs.  We ask all smokers to remember that every cigarette is a potential fire hazard and thus to ensure that they are always fully extinguished. Any damage caused by smoking e.g. burns etc will be invoiced.  The building is otherwise non smoking. Smoking in the bedrooms is not permitted.
4. Day Visitors 

These are allowed, but we do insist that you inform the staff when you are expecting a visitor.  For Health & Safety / Fire regulation everyone must sign in and out of the building, attendance sheets being held in the reception.  All visitors must leave Tyddyn Bach by 10pm.  
If however you do require a visitor to stay overnight for special reasons, then this facility is available.  This must however be pre-arranged and booked with the Centre Manager; please note current overnight rates are charged.  Under no circumstances will visitors be allowed to stay without prior consent of the management; any guest breaking this rule will be asked to leave.

5. Children

Children remain the responsibility of their parents, guardians or carers.  While we fully appreciate the need for parents to have rest etc, the Management cannot accept responsibility for minding children; therefore responsibility for their care control and any damage caused remains fully with the parents. 

6. Pets

We have space to take one pet/dog per week at Tyddyn Bach. This is only possible by prior arrangement with the Centre Manager, and of course the dog must be well behaved and sociable (with guests as well as other animals) .  Any guest bringing a pet must assume full responsibility for its care or the mess it may cause. Pets/dogs must not be left unattended for any length of time in the bedroom.   They should also consider other guests and ensure that it does not impinge in any way upon their peace and comfort.  Should a dog/pet soil in the house/garden it is the owner’s responsibility to put right the damage and clean up fully. Please remember to bring all necessary towels and blankets. N.B where damage or soiling is left un-restored (to a reasonable standard) a bill for repair or replacement will be issued to you directly.
7. Insurance                                                                                                            Tyddyn Bach Trust has full public liability insurance, however this does not include responsibility for any vehicle or its contents parked within its car park, nor any outings or activities undertaken by guests once off its premises; alone or with a volunteer. A secure safe is available for money or valuables  on request.

8. Clothing                                                                                                               Please bring suitable footwear if you are a keen walker.  Remember this is North Wales not the Caribbean please bring warm clothing with you if you feel the cold!
I have read and understand the above House Rules, and realise that should I fail to comply with them, I might be asked to leave 

Signed ……………………………………………….    Date…………..

Name …………………………………………………



PERSON(S) ACCOMPANYING CLIENT





Name (s) ………………………………………………………………………………..





……………………………………………………………………………………………





Age(s) if under 18 ………………………………………………………………………





Is/are the person(s) Asymptomatic HIV+ve / SymptomaticHIV+ve /AIDs / other (please specify)?





…………………………………………………………………………………………..
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