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	Community Support Team Referral Form


	 Name

	

	 Date of birth


	

	 Address
	

	 Telephone number

	

	 Mobile number


	

	 National Insurance No.

	

	 Language/Ethnicity needs


	

	 Name of Assessor

	

	 Date


	


	Your Accommodation

	 Private
	
	 RSL / Housing
 Association
	

	 Owner occupier
	
	 Other - please specify
	

	

	 Housing officer
	

	 Landlord
	


	Brief History

	

	

	How does your mental health affect your life and ability to maintain your home?

	

	

	How does your physical health affect your life and ability to maintain your home?

	


	What would you want to achieve with Community Support?

	

	

	Have any of the following been issues for you in your life?

	(please tick)

	Suicide
	
	Self-neglect
	
	Self -harm
	

	Violence
	
	Drugs
	
	Alcohol
	

	Other (please specify)

	

	
	

	Risk Factors (NB. We cannot proceed without this information)

	

	Please specify risk factors (environmental or social hazards, self-harm, substance misuse)

	

	

	Our workers usually work alone. Are there times when we should not visit?

	

	

	We expect you to provide a safe place of work for our staff in your home.


	In order for Herefordshire Mind Community Support Team
 to provide you with an effective service 
we will need to contact one or more of the following:

	
	
	

	
	Name
	Contact details

	G.P.

	
	

	
	
	

	C.P.N.

	
	

	
	
	

	Psychiatrist

	
	

	
	
	

	Social worker

	
	

	
	
	

	Landlord
	
	

	
	
	

	Welfare/housing benefits departments
	
	

	
	
	

	Other, e.g. family/friends
	
	


	Consent for Herefordshire Mind to contact other agencies
	Signed
	Date

	I agree that Herefordshire Mind Community Support Team can contact the people or services indicated for further information.
	
	

	Any comments or concerns

	

	Please tick any documentation that you have included with this form

	CPA documentation
	

	Crisis plan
	

	Care plan
	

	Risk assessment
	

	Your confirmation
	Signed
	Date

	I confirm that the information contained within this form is correct to the best of my knowledge.


	
	

	Referee’s confirmation
	Signed
	Date

	I confirm that the information contained within this form is correct to the best of my knowledge.


	
	

	Relationship to service user


	

	Data Protection Act (1998) statement
	Signed
	Date

	The 1998 Data Protection Act defines your rights as an individual in relation to the information held about you, and how it may be used. The information that you give us enables us to provide you with the most appropriate help.  Herefordshire Mind undertakes to keep any information about you up-to-date and accurate, and we will provide you with a copy of any information that we hold on you, on request.  Please sign to indicate that you have understood your rights under the Act.
	
	


Thank you for taking the time to complete this referral form.

Someone from Herefordshire Mind Community Support Team will contact you shortly
	Please return this form to:
	Community Support Manager
Herefordshire Mind
144 Ledbury Road
Hereford

HR1 2TB
sarah.simpson@herefordshire-mind.org.uk
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