[image: ]Community Support Service Referral Form

It is mandatory to complete all sections of this form, using digital format please.   Handwritten referrals will be rejected.  Please note, our catchment area is CV1 to CV6 only.  

	Date Referral Form Completed:
	
	

	
	
	

	Referrer’s details

	Title & Full Name:
	
	Position:
	

	Email:
	
	Mobile Number:
	

	Agency Address:
	
	Landline Number:
	

	
	
	
	

	Consent to refer

	We are required by the Data Protection Act 2018 to have the client’s consent for us to a) request information from, or share information, with other services, and b) keep a record of their support from CWMind.  All information will be dealt with as per CWMind’s Data Protection and Confidentiality Policy.


	DECLARATION:  I, the Referrer, confirm that the client has agreed for the information contained in this document to be passed on to, and processed by, CWMind.  The client also understands that referrals occasionally may be deemed appropriate for one or more of our services and that they agree to this referral being transferred internally, if appropriate.  

Please check this box to indicate consent to the above.    ☐     Date Consent Given:  


	
	
	
	

	Client’s personal details

	Forename:
	
	Surname:
	
	Preferred Name:
	

	Address & Postcode:
	

	Phone Number(s):
	
	Email:
	

	Date Of Birth:
	
	First Language:
	

	Employed:
	Yes
	☐ 
	No
	☐  
	Retired
	☐

	Accepted Methods of Contact:
	Letter
	☐  
	Phone
	☐  
	Text
	☐  
	Email
	☐  

	Doctor’s Name:
	
	Phone Number:
	

	Surgery’s Address & Postcode:
	

	Consultant’s Name:
	
	Phone Number:
	

	Consultant Based At:
	

	Does client have an appointee?
	Yes (please give details)
	☐ 
	No
	☐  

	Appointee’s Details:

	



	Client’s main carer/NOK/emergency contact details

	Forename:
	
	Surname:
	

	Address & Postcode:
	

	Phone Numbers:
	
	Relationship to Client:
	

	Emergency Contact:
	Yes
	☐ 
	No
	☐  
	Other (please state below)
	☐  

	Alternative Emergency Contact:
	

	Describe additional family/relationships information (number of children client cares for, relationship dynamics with others, etc).

	



	Reasons for referring client

	PRESENTING NEEDS

	Physical/Health:
	
	n/a

	
	
	☐

	Mental/Emotional:
	
	n/a

	
	
	☐

	Special Needs:
	
	n/a

	
	
	☐

	Please select if appropriate:
	Accommodation
	☐
	Addiction
	☐
	Anxiety
	☐ 
	Depression
	☐ 
	EUPD
	☐ 

	
	Finance
	☐
	Lifestyle Issues
	☐
	Low Mood
	☐
	PTSD
	☐
	Self-harm
	☐

	
	Self-esteem
	☐
	Social isolation
	☐
	

	MENTAL HEALTH HISTORY/DIAGNOSES

	Please detail any formal mental health diagnoses, dates diagnosed, and by whom.

	

	Is client autistic?
	No
	☐
	Thinks they might be
	☐

	
	Awaits an assessment
	☐
	Yes - Diagnosed
	☐



	OTHER SERVICES/MENTAL HEALTH TEAMS

	Please list other services/mental health teams client is currently open to:

	

	WHAT TYPE OF SUPPORT DOES CLIENT NEED?

	The Community Support Service is a short-term, recovery-based service founded on agreed goals, facilitated by 1-1 support.  We strongly encourage independence and upskilling of our clients while aiming to improve wellbeing, build social networks, and enable integration back into the community.  Please detail below the specific type of support the client/referrer believes is needed.

	



	Risk assessment

	For the safety of all concerned it is mandatory to check every box for both Historic Risk and Current Risk.  This referral will be rejected if this section is submitted incomplete.

