	LEEDS IRISH HEALTH AND HOMES

	REFERRAL FORM

	The details on this form should be collected, where possible, at the initial referral stage, from the prospective client themselves or whoever is making the referral.
 In the absence of any of this information it is the responsibility of whichever worker conducts the initial assessment to ensure that any missing information is collected.

	Name: 

	Date of Birth:                  Male    

     
                                          Female

	N.I. Number: 
	E mail:

	Telephone (landline):
	Telephone (mobile):

	Address:
Post Code: 

	PERSONAL DETAILS
Brief Summary of Support Needs:


	What is your main source of income? PLEASE TICK ONE

EM=EMPLOYED,  Working Full-time

PTB=P/T EMPLOYED                                                            

                                                                                                                                                                                                                                                                                                                                           

 IC=INCOME SUPPORT
                                                                                                                        

 ES=EMPLOYMENT SUPPORT ALLOWANCE                                                                   


AA=ATTENDANCE ALLOWANCE,   
                                                
DLA=DISABILITY LIVING ALLOWANCE.     

 P = PENSION                                                                                    

JSA= JOB SEEKERS ALLOWANCE      

OTHER BENEFITS/INCOME – please state………………………………………………..

                                                                                                     

	Family Type: Single
                        S=SINGLE                                                                

                         C=COUPLE,                                                                      

                         CC=COUPLE +CHILDREN              
                         SP=SINGLE PARENT                                                     
Does referral have any dependency issues?

	Addiction:
 A=ALCOHOL,                   

 D=DRUG                        

	Smoker: 
Y=YES,         


N=NO                    

	Disability: PLEASE TICK ONE
 PD=PHYSICAL DISABILITY 
                                    LEARNING DISABILITY      
               
 MI=MENTAL ILLNESS                                                 

 SI=SENSORY IMPAIRMENT      

Please give brief details and any other disabilities………………………………………….. ………………………..                                


	Other Health Issues: PLEASE TICK ONE
 HD=HEART DISEASE
                                                      

 D=DIABETES       
                                                                

 CA=CANCER 

                                                                        
 RD = RESPIRATORY DISEASE                                                                       

  D= DEMENTIA                                                                    

  S= STROKE                                                                          

 HIGH BLOOD PRESSURE                                                
OTHER please give brief details ………………………….

Are they registered with GP?                Yes                                         No

Name of GP ………………         Surgery address………………………………………….

	
Are you/they homeless?         No                                    Yes

 If yes have they been assessed as Statutory homeless?

No     


Yes

What is your current housing tenure?

PR=PRIVATELY RENTED
                                                  

OO=OWNER OCCUPIED,                                                       


RSL=REGISTERED SOCIAL LANDLORD                               


C=COUNCIL /ALMO                                                                             


 SH=SUPPORTED HOUSING                                                   


 H=HOSTEL                                                                                


 RS=ROUGH SLEEPER

NFA=NO FIXED ABODE

L  = LODGING FAMILY/FRIENDS

P = PRISON

Other………………………………………………………………….

	What service are they referred for?


OUTREACH

HOUSING                                                                              

 GROUP                                                                                  

 VOLUNTEER BEFRIENDER        
 DEMENTIA SUPPORT                                     


	Primary Reason for Referral: 

H=HOUSING,          
                                                                          GS=GENERAL SUPPORT
HO=HOMELESS              
                                                                          BA=BENEFITS ADVICE
 I=ISOLATION   
                                                                           LD=LEARNING DISABILITY
 AL=ALCOHOL     
                                                                           GA=GENERAL ADVICE
 D=DRUGS         
                                                                            DB=DEBT PROBLEM
PH=PHYSICAL HEALTH 
 MH=MENTAL HEALTH

 O=OTHER please state……………………………………………………………..

