Common Referral Form
      Issues for the providers 
1. Insufficient information given in the application form

2. Information not up to date – i.e. AMHA or risk assessment 

3. Inappropriate referrals – care coordinators not being familiar with the scheme’s referral criteria

4. Referrers not informing providers when referral is no longer necessary – i.e. alternative provision has been sought or client returned to hospital

Issues for the referrers - i.e. CMHT/JHT 

1. Lengthy referral form and different one for every scheme

2. Inconsistent referral pathways – assessment/acceptance processes vary

3. Some schemes operate waiting lists/trial periods – need clarification

Solutions

1. One Common Referral Form.

· CRF will ensure non duplication of information 

· CRF will be less time consuming for referrers when applying to various schemes

· It will ensure consistency of information provided 

2. One Common Referral Pathway

· Will create a consistent approach to referral and assessment 

· Consistent process for acceptance of referrals

     To support the Common Referral Tool and the Common Referral Pathway 

· Referrers need to ensure that they are familiar with schemes so that they do not make inappropriate referrals. 

· Schemes to provide a synopsis of what their scheme offers. This will be attached to the vacancy bulletin which is distributed on a fortnightly basis to the referring agencies

The Common Referral Pathway 

1. All schemes to have a telephone referral enquiry form. This will be used as the 1st point of contact. This is the telephone referral stage [see attached]

2. The telephone referral stage will allow the referrer and provider to share some details about the client – i.e. their support needs/housing history, and to highlight whether the scheme could be deemed as a potential option. It is essential due to client confidentiality that the information is basic and that any obvious risk factors are discussed in context. It is also essential that clients have given consent to details being given to the provider.
3. It is important to note that even if the provider states at the telephone referral stage that the referral may be appropriate this does not guarantee acceptance. This stage though will ensure that schemes only accept application forms from suitable service users and to ensure referrers are not focusing on inappropriate placement options.

4. Once the telephone discussion has taken place and the referral is deemed potentially appropriate by the provider the referrer will complete the Common Referral Form in conjunction with the service user and other agencies – i.e. present housing and consultants etc.

5. At this stage prior to the application being completed a brief visit by the referrer and the client may take place to ensure that the placement is potentially suitable for the client’s needs.

6. Completing the Common Referral Form 

· Ensure that all the attachments are up to date – i.e. AMHA/Care Plan and Risk Assessment/Risk Management

· Ensure that any risk issues are described in detail but also placed in context in relation to the clients mental health/substance misuse issues 

· Statements from other agencies can be attached to support the referral form i.e. key worker in present accommodation/consultant.
7. The provider will contact the referrer to inform them that the referral application has been received within one week of receipt of the form. At this stage the provider will give some indication as to when referrals will be discussed with the relevant provider staff teams.

8. Within one month of the form being received if the client is deemed to be potentially appropriate an interview/assessment will take place. The provider will contact the referrer and the service user with the date that the assessment will take place in the provision. If the client is not well enough to visit the assessment can take place on the ward or in their present accommodation.

9. It is essential that the service user is accompanied to the interview by the care coordinator or present provider key worker.

10. When a client has been accepted the provider will contact the service user and the referrer by telephone. This will be followed by a formal letter to inform them of the outcome. We anticipate that this will be within one month of the assessment taking place. When a client has not been accepted after an assessment a letter must be written to the service user and the referrer explaining why the client was not deemed to be appropriate.

11. Discussions will take place between referrer/provider regarding timescales for moving in.

12. Should the void be ‘pending’ it is important that the provider gives the referrer/service user as clear an estimate as possible with regards to timescales for moving in. This information must be communicated to ward managers/present accommodation/Placement and Resettlement manager as soon as possible by the care coordinator.

13. Regular contact must be maintained between the provider/referrer while waiting for a void. It may be that the referrer will decide to refer the service user to an alternative scheme or the service user’s support needs change that will no longer deem them appropriate for that particular scheme.

14. Should the a void not yet be available the service user will be encouraged to visit the scheme for social activities prior to moving in.

15. If a client has been accepted and then is no apparent void then they will be seen as accepted and go onto a waiting list. They will not need to compete with new referrals for the next available void.

16. Trial Periods should only be used if a client has been accepted for a placement and it feels in the clients best interests to ascertain that the placement is appropriate for them by inviting them to stay overnight prior to moving in. This will be seen as an exception rather than regular practice and must be discussed with the care coordinator and if necessary the Placement and Resettlement Manager.