	RISK
	Historical Risk
	Current Risk**

	
	Yes
	No
	Actual
	High
	Medium
	Low

	Suicidal Acts/Ideation
	☐
	☐
	☐
	☐
	☐
	☐

	Deliberate Self-Harm
	☐
	☐
	☐
	☐
	☐
	☐

	Violence/Harm to Others*
	☐
	☐
	☐
	☐
	☐
	☐

	Sexualised/Sexually Harmful Behaviours to Others*
	☐
	☐
	☐
	☐
	☐
	☐

	Arson*
	☐
	☐
	☐
	☐
	☐
	☐

	Eating Disorder
	☐
	☐
	☐
	☐
	☐
	☐

	Substance Misuse
	☐
	☐
	☐
	☐
	☐
	☐

	Neglect/Poor Self-Care
	☐
	☐
	☐
	☐
	☐
	☐

	Vulnerability to Abuse/Exploitation
	☐
	☐
	☐
	☐
	☐
	☐

	Other
	☐
	☐
	☐
	☐
	☐
	☐

	
*If Yes is selected, referrer must provide full details in Summary section below.
**	Actual: known or disclosed occurrences, or existence of this risk. 
	High:  Disclosed intentions or frequent thoughts of this risk.
	Medium:  Risk present historically, but currently stable (no thoughts or intentions surrounding this risk).
	Low:  No historical risk, no thoughts or intentions surrounding this risk.

	Summary Details of Risk Factors Indicated Above (list cause for concern, what, where, when, why, how often).

	



	Referral form submission

	Please email this referral to css@cwmind.org.uk.  Should you have any queries, please call 024 7601 7226.



	Equal opportunities 

	Coventry and Warwickshire Mind believes in actively promoting equality of opportunity. To support our work as an inclusive and diverse organisation and to help us identify and challenge discrimination, we encourage you to complete this Equal Opportunities form.  If you prefer not to answer a question, please tick ‘prefer not to say’ 

	GENDER:
	Male   ☐
	Female ☐
	Intersex ☐

	Non-Binary☐
	Trans Man ☐
	Trans Woman ☐
	Prefer not to say

	Do you live and work in a gender other than that assigned at birth?
	Yes ☐
	No ☐

	PREGNANCY:  Are you pregnant, on maternity leave, or returning from maternity leave?
	Yes ☐
	No ☐

	SPOUSE:  Are you married/in a civil partnership?
	Yes ☐
	No☐
	Prefer not to say ☐

	SEXUAL ORIENTATION:
	Asexual ☐
	Bisexual ☐
	Heterosexual ☐
	Gay Man ☐

	
	Lesbian/Gay Woman ☐
	Prefer not to say☐

	Prefer to Self Describe ☐
	Undecided ☐

	DISABILITIES:  Do you consider yourself to have a disability?
If yes, which category does your disability best fit into?
	Yes ☐
	No ☐
	Prefer not to say ☐

	
	Learning Difficulties ☐
	Mental ☐

	Physical ☐
	Sensory ☐
	Not Listed (please state) ☐

	RELIGION:
	Agnostic ☐
	Atheist ☐
	Buddhist ☐
	Christian (all denominations) ☐
	Hindu ☐

	Humanist
	Jewish ☐
	Muslim ☐
	Pagan ☐
	Rastafarian ☐
	Sikh ☐

	Not Listed (please state)  ☐
	No Religion ☐
	Prefer not to say ☐

	[bookmark: _Hlk209084437]ETHNICITY:
	Asian/ Asian British
	Bangladeshi ☐
	Chinese ☐
	Indian ☐
	Pakistani ☐

	
	Not listed (please state) ☐

	Black/ Black/ British
	African ☐
	Caribbean ☐
	Not Listed (please state) ☐

	Mixed
	White/Asian ☐
	White/Black/ African ☐
	White/Black Caribbean ☐
	Not listed (please state) ☐

	White
	British ☐
	Irish ☐
	European ☐
	Not listed (please state) ☐

	Prefer not to say ☐
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