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REFERRAL FORM 

To access one of Sandwell Mind’s care homes, floating support or supported housing services please complete this form. We will then arrange for a full assessment of need/eligibility to be undertaken. 
We normally need to see copies of CPA and TAG documentation as part of our assessment process - it is helpful if you can supply this information with the completed referral form whenever possible. This will help to process the application quicker.
You will also need to get the service user you are referring to sign this form giving us permission to access such personal records.
If you are making a self-referral please note that by doing so we understand you to be giving us permission to access such personal records as are required to make an accurate assessment of need. 
Details of our confidentiality policy can be found on the website.
Full details of all the services we offer, including eligibility criteria, can be found on our website www.sandwellmind.org.uk.
You can return this form by e-mail or by post, either directly to the relevant service or to Sandwell Mind’s head office.
Sandwell Mind
3rd Floor

Bradfield House

Popes Lane

Oldbury

West Midlands

B69 4PA

referrals@sandwellmind.org.uk
Which service are you referring to?

	     


Who are you referring?
	Name: 
     
	Address:
     

	DOB:

     
	

	Gender:

     
	

	Preferred Language:

     
	Telephone:
     


	Ethnic origin (please select from options below):
     

	1. White British
	10. Asian (or Asian British) Bangladeshi

	2. White Irish
	11. Asian (or Asian British) Other

	3. White Other
	12. Black (or Black British) Caribbean

	4. Mixed White and Black Caribbean
	13. Black (or Black British) African

	5. Mixed White and Black African
	14. Black (or Black British) Other

	6. Mixed White and Asian
	15. Chinese

	7. Mixed Other
	16. Other ethnic group

	8. Asian (or Asian British) Indian
	17. Refused to disclose

	9. Asian (or Asian British) Pakistani
	


Brief outline of this person’s mental health history and current circumstances:
	     


Are there any risk factors we need to be aware of when working with this person?
	


Are there any other parties involved in this person’s support network?
	     


How do you think Sandwell Mind can help this person? 
	     


Your details:

	Name:

     
	Address:

     

	Relationship to Service User:
     
	

	Date of referral:

     
	

	Signature:

     
	Contact number
     

	Signature of service user:

     
	


Referring agent: It is important to us that you are present at the assessment
	Will you be attending our assessment: If yes, we will let you know when it is. (If date and time is convenient)
     
	yes

	no


	Would you like to know the outcome of our assessment: If yes, we will write to you.

	yes

	no

	Any other comments:



Appendix A: For SP funded services

A summary of what Housing Related Support is and why it is offered. Adapted from the Integrated Care Network report on Commissioning Housing Support for Health and Wellbeing (July 2008)

To experience a good quality of life, individuals need a home that meets the following requirements:

· a home and community they feel comfortable in, where they can go about daily activities without feeling at risk from other people’s behaviour 

· an affordable home

· a place they are able to keep warm, dry and well-maintained

· a place that has the essential facilities they need

· a place they can welcome friends and family to and acts as a base for maintaining social contact and other activities

· a home that is located in an area that is convenient for the services and people they want to contact.

Achieving these requirements can be difficult for individuals in certain circumstances. The most obvious of these factors are:

· inadequate income

· mental or physical health problems/disabilities which prevent individuals carrying out their normal day-to-day activities within the home

· services that a person needs are inaccessible due to location and/or their abilities (e.g. mobility, transport or anxiety)

· an individual or family does not have the resources (income, information or skills) to maintain the fabric of the home, manage housing and other costs or fulfil tenancy requirements

· an individual is ejected from their home or leaves due to conflict with, or fear of, other people in the home 

· the neighbourhood is perceived to be unsafe.

Housing related support helps people when they experience the type of circumstance outlined above. The aim is to enable people to stay in their homes and to live independently, if that is possible, and sometimes to secure alternative housing. The range of housing problems is broad and support services reflect this. Examples include:

· help with learning skills to live independently, such as cooking and budgeting

· support in gaining and maintaining settled accommodation

· help to identify training and job opportunities

· help to access necessary utility services such as gas and electricity

· help to increase income by claiming benefits or grants (and through employment)

· help to ensure that housing meets individual accessibility, health and safety needs e.g. through repairs, equipment, adaptations, monitoring of wellbeing

· support to integrate into neighbourhoods and to develop or maintain social networks.

Housing Related Support does NOT cover any aspect of personal care such as:

· Washing, dressing bathing, feeding

· Routine shopping for the user

· Routine help with transport/mobility

· Specialist counselling or behaviour management

· Domiciliary and home care

Core goals to be negotiated with the user and then transferred to the first support plan:
· To avoid harming yourself or others
· To avoid harm from others
· To manage your mental health and physical health
· To develop your confidence to have more choice and control in your life
· To maintain your accommodation or find new accommodation
· To reduce your level of alcohol consumption
· To reduce your level of substance misuse
· To access suitable aid and adaptations to maintain your independence
· To maintain contact with other services, groups or agencies
· To maintain contact with friends and family
· To obtain you full benefit entitlement
· To reduce your level of debt and budget
· To access training and educational opportunities
· To take part in unpaid work, voluntary work or work experience
· To get into paid work

· To find leisure / cultural / faith activities
Appendix B: For Care Homes

The requirements for the assessment process, as outlined in STANDARD 2 of the National Minimum Standards for Adults:

2.1 New service users are admitted only on the basis of a full assessment undertaken by people competent to do so, involving the prospective service user, using an appropriate communication method and with an independent advocate as appropriate.

2.2 For individuals referred through Care Management, the registered manager obtains a summary of the single Care Management (health and social services) assessment – integrated with the Care Programme Approach (CPA) for people with mental health problems – and a copy of the single Care Plan.

2.3 For individuals who are self-funding and without a Care Management

Assessment/Care Plan, the home carries out a needs assessment (meeting the person in his/her own living environment where possible) covering:

i. suitable accommodation and personal support;

ii. meaningful education, training and/or occupation;

iii. family/social contact;

iv. assessment and management of risk;

v. adequate income;

vi. cultural and faith needs;

vii. physical and mental health care;

viii. specific condition-related needs and specialist input;

ix. provision of disability equipment, including arrangements for payment and supply;

x. treatment/rehabilitation programme;

xi. method of communication; and

xii. compatibility with others living in the home.

2.4 The home develops with each prospective service user an individual Service User Plan based on the Care Management Assessment and Care Plan or the home’s own needs assessment 
2.5 Any potential restrictions on choice, freedom, services or facilities – based on specialist needs and risk and/or required by a treatment programme – likely to become part of a prospective service user’s individual Plan, are discussed and agreed with the prospective service user during assessment.

2.6 The registered nursing input required by service users in homes providing nursing care is determined by NHS registered nurses using a recognised assessment tool, according to Department of Health guidance.

2.7 Rehabilitation and therapeutic needs are assessed by state registered health professionals using regulated assessment methods.

2.8 Family carers’ interests and needs are taken into account, subject to the service user’s agreement.
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