
Community Matron – Proactive Care Referral Form (Version Sept 2026)[image: Logo - South West Yorkshire Partnership Teaching NHS Foundation Trust]


Date of referral: 

RightCare Barnsley Single Point of Access (01226 644575) is open 8am – 8pm, 7 days a week. Please complete all sections of the form.  

For 2hr / Urgent requests for the Hospital at Home Community Matrons please ring RightCare Barnsley on 01226 644575. 

NB: For proactive care matrons a visit may take up to 7 days + to be seen but will be triaged to assess urgency of visit. 
	PATIENT DETAILS 
Name: 
D.O.B: 
NHS Number: 

	Address: 

Post Code: 
Home Tel. No.: 

	REFERRED BY       
Name:                  
Designation:                                      
Tel. No.:                      
Organisation:
	GP DETAILS
Name:                
Address: 


	INCLUSION CRITERIA 
· Patient’s aged 18 + 
· Registered, or temporarily registered, with a practice that is part of SYICB Barnsley footprint and resides in the Barnsley borough or is registered with an out of area GP but resides in the Barnsley borough boundary.  Patient’s residing outside the Barnsley Borough, but registered with a Barnsley GP, will need to be referred to the relevant commissioned service as outlined in the core community contracts. 
Patient’s must meet the following 3 criteria (Failure to tick points 1 to 3 will result in the referral being declined)
· Have complex physical health needs requiring co-ordinated care and input from multiple services and / or a multi-disciplinary appropach.  This may involve the connecting care approach, for appropriate patients.   ☐

· Rockwood Frailty Score of 7 or above, with a need for coordinated care and support to remain at home or in their place of residence                                                                                                                                           ☐

· Would be at high risk of hospital admission or escalation if additional support is not provided.                  ☐
May also: 
· Have frequent unplanned hospital admissions / Emergency Department attendances and require additional case management to prevent readmission.                                                                                                         ☐                                              


	EXCLUSION CRITERIA
· The primary need is for a routine follow-up review following attendance at SDEC, Emergency Department, Hospital at Home, outpatient clinics, or discharge from an inpatient ward.
· The patient's needs can be met through an existing specialty, primary care, community service, or Hospital at Home pathway.
· The patient's care needs are already being appropriately managed by another lead professional or service with no additional requirement for Community Matron involvement.
· The referral is made solely for administrative tasks, monitoring, investigations, prescription requests, results management, advanced care planning, or other activities that remain the responsibility of the referring service.
· Patients with complex physical health needs, at risk of hospital admission / esclation, requiring crisis / urgent response, please ring RightCare Barnsley on 01226 644575 for advice.  

	REASON FOR REFERRAL (Please also specify if the patient has any communication issues, is on the Learning disability register, has dementia etc.)          





	ADDITIONAL INFORMATION 
Does the patient have a history of violence and aggression?         
[image: ]  [image: ]               
Any dogs in the property?   
[image: ]  [image: ]               
Other key risks (e.g., social)  

Property access details (Key codes, parking etc)


	INFORMATION RELEVANT TO THE REFERRAL (e.g., allergies / sensitivity, last three consultations, active problems, significant past medical history, acute / repeat medication) 

Allergies / Sensitivity 
Disabilities / Conditions 
Latest BP
Active Problems
Last Three Consultations
Repeat Medications 




Blood Pressure
	Date
	
	Description
	Value
	Units

	
	
	
	
	



 
Problems
Active
	Date
	Problem
	Associated Text
	Date Ended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



 





Consultations

	Date
	
	Consultation Text
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



 

Repeat Medication
Repeat
	Drug
	Dosage
	Quantity
	Last Issued On

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Repeat Dispensing
	Drug
	Dosage
	Quantity
	Last Issued On

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



E-mail completed referrals to: rightcarebarnsleyintegratedspa@swyt.nhs.uk 
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