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	Referral Criteria



Referrals must meet all points 1- 4 below:
1. Be over 18 and resident within Leeds.
2. Have been, or would be, declined by other services due to complexity of need, this may include:
a) Violent behaviour towards others and/or a forensic history.

b) High risk behaviour that compromises their own safety.

c) Uses crisis services regularly.
3. Struggles to access or engage effectively with other services
4. Have a severe and enduring mental illness. We are commissioned to work with service users who fall under the following clusters: 4, 5, 6, 7, 8, 11, 12, 13, 16, 17 (for more information on clustering, please see 20-21 Annex E - Technical guidance for mental health clusters (england.nhs.uk))
The referral process:
· Check the CST website to see if we are open for referrals: CST Webpage
· Complete a CST referral form and include a recent risk assessment, email both to cst@touchstonesupport.org.uk you will receive an auto message confirming receipt of referral

· Once referrals are closed, the team make a formal decision whether to accept the referrals
· Referrer is informed of decision – usually by email

· If accepted, there will be an allocation to CST worker

· Please note that if the referral criteria are not met, we are committed to sign posting to alternative services.
· If you are at all unsure whether your client meets the criteria, please call for an informal discussion:

· Katie Wilkinson (CST Coordinator) (07484 910839)

· Anna Simpson (CMHT Pathways Coordinator) (07392319591)
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Client Details
	Title 
	First Name(s)


	Surname
	Preferred Name

	Date of Birth


	Age
	NHS Number
	Mobile number


	Phone number

	Client’s full address
	


	Service User’s mental health diagnosis:
	Primary


	Secondary



	What Mental Health Cluster does the client meet*?
Please specify:
*Please note the client MUST fall in clusters 4,5,6,7,8,11,12,13,16,17 to be eligible
	


Referrers’ Details

	Name


	Organisation



	Address


	Office Telephone
	

	
	Mobile
Telephone
	

	
	E-Mail
	

	How long have you known the client?


	How often do you have contact with the client?


Multidisciplinary Team Details

Are there any other services involved? Please provide their contact information.
	
	
	

	
	
	

	
	
	


GP’s Details
	Name
	
	
	Tel
	

	Address
	

	
	Does not have a GP   (
	Details Unknown   (
	Refused to give details   (


	Referral information 

	Reason for referral: 
Please describe how the service user meets the referral criteria outlined on page 2:
Please include details of presenting issues and support needs of the service user:


	What interests does the client have? 

Please give details 



	MANDATORY QUESTIONS 

	Does the client have any current (or recent) suicidal ideation/attempts? 
Please give details history of attempts, plans

	(Yes 

(No 

(Unknown


	Does the client have a diagnosis of Autism or Asperger’s? 

Please give details


	(Yes 

(No 

(Unknown


	Further details (if you answer yes to any questions, please give details)

	Is the client currently in receipt of any service offered by Adult Social Care e.g. SDS

Please state:


	(Yes 

(No

(Unknown


	At the point of referral is the client on CPA?
Date of last CPA:


	(Yes 

(No

(Unknown


Monitoring
Please complete the following information, which is requested by our funders. The answers you give in this section will not influence our decision to offer the applicant a service.
	Gender
	Male(         Female(      Non-Binary(    Other(    Prefer Not to Say(       
Is your gender identity the same as the gender you were assigned at birth?
Yes  (        No  (         Prefer Not to Say  (       

	Marital Status


	Married  (        Single  (        Co-Habiting  (        Civil Partnership  (    
Prefer Not to Say  (       Other  (please state) ___________________________

	Sexual Orientation 
	Gay  (        Lesbian  (        Bisexual  (        Heterosexual/Straight  (    
Prefer Not to Say  (       Other _____________

	Ethnic

Origin
	White

(   British
(   Irish
(   Scottish
(   Gypsy / Irish Traveller
(   Other (Please State) 


	Dual Heritage

(   White/Black Caribbean
(   White/Black African
(   White Asian
(   Other (Please State)

	
	Asian or Asian British

(   Indian
(   Pakistani
(   Bangladeshi
(   Chinese
(   Other (Please State)
 
	Black or Black British

(   Caribbean
(   African
(   Other (Please State)  

	
	
	( Any Other Ethnicity (Please State)      (  Prefer Not to Say     

	Residency
	British Citizen(      Asylum Seeker(      EU National(     

Foreign Student(       Refugee(       Prefer Not to Say (    Any Other (   

	Religion / Spiritual Beliefs
	Christian  (     Jewish  (     Hindu  (     Sikh  (        
Buddhist  (     Muslim  (     Atheist  (    Jehovah Witness   (
None  (      Prefer Not to Say  (       Any Other ____________

	Is the service user a parent?
	YES (               NO (

	If yes – please specify
	Is the client currently pregnant? 

YES (               NO (             
Are the children under the age of 2?

YES (                  NO (            
Are the children under the age of 18?

YES (                  NO (            

Does the client have caring responsibilities?

YES (                  NO (            


	Does the client own a pet?
	YES (    Please state ____________________     NO (

	Has the client served in the armed forces (Veteran)
	YES (                             NO (                 Prefer Not to Say  (       

	Does the client define themselves as disabled?
	YES (                                 NO (                    Prefer Not to Say  (       

	If so, what condition do they have?
	Learning       Physical       Sensory       
Mental Health              Prefer Not to Say  (       


	Please confirm you have informed the service user about this referral

	YES
	NO
	

	Has the client been involved in the completion of this referral form?

	YES
	NO
	


Please enclose the most up to date risk assessment, disclosing all risk you are aware of, return the referral form and the risk assessment to

E-mail: cst@touchstonesupport.org.uk 

Community Support Team – further information:
The aims

We aim to provide a six day a week (except bank holidays) city wide service. The focus is to support and enable service users to increase their inclusion in their community by improving social networks and supporting better access to other services including health, housing, social care, education, training and work.

How we work
The CST has a whole team approach, which means that all service users are introduced to several members of the team, ensuring continuity of service. Service users will be offered a combination of one to one support, and group work, as well as the opportunity to become involved in service user meetings and focus groups.
Case managers will work to assess service users’ needs and will ensure that reviews of support plans happen every three months. Touchstone volunteers may also support individuals during a program of support. Contact with a worker is usually on a weekly basis at first but may increase or decrease in regularity depending on need during the course of the service.

What informs our practice?

The team has adopted the Strengths Model of assertive outreach (Ryan & Morgan 2004) as the basis of its values and practice. A service user’s problems and difficulties are approached by placing the emphasis on developing a collaborative, trusting working relationship with service users, and prioritising a focus on the achievement of the service user's own aspirations, and building upon their own strengths and resources. More specifically staff may also draw on therapeutic approaches such as Motivational Interviewing and Solution Focused Brief Therapy.

Touchstone Service User Privacy Statement
Touchstone 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 Service User Privacy Notice, please visit:

https://www.touchstonesupport.org.uk/home/contact-us/service-user-privacy-notice/ 

Or for our Privacy and Cookies Policy, please visit:

https://www.touchstonesupport.org.uk/home/contact-us/privacy-policy/
Or contact us: Touchstone House, 2-4 Middleton Crescent, Leeds, LS11 6JU
office@touchstonesupport.org.uk      0113 271 8277
Touchstone-Leeds. Registered in England & Wales No. 2200394. Registered Charity No. 1012053[image: image2.png]
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