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PLEASE SEND TO



  
e: derbyreferrals@cranstoun.org.uk
t: 01332 416 139
REFERRAL & INITIAL CONTACT FORM            
	Date:
	
	Form Completed by:
	

	Client name :
	
	Referring Agency:
	

	D.O.B.:
	
	Referrer Contact details:
	

	Address:

	If NFA use ZZ99 3VZ
	GP details:
	

	Contact Number:
	
	Gender:
	

	Ethnicity:
	
	Birth Country? Interpreter required?  language? 
	

	Are you able to access video conferencing apps/sites (Zoom, Teams etc)
	
	Preferred appt time :
	AM/PM

	Do you have any Neurodiversity/access needs?
	


	In line with the GDPR 2018 please tick the box to confirm that you have discussed the referral with your client and they have agreed to it being made :
	


	Substance (most problematic first) :
	Frequency (eg daily, 2-3 times daily etc) :
	Amount (£/units/qty) :
	Days per week :
	Route:
	Harm Min Advice

(Internal use only : Ensure inputted on CarePath)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	


	Any identified risks: please tick and add details to all that apply.

	Substance Related: 

	
	
	Safeguarding Children:

Children present? Risk of CSE? Social Services Involved?
	
	

	Mental Health:
Neglect? Any Prescribed medication?
	
	
	Physical health : Pregnant? Any prescribed medication?
	
	

	Domestic Abuse/ Risk from others: FGM, MDS
	
	
	Housing/ 

Financial/

Social:
	
	Housing need/ nfa/ no housing problem

	Criminal Justice Involved / Risk to others:
	
	
	Barriers to engagement:
Communication difficulties?
	
	


	Additional Information : Please detail any other concerns or risks relating to this referral, include any other agency involvement, consent and contact details or anything else relevant to this referral
Preferred means of contact (circle all that apply)-   Telephone     Letters     Text     Email    


This page for internal use only
	In compliance with the Cranstoun confidentiality policy, please tick box to confirm the confidentiality agreement and circumstances under which confidentiality would be breached have been discussed and agreed with the client (See below)
	


Confidentiality (to be discussed with client at referral stage) – 
We run a confidential service.  However, information about you and / or your treatment may need to be discussed with various health and social care partners to ensure you are provided with the best care possible. This will be discussed further at assessment

There are a few exceptional circumstances where we could disclose information without consent:

•
If it is believed that the welfare and safety of children and young people under 18 are being put at risk.

•
If you express an intent to harm yourself or we have any concerns about your immediate welfare

•
If you express an intent to harm or cause injury to a third party

•
If Cranstoun Derby is instructed by a court of law to reveal information about you.

•
If you provide specific details about a serious crime which has been committed or is to be committed (for example: murder, rape, serious offence against another person)

Any decision to breach confidentiality is treated very seriously and if we are able, we will notify you of this and our reasons for doing so.

Please ensure referral details are added as a care path case note under a referral intervention. Include a summary of client circumstances and appropriate harm minimisation and advice given (when appropriate)
Risk assessment needs to be completed on carepath and appropriate steps identified for self referrals

All areas listed on the opposite side need to be completed and recorded on carepath

Ensure consents are updated on carepath as much as possible at this stage

If client already exists on carepath add a new treatment episode rather than creating a new client

Open client at Tiers 1-2

