

Rough Sleepers Mental Health Service Referral Form

Prior to completing your referral, please visit the referral information page to understand our inclusion and exclusion criteria for the service user pathway. If you are unsure whether your client meets these criteria, please email the Team for support. 

Details of the information being referred

Date of referral	Click or tap to enter a date.
Name of individual being referred 	Click or tap here to enter text.
Preferred name	Click or tap here to enter text.
Aliases / other names know by	Click or tap here to enter text.
Referring service	Choose an item.
Please state service name and location	Click or tap here to enter text.
NHS number if known	Click or tap here to enter text.
Date of Birth	Click or tap here to enter text.
Please confirm the individual is aware of the referral	Choose an item.
What is the individual’s sex?	Choose an item.
Is the gender the individual identifies with the same as their sex registered at birth?	Choose an item.
Religion or belief	Choose an item.
Ethnicity	Choose an item.
Sexual Orientation	Choose an item.
Marital Status	Choose an item.
Pregnancy and Maternity	Choose an item.
What are the individuals preferred pronouns? (for example, he/him, she/her, they/them)	Click or tap here to enter text.
Armed Service history (including reservist)	Choose an item.	
If yes, have/are they engaged with a veteran’s specific service (for example, Op NOVA, Veterans HQ, HMPPS VISCO’s)? If so, please provide details:	Click or tap here to enter text.
What other services (if any) is the person known to? Include key-worker details where relevant and any information regarding the persons engagement with each service. 	Click or tap here to enter text.
Please provide details of the mental health need of the person. Include any information related to diagnoses, past mental health history, including treatment or inpatient admissions, and any referrals made to mental health services if appliable.	Click or tap here to enter text.
Please provide any other health and wellbeing needs of the person, including physical health, disability, neurodiversity, or co-occuring illness such as substance misuse.	Click or tap here to enter text.
Is the person registered with a GP? If yes, please provide GP details here.	Click or tap here to enter text.
Please provide a current address for the person if applicable. For example, if someone is staying in temporary accommodation.	Click or tap here to enter text.
Are there any current or historic risks that the person poses to others including health care professionals? For example, historical offences, aggressive tendencies, known triggers, previous behaviour etc. If you have a current risk assessment for the person, please attach that to this referral form alongside any safety plans in place.	Click or tap here to enter text.
Please provide any additional information you think would be helpful to support in processing this referral. Please include the different ways you have found best to engage with this person here.	Click or tap here to enter text.


Details of referrer

Name	Click or tap here to enter text.
Job role (if staff member)	Click or tap here to enter text.
Contact number	Click or tap here to enter text.
Email address	Click or tap here to enter text.



Please email the completed referral form alongside any risk assessments/safety plans, or other relevant documents to the Rough Sleepers Mental Health Service. Our team meet for referrals meetings every Wednesday so we will get back to you once the referral has been discussed. 
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