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Referral Form

Please indicate if this is a referral for:               

Day Services            [_] 

Supported Housing   [_]  

Domiciliary Services  [_]        

*Disc/Floating Support, Psychological Therapeutic services require alternative referral documentation. 

*To be completed by Care Co-ordinator/referring agency (unless self referral)              

 (
Referring Contact Name:
Agency:
Position:
Address:
Telephone:
                    
                         
                  
)   












 (
Full Name:                                                                         Preferred Name of address:
D/O/B:
                                                                                Sex [_] M [_] F
Marital Status:
                                    
                               
National Insurance Number:
Ethnicity/Religion:
                                                              ISSIS Number (if Known):
Address:                                                                            
Post Code:
Home Telephone:                                                              Mobile Telephone:
Email Address:
)











                    (
Next of Kin:                                                                             Relationship:
Address:
Telephone:
                                                           
       
)                    
                               







 (
Mental Health History/Diagnosis:
Present Prescribed Medication:
Legal Status:
Care Programme Approach Status:
Significant Medical/Physical Health Condition:
Known Allergies:
)





























Key People Involved 

	
	Name
	Agency
	Address
	Contact Number

	GP
	

	
	
	

	Care Co-ordinator
	

	
	
	

	Consultant/RMO
	

	
	
	

	Advocate
	

	
	
	

	Social Worker
	

	
	
	

	CPN
	

	
	
	

	Other
	

	
	
	

	Other
	

	
	
	




To ensure that individual needs are thoroughly assessed please attach copies of:

Health & Social Care Assessment of Need     [_] 

CPA Care Plan                                                [_]

CPA Contingency Plan                                    [_]

CPA Risk Management/Safety Profile             [_]

Referral to day Services will not commence without the above supporting documentation.


* If you are referring for services outside of day services and do not have the above CPA documentation your referral will still be      
  considered.



Health & Safety 
 (
Confidentiality Statement
:
Chorley South Ribble & Blackburn Mind Ltd respect information given by service users or their representatives in confidence and handle information about its service users in accordance with the 
Data Protection Act 1998 
. 
)




Have you / individual referred ever harmed or caused injury to yourself/themselves or others. Please provide details:






Have you / individual referred ever experienced a problem with the use of alcohol or a non-prescribed drug? Please provide details:






Please provide details of any legal issues/criminal convictions:
 





 (
Please Provide details of specific support and services required.
 
If you would like to discuss current services
, receive further information
 or view our service
 facilities, 
please contact the Association Office for further details.
         
)


Supported Housing

If you do not require supported housing, please move on to the next section.
 (
Why do you require supported housing?
) (
Mind has a variety of accommodation to offer in the Chorley & South Ribble District. Please indicate which type of property you would prefer:
Flats  [_]                                           shared homes [_]                          hostel [_] 
)
 (
Please circle present accommodation:
House / Flat / Bedsit / adult placement scheme / care home / nursing home / hospital / living with relatives /      no fixed address or other please state:
)

About Your Weekly Income

Employment status Please circle:    full time     part time      self unemployed      full time     education      other


Please state your Wages or Salary per week: __________
 (
Do you have any savings or capital?    Yes / No         Please provide details:
)

 (
Do you have any outstanding loans / debt / repayment plans? Please provide details:
)

Do you receive any benefits?  Yes / No

If yes, which ones? How much do you receive per week?

____________________________ £ _________      ____________________________ £ _________

___________________________  £ __________     ____________________________ £ _________
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Equal Opportunities Monitoring 

 (
Chorley
,
 South Ribble & Blackburn Mind
’
s aim is to provide appropriate housing and day/community support services to people who experience mental health distress. 
The aim of the organisation
’s
 policy is to ensure that no applicant receives less favourable treatment on the grounds of sex, marital status, disability, religion, creed, race, colour, age, social background, sexual orientation, nationality, ethnic or national
 
o
rigins.
)
It would assist the organisation greatly in the monitoring of its equal opportunities policy if you would provide the information requested below. This information will be separated from the application and will be stored confidentially at the Association Office. 


Please complete all parts of the questionnaire, with a (√) in the boxes which most closely describe you.

Before completing this section, please read the information above.

