
Preferred method of contact (please provide details as appropriate):

Full name:

Home address:

Postcode:

Compassionate Neighbours Scheme

Jersey Hospice Care (‘we’) takes its obligations under data protection legislation very seriously and has robust controls in place to
ensure the safeguarding of your personal information. In data protection terms, we are known as the Controller of your personal
information, and we are represented by the Data Protection Officer, who can be contacted by email at
dataprotectionofficer@jerseyhospicecare.com. 

‘Compassionate Neighbours’ (‘the Scheme’) is a voluntary initiative, aimed at reducing loneliness and social isolation by utilising
trained volunteers who offer friendship and a listening ear to people in Jersey who have a life limiting diagnosis and/or their direct
family/carer. We need to obtain personal information from you in order for you to be part of, and for us to manage, the Scheme (this
is known as our ‘legitimate interest’). *Where you have revealed personal information relating to your health, we need your explicit
consent to process it. Only those directly involved in the Scheme and who are appropriately authorised will will see it. We will only
keep this document for as long as you use the Scheme. Please get in touch if you want more information about the Scheme. You have
certain legal rights regarding what we do with your personal data, including the right to withdraw the consent you have given us and
the right to complain to the Jersey Office of the Information Commissioner, which can be done at www.jerseyoic.org. 

Further details about how we look after personal information can be found in our data processing notice on our website at
www.jerseyhospicecare.com/privacy-policy/.

Community Member Referral Form

Criteria for referral into the Compassionate Neighbours Scheme

I am over 18 with a life-limiting condition (*please also complete box below)

I am the carer of a person over the age of 18 who has a life-limiting condition

I am a direct family member of a person over the age of 18 who has a life-limiting
condition

I hereby provide my explicit consent to the processing of my personal information

*Only to be completed by individuals over the age of 18 with a life-limiting condition

Signed:                                                                                       Date:       /      /
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