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	Referral Criteria



Referrals must meet all points below:
1. Be over 18 and resident within Leeds.
2. Have a high level of complexity and risk; this may include (but not limited to):
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. Have been or would be declined by other services due to complexity of need. Please tell us how the individual struggles to access or engage effectively with mainstream services.
4. Has a severe and enduring Mental Health Condition
Please see our webpage for more information on our referrals process - CST Webpage
If you are unsure whether your client meets the criteria, please call for an informal discussion:

· Anna Simpson (CST Coordinator - 07392319591)
· Donna Marek (CST Senior worker – 07760173494)
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Service User Details
	Title 
	First Name(s)


	Surname
	Preferred Name

	Date of Birth


	NHS Number
	Mobile number


	Other Phone number

	Service User’s full address
	


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.
Please state if client is in receipt of any service from Adult Social Care e.g. Personal assistant:

	
	
	

	
	
	

	
	
	


Referral information:
	

	Criteria Point 1
	Age:

	Lives in Leeds: Y/N

	Criteria point 2

· 
	Service User Diagnosis/es:
	Neurodiversity? – please give details:

	
	Describe how the individual has a high level of complexity and risk due to a severe and enduring mental illness, this may include: Violent behaviour towards others and/or a forensic history, High risk behaviour that compromises their own safety, Uses crisis services regularly etc.

	Criteria point 3


	Tell us if the individual has been declined/refused access by other services or, would be declined by other services due to complexity of need and how the individual struggles to access or engage effectively with mainstream services




	What interests does the Service User have? 

Please give details, this will tie into potential support goals:


	Does the Service User own a pet?
	YES (    Please state ___________________     NO (


	Please confirm you have informed the Service User about this referral


	YES
	NO
	

	Has the Service User been involved in the completion of this referral form?


	YES
	NO
	


RISK INFORMATION:
Please submit the below information if a FACE/RAMP is not available.
	

	Risk to self
	Details

	☐ Low
☐ Medium
☐ High
☐ No known risk
	Suicide/suicidal ideation:


	Deliberate or accidental self harm:



	
	Self neglect:
	Risk related to physical condition:

	Additional info:


	Risk from others:
	Details

	☐ Low
☐ Medium
☐ High
☐ No known risk
	Violence:


	Domestic violence/safeguarding concerns:



	
	Abuse/Exploitation/

Neglect:


	Other:

	Additional info:




	Risk to others
	Details

	☐ Low
☐ Medium
☐ High
☐ No known risk
	Violence/Aggression:


	Offending:



	
	Targeted risk e.g. children, female, staff:


	Carries weapons:

	
	Intimidation/Threats:
	Child Protection:



	
	
	

	Additional info:


	Risk from substance misuse
	Details

	☐ Low
☐ Medium
☐ High
☐ No known risk
	Intoxication:


	Environmental hazard e.g. needles/other users:



	Additional Info:




	Any serious incidents 

to be aware of?
	Details

	☐ Yes
☐ No
☐ Not known
	Historical:


	Recent/current:


	Any exclusions from services?
	Details

	☐ Yes
☐ No
☐ Not known
	Historical:


	Recent/current:


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://touchstonesupport.org.uk/contact-us/service-user-privacy-notice/
Or contact us: Touchstone House, 2-4 Middleton Crescent, Leeds, LS11 6JU

office@touchstonesupport.org.uk      0113 271 8277
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