1. My sex is female [_] male [_]

2. I am married [_]   live with a partner [_]   live with parents [_]  single/divorced [_]  widowed [_]

3. My nationality is ______________________

    I require a work permit YES/NO    (Please delete as appropriate)

4. I am White-British [_]        Asian/British [_]      Indian  [_]       White – Irish [_]   

                   Pakistani [_]        Bangladeshi [_]   Chinese [_]          Caribbean [_]  

 Black/British African [_]          other black [_]        other [_] _______________

  Rather not disclose [_]

                     
5. Do you consider yourself to have a disability? YES/NO

If yes, please describe: 


6. My age is: _______




Self Assessment 

To be completed by the prospective service user, to assist us in understanding the level of support that you require.
 (
Please describe your current mental health needs
)


How well can you cope with the following:

1. Currently managing without support                    2. Need some support / guidance

3. Need high level of support                                   4. Not a current interest

If you feel that some of the skills or abilities below do not apply to you please mark X in the N/A column and provide any comments in the comments box. 


	
	N/A
	1
	2
	3
	4
	Comments

	Waking / Sleeping
	
	
	
	
	
	


	Daily Structure (how you plan your day)

	
	
	
	
	
	

	Personal Hygiene

	
	
	
	
	
	

	Cooking

	
	
	
	
	
	

	Domestic Chores

	
	
	
	
	
	

	Shopping

	
	
	
	
	
	

	Laundry

	
	
	
	
	
	

	Maintain House / Accommodation / Tenancy

	
	
	
	
	
	

	Comply with statutory orders / related processes in relation to offending behaviour
	
	
	
	
	
	

	Manage Safety in the home

	
	
	
	
	
	

	Financial planning & budgeting

	
	
	
	
	
	

	Maximise income including receipt of correct welfare benefits
	
	
	
	
	
	

	Reduce / Manage Debt

	
	
	
	
	
	



	
	N/A
	1
	2
	3
	4
	Comments

	Use public transport / Travel without assistance
	
	
	
	
	
	


	Maintain social and family networks

	
	
	
	
	
	

	Maintain medication compliance / routine

	
	
	
	
	
	

	Manage medication stock and reorder prescriptions

	
	
	
	
	
	

	Maintain healthy exercise

	
	
	
	
	
	

	Manage Physical health

	
	
	
	
	
	

	Maintain a healthy diet / weight management

	
	
	
	
	
	

	Maintain leisure / cultural / faith related pursuits

	
	
	
	
	
	

	Use public / community facilities

	
	
	
	
	
	

	Seek further education / training opportunities

	
	
	
	
	
	

	Seek Volunteer opportunities

	
	
	
	
	
	

	Undertake / seek paid employment

	
	
	
	
	
	

	Implement coping strategies

	
	
	
	
	
	

	Communicate needs to others

	
	
	
	
	
	

	Manage self harm 

	
	
	
	
	
	

	Manage in a crisis

	
	
	
	
	
	

	Avoid causing harm to others

	
	
	
	
	
	

	Minimise risk of harm from others

	
	
	
	
	
	

	Develop confidence and ability to have greater choice / control / involvement
	
	
	
	
	
	

	Advocate for self

	
	
	
	
	
	

	Refrain from alcohol / substance misuse

	
	
	
	
	
	

	Smoking Cessation

	
	
	
	
	
	

	Other

	
	
	
	
	
	


 (
Please use this space to provide us with any additional information that you feel is important to discuss in relation to your support needs. Continue on additional page if required.
)
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Information for Service Users
In order to process your application for our services and supporting people services, we will need to collect information of a personal and sensitive nature. There are some questions in the assessment which relate to mental health needs, risk history, and the level of support that you may require.
The information provided in these assessments may be shared with others involved in your support, if you give your consent. This will help them to understand your needs, and avoid having to repeat some parts of the assessments.
)Consent to Share Information

Do you consent to information being provided through this assessment, being shared with others involved in your support ?

                                         [_] Yes     [_] No There may be some situations where services may not be available to
                                                                                           you, if information cannot be shared, especially if this affects the services
                                                                                           ability to manage any risks and feel confident that they can safeguard
                                                                                           your welfare.

Are there any agencies or individuals with whom you do not wish this information to be shared?

                                        [_] Yes      [_] No Please provide details in the box provided
 (
Details of agencies or individuals with whom you do not wish the information to be shared:
)

  


Official Use Documentation including :letter of acceptance, welcome pack : date received 

Additional needs to be addressed statement

Designation 

Is there any specific information you do not want to share?

                                       [_] Yes      [_] No Please provide details in the box below
 (
Details of specific information not to be shared:
)
                    
                                     
           







Date form completed: _______________________		Received by office:  __________________________
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