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                                 RBKC Integrated Mental Health Service
                                    Referral Form 

Referral Process

Please forward this form with a copy of the current Care Plan and Risk Assessment to 
Cosimo Matteini, at RBKC Integrated Mental Health Service, 1-9 St Marks Road, London W11 1RG you may also email the paperwork to ReferralsRBKC.MHS@hestia.org 

You can contact us Monday to Friday 9.00am to 5.00pm on 0207 221 0052 

We will acknowledge receipt of all referrals within two working days and attempt to assess all referrals within 14 days from receipt of all information.  Referrers will be contacted in writing with the outcome of all referrals.        
                _____________________________________________________________________________________
Client Details                                                      Date of Referral:

Client name:

Address:                                                       Post Code:                                               Tel:


D.O.B:   /   /                                   Age:                        

Care Plan attached?                                   Risk Assessment?

	
	Psychiatrist
	Care Co-ordinator
	GP

	Name:
	

	
	

	Address: 
	



	
	

	Tel.no:
	

	
	

	e-mail address:
	

	
	





	
Assessed Needs / Reason for Referral:










What service are you referring to?

☐ The Oremi African Caribbean Day Centre
☐ The Oremi African Caribbean & Arabic speaking Outreach Team
☐ The Grove Day Centre
☐ The Grove Outreach Team
☐ Befriending Service
☐ Arabic Speaking Outreach Westminster 
[bookmark: _GoBack]☐BME Substance Misuse Service 

What specific needs are to be addressed? Please detail below:

1.

2.

3.

Carer/Next of Kin detail: Name ………………………………………

Tel: ……………………………..   Relationship………………………..



	
Equality and Diversity monitoring information
Ethnic Origin:

	Please tick relevant Box
	

	White- British
	

	White- Irish
	

	White -Other
	

	Mixed-White and Black Caribbean
	

	Mixed-White and Black African
	

	Mixed-White Asian
	

	Mixed-Other
	

	Asian or Asian British- Indian
	

	Asian or Asian British-Pakistan
	

	Asian or Asian British-Bangladeshi
	

	Asian or Asian British-Other
	

	Black or Black British-Caribbean
	

	Black or Black British- African
	

	Black or Black British-Other
	

	Chinese
	

	Other ethnic group
	

	Refused to Specify
	

	Gypsy, Romany, Irish, Traveller
	

	Arab
	







Sexual Orientation:                
                                                                                          
	Please Tick relevant Box
	

	Heterosexual
	

	Gay Man
	

	Lesbian
	

	Bisexual
	

	Other
	

	Does not wish to disclose
	












Does the service user identify as transgender? 

	Please Tick relevant Box
	

	Yes
	

	No
	

	Don’t Know
	

	Does Not wish to disclose
	




	


Religion:

	Please Tick relevant Box
	

	Christian (all denominations)
	

	Buddhist
	

	Hindu
	

	Jewish
	

	Muslim
	

	Sikh
	

	Any other religion
	

	None
	

	Not Known
	

	Do not wish to disclose
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