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Young Person’s Mental Health Service Referral
Referrals can be accepted from other agencies, social services, local authorities, schools, colleges etc or from the individual themselves. 

Completed forms should be sent to the Headroom Project Worker at:
Email: listen@porchlight.org.uk
OR

Fax: 01227 453331
OR

Young Person’s Mental Health Service

74/76 Whitstable Road
Canterbury

Kent CT2 8EB

	Date:
	
	Referred to (project):
	

	Family Name:
	

	Forenames:
	

	Known as:
	

	Date of Birth:
	

	Clients contact No:
	

	Contact address:
	

	Gender (M/F):
	

	NI Number:
	

	Race:
	

	Ethnicity:
	

	Religion:
	

	Next of kin:
	

	Name of referrer:
	
	Tel No:
	

	Agency contact:
	
	Tel No:
	

	

	Current Issues
	Additional Issues

	Alcohol
	
	Unwell at present
	

	Drugs
	
	Vulnerable
	

	Solvents
	
	Couple
	

	Physical health
	
	Pet owner
	

	Learning difficulties
	
	Asylum seeker
	

	Gambling
	
	Care leaver
	

	Mental health
	
	Pregnant
	

	Any other
	
	
	

	

	Present/ previous Porchlight resident?
	YES
	NO

	If yes, when?
	

	Where?
	

	Rough sleeper?
	YES
	NO

	Housing status:
	

	Area:
	

	Local connection:
	

	Reason for homelessness:
	

	

	Source of income

	JSA
	
	Income Support
	
	Incapacity Benefit
	
	DLA
	
	Pension
	

	If claiming benefit, which DWP office?
	

	Amount of benefit loans outstanding?
	£

	Amount of Crisis loans outstanding?
	£


	Housing and Social History:
	

	

	

	

	

	

	

	

	Education, Employment, Training?  Please give details:
	

	

	

	

	

	Registered with which GP?
	

	Any current medication?
	

	Medical History – (Alcohol, Drugs, Mental Health, Physical Health):
	

	

	

	

	

	Victim of abuse:
	

	

	Mental Health Section
	To be completed by the referrer in conjunction with the referee

	THINKING
	
	BEHAVIOUR
	
	RELATING TO OTHERS
	

	Suspicious of others
	
	Sleep problems
	
	Anti-social
	

	Unusual thoughts
	
	Poor appetite
	
	Disrespectful
	

	Poor concentration
	
	Irritability
	
	Accepts support
	

	Forgetfulness
	
	Obsessive
	
	Rejects support
	

	In denial of health needs
	
	Hostile
	
	Lacking in social skills
	

	
	
	Withdrawn
	
	
	

	FEELINGS
	
	Violent on occasion
	
	HISTORY
	

	Anxiety
	
	Self harming
	
	Previous contact with mental health services
	

	Sense of persecution
	
	Depressed
	
	None
	

	Hopelessness
	
	Aggressive on occasion
	
	Hospital
	

	Anger
	
	Disinhibited
	
	Day services
	

	Lack of emotion
	
	Disorganised
	
	Community services
	

	Suicidal
	
	Dependent on others
	
	

	Low mood
	
	Bizarre
	
	

	Extremes of mood
	
	Manic/ elated moods
	
	

	
	
	Sexually inappropriate
	
	

	
	
	Isolated
	
	

	
	
	Issues with alcohol/ drugs
	
	

	Any other additional information?
	


	

	


	Have you ever been convicted of any criminal offences?  Please list dates and outcomes (Specifically any violence, arson, and/or schedule One):
	YES
	NO

	

	

	

	

	

	Any pending court cases?  Please give details:
	YES
	NO

	

	

	On Probation?  If yes, what type of order?
	YES
	NO

	

	

	Probation Officer/Office:
	

	Any other agency contacts:
	

	

	

	Accessing community groups:
	

	

	Does client agree to police check?
	YES
	NO

	VERBAL AGREEMENT OR PREFERABLY ASK CLIENT TO SIGN THIS FORM



	Signed (by client):
	

	Date:
	


Individual Risk Assessment Form

Guidance Notes: 
This risk assessment form needs to provide as complete a picture of the service user as possible.

It is, therefore, important that the person completing the form identifies and records further information if risk factors are scored as medium or high.

Pointers to accessing this information include asking whether

· there are any known triggers to behaviour 

· how any known risks are currently managed, 

· is the management of the risk effective,

· are there any other resources that could be utilised in order to reduce risk.

 

You need not ask the questions as they are written and staff should use their own words wherever possible. Porchlight personnel are experienced in and used to supporting people with various problems or issues, and will not necessarily refuse an interview if there are medium to high risk factors recorded.

It is important to answer all the questions on the form as honestly as possible.  If any information is not disclosed at this stage and found out later, it could lead to loss of tenancy.

Individual Risk Assessment Form

Clients name. . . . . . . . . . . . . . . . . .



  

How long has the client been known to you. . . . . . . . . . . . . . . .

Date ​​​​​​​​​​​​​​​​​​​
. . . . . . . . . . . . . . . .




  


Form Completed by . . . . . . . . . . . . .




	1. Risk Factors
	Risk Rating
	Comments

	1.1 Do you or have you ever demonstrated verbal behaviour which could be seen as aggressive by others?
	Low

Medium   High
	

	1.2 Have you ever been physically aggressive or been seen as physically aggressive to others?
	Low

Medium   High
	

	1.3 Are you or have you ever been physically aggressive towards your environment i.e damage to furniture/walls?
	Low

Medium   High
	

	1.4 Do you have a history of self-harm or attempted suicide?
	Low

Medium   High
	

	1.5 If you use or have used drugs/alcohol does this present any risk to yourself or others?
	Low

Medium   High
	

	1.6 Has your mental health presented any risk to yourself or others now or in the past?
	Low

Medium   High
	

	1.7 have you ever been involved in a fire, accidental or deliberate? Are you a smoker or epileptic? 
	Low

Medium   High
	

	1.8 Do you find unstructured time or isolation a factor in relation to any identified risks?
	Low

Medium   High
	

	1.9 Have any identified risks been evident in your past accommodation?
	Low

Medium   High
	

	Risk Factor
	Any control measures put in as a precaution for the risks identified

	
	



	2. The Client / Resident
	
	

	2.1 If any risk factors have been identified in the past, what have you found helpful? 
	

	2.2 Do your family have a positive or negative effect on your behaviour?
	

	2.3 Do your peer group / friends have a good or poor effect on your behaviour?
	

	2.4 If you take any prescribed medication, do you consider there to be any risk factors involved? i.e. possible overdose or risks of harm if not taken.
	Y/N
	

	2.5 If any risks have been identified do you feel able and willing to make changes? 
	Y/N
	

	Any other comments:


	


	Signed Client / Resident
	
	Date:
	

	Signed Porchlight Worker
	
	Date:
	


	Service user did not wish to sign their risk assessment
	

	Due to the service user’s needs/situation they were unable to contribute and understand their risk assessment.
	


	Signed Porchlight Worker
	
	Date:
	



Data Protection Act


 


We are subject to the Access to Records Act 1987 and the Data Protection Act 1984 in respect of computerised records.  We will be required to disclose information held in respect of the applicant should the applicant request it unless certain limited exemptions apply.


 


Amongst the exemptions are:


 


Where disclosure would be likely to carry a risk of serious harm, either physical or mental, to the individual or another individual, including staff or other professionals





Where the release of the information would be likely to prejudice the prevention or detection of a crime





Where information is restricted under the Medical Records Act or Access to Medical Records Act





Where information is restricted by legislation in connection with adoption.
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