	Secondary Reason for Referral

H=HOUSING,                                                  GS=GENERAL SUPPORT
HO=HOMELESS              

                                                                          BA=BENEFITS ADVICE
 I=ISOLATION   

                                                                           LD=LEARNING DISABILITY
 AL=ALCOHOL     

                                                                           GA=GENERAL ADVICE
 D=DRUGS         

                                                                            DB=DEBT PROBLEM
PH=PHYSICAL HEALTH 

                                        

 MH=MENTAL HEALTH

O=OTHER please state…………………………………………………………………..


	Source of Referral:

FAMILY/FRIENDS                                           


SELF

HOMELESS AGENCY
(please give details)………………………………

INTERNAL LIHH


PRISON


STATUTORY HEALTH


COMMUNITY Mental health


SOCIAL SERVICES


VOLUNTARY ORG
(please give details)……………………………….

HOUSING ASSOCIATION


LEEDS CITY COUNCIL(Housing/ALMO)

PROBATION
OTHER please state……………………………………………………………….
Contact Details of person making referral

Name…………………

Address………………….
Relationship to person being referred……………………………………………
Organisation…………………………………..
Telephone number  ……………………..                    Mobile Number……………………..
Does the person being referred have any other support workers/social worker/CPN/probation officer? 
Please give details

Name  …………………………………………………..
Address

Post code……………………………..

Contact number……………………………………


	(ASC Assessment)
Has the person being referred had their needs assessed by Adult Social Care?


Yes   
No

If yes please give details

?


	Do they have a full Homecare Package:  
?
YES                                            NO

	If they receive Homecare what help do they get?

S=SHOPPING 

                                                            L=LAUNDRY

C=CLEANING                                   M=MEDICATION


 M=MEALS


	Do they have any dependants?
If yes please give details

	Name:


	Birth date:
	Age:

	Sex


	Economic Status:
	Relationship:

	Do they live with person being referred?
	Yes                 No
	

	Name:


	Birth date:
	Age:

	Sex


	Economic Status:
	Relationship:

	Do they live with person referred?

	Yes                No
	

	Details of Next of Kin

Name 
Relationship 

	Address


	Tel no;



	What is the best means of contacting person referred in order to carry out assessment?

Mobile number or write a letter

Any further information

Name of Worker taking referral

………………………………………………………………………………

Date………………………………….

                                                                                             SDM Reference Number…………………….
ETHNIC MONITORING DATA

Please explain that this data is collected for monitoring purposes only in order to ensure that all people referred for our services have equal access and that we do not discriminate.
Age
Male                                                                Female

How do you describe your ethnic origin?


White British                                                           Black British                     


White Irish                                                               Black Caribbean


White Other                                                              Black African


Gypsy                                                                         Mixed W/B   British

Irish Traveller                                                           Mixed W/B  Caribbean

Pakistani                                                                    Mixed W/B    African

Indian
                                Mixed W/B Asian


Bangladeshi

                                                                                      Question refused 

OTHER please state………………………………………………………………….

If not White Irish do you/they have an Irish Connection?


2nd Generation                                                          Irish Heritage

How would you describe your sexuality?


Heterosexual                                            Gay/lesbian


Bisexual 

Question refused 

Religious Beliefs


Christian                    Muslim               Jewish               Buddhist           Hindu         Sikh

 None   


Question refused                              Other (please state)……Catholic……………………………….

How do you describe your ethnic origin?


White British                                                           Black British                     


White Irish                                                               Black Caribbean


White Other                                                              Black African


Gypsy                                                                         Mixed W/B   British

Irish Traveller                                                           Mixed W/B  Caribbean

Pakistani                                                                    Mixed W/B    African

Indian
                                Mixed W/B Asian


Bangladeshi

                                                                                      Question refused 

OTHER please state………………………………………………………………….

If not White Irish do you/they have an Irish Connection?


2nd Generation                                                          Irish Heritage

How would you describe your sexuality?


Heterosexual                                            Gay/lesbian


Bisexual 

Question refused 

Religious Beliefs


Christian                    Muslim               Jewish               Buddhist           Hindu         Sikh

 None   


Question refused                              Other (please state)……Catholic……………………………….
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