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	       Tel: 0113 230 2631

	 leedsmind.workplaceleedsreferrals@nhs.net

	THIS FORM SHOULD BE COMPLETED FULLY, OTHERWISE WE MAY NOT BE ABLE TO PROCESS THE REFERRAL
Please note that we no longer accept referrals through the post



	Section 1: Service

	☐ Employment Support 
	☐  Job Retention 

	☐ Aged 18+
	☐  Aged 18+

	☐ Unemployed
	☐  Employed

	☐ Is motivated to enter paid employment
	☐  Able to engage with us in a community setting

	☐ Able to engage with us in a community setting
	☐  Feels their job is at risk because of their  
     mental health and would like support to retain
     employment

	Complete sections 2, 3, 4 and 6 
	Complete sections 2, 3, 5 and 6
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	[bookmark: Section2]Section 2: Referrers details:

	Please complete this section fully in case we need to contact you, even if you are not due to meet with the client again.

I am referring from the following service:

	Adult & Health: 
(please select hub)
	☐
	Lovell Park
	☐
	Stockshill
	☐
	The Vale

	CMHT: 
(please select locality)
	☐
	ENE
	☐
	WNW
	☐
	SSE

	CRISS: 
(please select locality)
	☐
	ENE
	☐
	WNW
	☐
	SSE

	☐
	Live Well Leeds
	☐
	Aspire
	☐
	Forensics
	☐
	Perinatal

	☐
	Personality Disorder Network
	☐
	Eating Disorder Network

	☐
	Assertive outreach team
	☐
	Rehab and Recovery

	☐
	Other LYPFT (Please specify):
	


Please note: We are unable to take referrals from Primary Care, including GPs and LMWS. If you are unsure if you are able to refer to our service, please contact us before sending a referral.


Your Name:					Your Role: 
Your Mobile Number:
Your Email Address:


How long are you likely to be involved in the client’s care?

Please give details of any other professionals or services working with the client:	

	




	[bookmark: Section3]Section 3: Client’s details:

	Title:		Name:						DOB:

Phone:							Email Address: 

GP Surgery:

Home Address:


Preferred contact method: 

Access / communication Needs
Is there anything we need to know? (For example, learning difficulties, mobility needs, sensory impairment or need for an interpreter)




Safety Planning:

	Risk issues (please tick)

	Risk to self
	Risk to others
	Risk from others

	1. Suicide
	2. Self-harm
	3. Drug/alcohol use
	4.
 Physical aggression
	5. 
Verbal aggression
	6. Offending history
	7. Drug/alcohol use
	8. Environment/area
	9. Safeguarding

	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐



If you have ticked any of the above, give details below (if no risk please state ‘none’):






If appropriate, attach a safety plan or FACE risk in addition to this information










	[bookmark: Section4]Section 4: Employment Support Only:

	Reason for referral:



Do you believe the client will be ready for work within the next 6 months (this is to ensure clients are allocated to the most appropriate service within Workplace Leeds)?



What are the client’s employment goals (e.g. are they looking for part time or full time work, any specific industries/jobs they are looking for? Or are they initially looking for volunteer work)?








	[bookmark: Section5]Section 5: Job Retention Only

	Name of employer:

Job title:


Main issues at work:








	[bookmark: Section6]Section 6: Declaration

	Leeds Mind is committed to protecting and respecting your privacy and keeping your data secure. By providing us with your data you are giving us your consent to process your data. We will only process your personal data to provide you with the service that you have requested from us and provide (anonymous) feedback to our commissioners and funders.

To read our Client Privacy Notice and Privacy Policy, please visit:
http://www.leedsmind.org.uk/privacy-policy/

☐ I confirm that the client has consented to this referral and that they have read and understood the above information 

Date: 






Diversity Information

We use the following information to monitor how far our client group represents the diverse communities in Leeds, and to help us work towards fair access to our services for all groups.
How would you describe your ethnic origin? Please tick one box:
	☐	White British
	☐	Mixed – White & Black African

	☐	White – Irish
	☐	Mixed – White & Black Caribbean

	☐	White – Gypsy or Irish Traveller
	☐	Mixed – White & Asian

	☐	White – East European
	☐	Mixed – Other

	☐	White - Other
	
	

	
	
	
	

	☐	Asian/Asian British - Bangladeshi
	☐	Other Ethnic Groups – Arab

	☐	Asian/Asian British – Chinese
	☐	Other Ethnic Groups – Roma

	☐	Asian/Asian British – Indian
	☐	Other Ethnic Groups – Other

	☐	Asian/Asian British – Kashmiri
	
	

	☐	Asian/Asian British – Pakistani
	☐	Prefer not to say

	☐	Asian/Asian British - Other
	
	

	
	
	
	

	☐	Black/Black British - African
	
	

	☐	Black/Black British – Caribbean
	
	

	☐	Black/Black British – Other
	
	



How would you describe your Gender? Please tick one box: We recognise that some people would prefer to identify as trans whilst others do not consider trans to be part of their identity, therefore we have provided this option for inclusivity. Please choose the option that you think best describes your gender identity.
	☐	Female
	☐	Prefer not to say

	☐	Male
	☐	Trans man

	☐	Non-binary
	☐	Trans woman

	☐	Prefer to self-describe



Do you have children?
	☐	Yes – including dependent children
	☐	No

	☐	Yes – not including dependent children
	☐	Prefer not to say





Do you have an Autistic Spectrum Condition?
	☐	Diagnosed condition
	☐	Prefer not to say

	☐	Possible condition but not formally diagnosed
	☐	None of the above



How would you describe your sexual orientation? Please tick one box:
	☐	Heterosexual
	☐	Bisexual

	☐	Gay man
	☐	Prefer not to say

	☐	Gay woman
	
	

	☐	Other, please self-describe:
	



Other than mental health difficulties, do you consider yourself to have a long-standing health problem or to be disabled (by long-standing we mean that it has lasted or will last for at least 12 months)? Please tick all that apply: 
	☐	Health problems or physical disability (including sensory impairment)
	☐	No

	☐	Learning difficulties (including developmental disorders)
	☐	Prefer not to say

	☐	Any other health problem and/or experience of disability (please specify):
	



How would you describe your religion? Please tick one box:
	☐	No religion
	☐	Muslim

	☐	Christian
	☐	Sikh

	☐	Buddhist
	☐	Jewish

	☐	Hindu
	☐	Prefer not to say

	☐	Other – please state:
	



How would you describe your relationship status? Please tick one box:
	☐	Married
	☐	Single

	☐	Co-habiting
	☐	Widowed

	☐	Civil partnership
	☐	Prefer not to say

	☐	Divorced
	
	

	☐	Other – please state:
	





What is your current employment status?
	☐	Employed full time (35 hours or more per week)
	☐	Retired

	☐	Employed part time (up to 35 hours per week)
	☐	Homemaker

	☐	Employed on long term sick
	☐	Student

	☐	Unemployed and currently looking for work
	☐	Unable to work

	☐	Unemployed and not currently looking for work
	☐	Self-employed

	☐	Prefer not to say
	
	



How would you describe your residency status? Please tick one box:
	☐	British citizen
	☐	Asylum seeker

	☐	EU National
	☐	Foreign student

	☐	Refugee
	☐	Prefer not to say

	☐	Destitute
	
	

	☐	Other – please state:
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