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External Referral Form - Version 3

The referral form is intended for external frontline workers who wish to request a service offered by SOAR for their client. Note: All fields are required unless indicated as optional (*)
This form should be completed and emailed to enquiries@soarcommunity.org.uk
Please note that as not all individuals can access all SOAR services due to funding restraints, we reserve the right to send this referral back to the referrer. We will endeavour to suggest an alternative provider in these circumstances.
1.Client Contact Information
	Name
	First
	

	
	Last
	

	Contact
	Home
	

	
	Mobile
	

	
	Email*
	

	Address
	

	Postcode: 

			Date of Birth
	

	Registered GP Surgery
	


		
2.Client Demographics Information
	Ethnicity
	

	Employment Status
	

	Housing Situation
(please delete/highlight as necessary)
	· Homeless/coach surfing
· Owner occupier
· Private landlord
· Social housing landlord
· Staying with friend/relative
· Other
· Prefer not to say/unknown



3.Client Area of Support
	Support Areas
(tick if applicable)
	Work, volunteering & learning
	
	Healthy Lifestyles
	
	Social Networks
	

	
	Housing
	
	Benefits
	
	Debt
	

	
	Emotional Wellbeing
	
	Families & Parenting
	
	Other (please specify)
	

	Please state reason for referral. 
(please provide as much information as possible, including any relevant health conditions, as this will help us decide on the best form of support we can offer)


		

















	Non-English Speaker (tick if applicable)
	Yes
	No
	If yes please state primary language

	Has the client accessed SOAR services before?
	Yes
	No
	Not sure/prefer not to say


	

4. Client Risk Assessment
	Are there any known risks associated with the client?
	Yes
	No
	If yes, please provide detail:

		Issue
	Current 

	Past
	Not Known

	Substance / Alcohol Misuse
	
	
	

	Aggressive Behaviour
	
	
	

	Criminal Activities
	
	
	

	Has the patient previously been treated for any of the following 
	  Schizophrenia  Y/ N               Severe Anxiety and or Depression Y / N 
    Psychosis  Y / N               Self Harm Y / N                     Suicide Y / N


Does the client have a history of, or is currently being treated for any of the following? (Tick if applicable – this section must be completed or the referral will not be accepted)

	



5. Referring Organisation

	Organisation
	(please state): 

	Contact
	Name
	

	
	Role
	

	
	Tel
	
	Email                
	

	Please contact a member of the referring organisation before contact with client is made. 
	Tick if applicable.
	

	Please confirm that the client has given specific consent (inc verbal) to be referred to the relevant SOAR services and approved referral partners:

· Consent to store information (required)
· Consent for referrals to third parties 
· Consent to check clinical records (if appropriate)
· Consent for email marketing newsletter (optional)  
            
Note: Without client consent this referral cannot be assessed and will be returned to referring staff.

	Tick if applicable.
	


	Referral Date 
(please confirm date of referral)
	
Date:  /  /  /




[bookmark: _Hlk71802845]6. Client Eligibility Criteria
	

Will See clients who are:

· Socially isolated
· Mild-moderate mental health issues
· Long term conditions
· Frequent attenders to GP/A&E
· Struggling to access /navigate local and city-wide services. 

Staff can refer to the following service areas based on client need & wishes:

· Work, Volunteering & Learning
· Healthy Lifestyles
· Social Networks 
· Housing
· Benefits
· Debt
· Emotional Wellbeing
· Families & Parenting
· Other (please state).

Note:
· One or more service support area/s can be selected

	
Won’t See clients:

· Who are under 18
· Who are experiencing acute episodes of psychosis and not receiving support
· With primary issues of drug and alcohol misuse and not receiving support
· Who are a threat to themselves or others





This form should be completed and emailed to enquiries@soarcommunity.org.uk
If found please return to: SOAR, SOAR Works Enterprise Centre, 14 Knutton Road, Sheffield, S5 9NU