17. All clients placed will be subject to a 6 week Placement Review.

Initial Telephone Referral Form

(for use by Housing Provider)

1. Name – [only to be given if consent has been agreed by client and/or client has resided at provision before]

…………………………………………………………………………………

2. Date of Birth …………………………………………………………………..

3. Gender ………………………………………………………………………..

4. CMHT/Care Coordinator contact details …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

5. Mental Health Diagnosis [and how this has affected their housing situation in the past 

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

6. Present Housing Situation

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

7. Action

…………………………………………………………………………………

…………………………………………………………………………………


…………………………………………………………………………………


            
Name:      


Date of Birth:         
Marital Status:  FORMDROPDOWN 

Address:

     
Emergency Contact details: 

     
Advocate – contact details 

     
CMHT/Care Coordinator Contact details 

     
Social Service Reference No SWIFT/EPEX:      
National Insurance No:      
ID Card/Passport No:       

Ethnicity/Immigration Status:       

FINANCES

Benefits:      
Savings:      
Bank/Building Society/Post Office Accounts:      
Paid Employment:      
Debts/Court Orders:      
Appointeeship details:      
 HOUSING

Where the client has been living in previous 5 years include addresses and dates, types of accommodation and reason for leaving:

>

Any rent arrears:

>

This section can be supplemented by an attached supporting statement from current provision if necessary.

MENTAL HEALTH

Diagnosis: 

>

Details of hospital admissions in last 3 years:

> 

Mental Health Sections:

>

Details of GP/Psychiatrist:

>

Details of other involved professionals:

>

Medication/Treatment/Compliance:

>

Attach up to date: 
 FORMCHECKBOX 
  AMHA

 FORMCHECKBOX 
  CPA

 FORMCHECKBOX 
  OT Assessment (if relevant)

 FORMCHECKBOX 
  Nursing Report (if relevant)

 FORMCHECKBOX 
  Risk Assessment

 FORMCHECKBOX 
  Risk Management Plan

 FORMCHECKBOX 
  Additional supporting statements (consultant’s reports)

Please use the following checklists to ensure that all 

relevant information is evidenced in the attachments.

PHYSICAL HEALTH

Checklist
Relevant?
Attachment/s

 FORMCHECKBOX 
  Details of Physical Health Issues
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Details of current or past treatment 
for physical care issues
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Details of involved medical specialists 
 FORMDROPDOWN 

 FORMCHECKBOX 

DRUG / ALCOHOL USE 

Checklist 
Relevant?
Attachment/s

 FORMCHECKBOX 
  Details of current/past use
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Treatment undertaken 
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Details of specialist support services
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Details of service user views of 
substance misuse issues 
 FORMDROPDOWN 

 FORMCHECKBOX 

OFFENDING HISTORY

Checklist 
Relevant?
Attachment/s

 FORMCHECKBOX 
  Details of recent offences/outstanding 
charges/warrants/fines/bail
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Details of custodial sentences
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Details of orders/licences including 
on parole  licences, community rehab order, 
drug testing and treatment etc
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  ASBO
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Sex Offenders Register
 FORMDROPDOWN 

 FORMCHECKBOX 

PROTECTION OF VULNERABLE ADULTS 

Checklist 
Relevant?
Attachment/s

 FORMCHECKBOX 
  Being bullied or intimidated
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Being sexually exploited
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Being financially exploited
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Harassment
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Assault
 FORMDROPDOWN 

 FORMCHECKBOX 

SOCIAL NETWORKS

Checklist 
Relevant?
Attachment/s

 FORMCHECKBOX 
  Relationships with family/friends/community/church
 FORMDROPDOWN 

 FORMCHECKBOX 

CULTURAL NEEDS

Checklist 
Relevant?
Attachment/s

 FORMCHECKBOX 
  Language
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Faith/Worship
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Dietary/Food preparation/observation of worship
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Gender/sexuality – support needs 
 FORMDROPDOWN 

 FORMCHECKBOX 

ACTIVITIES AND SOCIAL INCLUSION
Checklist 
Relevant?
Attachment/s

 FORMCHECKBOX 
  Education
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Training
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Volunteering
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Work Placement
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Employment 
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Details of specialist services involved 
 FORMDROPDOWN 

 FORMCHECKBOX 

INDEPENDENT LIVING SKILLS

Checklist 
Relevant?
Attachment/s

 FORMCHECKBOX 
  Literacy/Language/Form filling
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Managing Money/Budgeting/paying bills/Rent arrears
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Dealing with DSS/other agencies 
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Personal Care
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Cooking
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Shopping
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Cleaning
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Tenancy Management
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Self Management of MH/Health issues 
 FORMDROPDOWN 

 FORMCHECKBOX 

OBJECTIVES OF THE PLACEMENT

This will be evidenced based on the individual scheme. A supporting statement can be included written by the care coordinator and/or service users or it can be evidenced at the assessment. This will depend on the ability of the service user to convey the evidence. It will include

 FORMCHECKBOX 
  What does the client want from the placement?

 FORMCHECKBOX 
  What is the current support plan?

 FORMCHECKBOX 
  What are the client’s plans for the future?

 FORMCHECKBOX 
  What support can be tailored by the scheme to meet the support needs of the service user?

MONITORING INFORMATION

Ethnic Origin:  FORMDROPDOWN 

Age:      
Gender:  FORMDROPDOWN 

Sexuality:      
Disability:      
COMMON REFERRAL FORM
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