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          SELF REFERRAL OR THIRD PARTY REFERRAL FORM
	
IMPORTANT INFORMATION FOR REFERRERS / WOMEN SELF REFERRING

MOST OF OUR SERVICES ARE DELIVERD IN GROUPS, WITH VERY LIMITED ONE TO ONE SUPPORT AVAILABLE.  

WOMEN ARE REQUIRED TO ATTEND A WELCOME SESSION.  IF WOMEN DO NOT ATTEND THE WELCOME SESSION WE WILL NOT FOLLOW UP, HOWEVER WOMEN ARE WELCOME TO CONTACT US TO RE-ARRANGE.

**PLEASE ENSURE YOU COMPLETE ALL SECTIONS OF THIS FORM**
Please return completed referral forms to:
enquiries@tynesidewomenshealth.org.uk
Tyneside Women’s Health
30 Half Moon Lane
Gateshead
  NE8 2AN  


PLEASE SPECIFY PREFERRED 
WELCOME SESSION BELOW:

	Virtual
	

	Face to face
	








	Please note: Referrals can only be accepted from third parties if service users have given consent to do so.  Please tick this box to indicate that consent has been given. *If this box is not ticked, the referral will not be processed:Today’s Date




	Date referral completed:





	Service User Details

	Name
	
	Date of Birth
	

	
Address 
	 
	
Postcode
	


	Email Address

	

	Tel
Number(s)
	

	Contact Permissions

		
	Yes
	No
	Permission notes

	Allow email
	
	
	

	Allow post
	
	
	

	Ok to contact via telephone
	
	
	

	OK to leave a voicemail
	
	
	

	Allow SMS
	
	
	

	In order to progress referrals more quickly and so that we can send relevant information to women, it is very helpful if an email address is included




	Contact Details of Person Making the Referral / Recommending TWH

	Name of Referrer 
	


	Organisation Name
	

	Contact details
	


	Role of the Referrer or Person Recommending TWH

		N/A – it is myself
	
	GP
	
	Social Worker
	
	Family or friend
	
	Mental Health Worker
	

	Other Health Worker
	
	Domestic Abuse Worker
	
	Criminal Justice Worker
	
	Drug & Alcohol Worker
	
	Education, Training or Employment worker
	

	General Community Group
	
	Counsellor
	
	TWH Service user
	
	Housing Worker
	
	Other – please state
	








	Support Needs and Risk Information
If childcare is unavailable, women can bring their children along to initial Welcome sessions and to their first meeting, however it may be beneficial if another female adult could also attend to look after the child

	Access support needs / mobility issues?:
	Yes

	
	Please give details:



	
	No

	[bookmark: _GoBack]
	

	What is the mental health issue(s) / diagnosis?
	


	Is there a particular TWH service being considered at this stage?
	

	What are the known risks we should take into account? (Please tick) 
	Violent/aggressive behaviour    
	
	Exploitation from others
	

	
	Self-harm or suicide                   
	
	Substance misuse                     
	

	
	None disclosed
	
	Other (specify below)
	

	
	Notes:



	Risk information 
(please provide as much detail as possible)

	










	FOR OFFICE USE ONLY – TO BE COMPLETED BY TYNESIDE WOMEN’S HEALTH

	Referral received:
	Date:
	
	Staff:
	

	Database entry
	Date:
	
	Staff:
	

	Welcome session
	Date: 
	Centre:

	Facilitator:

	Attended: Y / N

	Assessment (part 1)
	Date:
	Centre:
	Facilitator:
	Attended: Y / N

	Assessment (part 2)
	Date:
	G / N / Tel:
	Facilitator:
	Attended: Y / N

	Scanned
	Date:
	
	Staff:
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