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    Fanon Resource Centre (Merton)
Suite No. 1, Justin Plaza 1
341 London Road

Mitcham

Surrey CR4 4BE
Tel: 020 8255 4033
Fax: 020 8255 6288
Email: david@southsidepartnership.org.uk
INITIAL REFERRAL FORM








SECTION A – PERSONAL DETAILS (Referral)

	TITLE
	
	NAME
	

	DATE OF BIRTH
	
	GENDER
	

	PHYSICAL DISABILITY
	

	ETHNICITY 
	

	MAIN LANGUAGE SPOKEN (Is an interpreter needed?)
	

	MARITAL STATUS
	

	RELIGION / FAITH
	

	HOME ADDRESS


	

	TELEPHONE
	

	CURRENT ADDRESS (Include housing type e.g. hospital, care home, shared housing, own flat)

	

	TELEPHONE
	

	FAX
	

	LENGTH OF TIME AT CURRENT ADDRESS
	

	NEXT OF KIN
	

	RELATIONSHIP
	

	ADDRESS


	

	TELEPHONE
	


OTHER SUPPORTING AGENCIES

	
	NAME
	CONTACT NUMBER
	LENGTH OF TIME KNOWN TO CLIENT

	CONSULTANT PSYCHIATRIST
	
	
	

	G.P.
	
	
	

	SOCIAL WORKER
	
	
	

	C.P.N.
	
	
	

	HOUSING OFFICER
	
	
	

	C.M.H.T.
	
	
	

	PROBATION OFFICER
	
	
	

	OTHER
	
	
	


SECTION B – REFERRAL CRITERIA

Please indicate whether the service user meets these criteria:

	
	Lives within the London Borough of Merton

	
	Be of African, African Caribbean or Asian Origin

	
	Aged 18 – 65

	
	Has mental health issues OR
	
	Requires emotional support 
	
	

	
	

	
	

	
	

	
	


SECTION C – HISTORY AND CURRENT ISSUES

Please give an outline of the client’s relevant history and current situation in reference to the following:

	
	HISTORY
	CURRENT

	Mental Health support needs

	
	

	Self-care and living skills such as budgeting, shopping, paying bills/rent and cleaning
	
	

	Accessing & engaging with services 

	
	

	Motivation 

	
	

	Drug or alcohol issues


	
	

	Suicidal, self harming or challenging behaviours
	
	

	Social networks and relationships 

	
	

	Any other areas of need or risk


	
	

	Cultural, Religious or spiritual needs


	
	

	Accessing education, training or employment


	
	

	Offending


	
	


ADDITIONAL REPORTS

These help us to better assess the client’s suitability, please indicate any such reports that you have attached.

Psychiatric Report
Yes / No

Risk Assessment
Yes / No

Forensic Report

Yes / No

Probation Report
Yes / No

Other (Please state)
Yes / No

SECTION D - REFERRING AGENT

	TITLE
	
	NAME
	

	ADDRESS


	

	TELEPHONE
	

	FAX
	

	EMAIL
	

	RELATIONSHIP TO CLIENT
	

	Has this referral been discussed with the client?
	


	Referring Agent sign:
	
	Date:
	


	How Did You Hear About 

Fanon Resource Centre?

	


SECTION E – CLIENT STATEMENT

In order for Fanon staff to understand and assess your application better it is important that you try and tell us in your own words what you feel your problems or issues are and what you feel you need from Fanon to help you.

Please use the box below to tell us anything you think would be useful.

	


	Client sign:
	
	Date:
	


SECTION F – CLIENT CONSENT STATEMENT

It is very important that Fanon staff have as much information as possible about your case so that they can assess whether we can help you or not. To do this we will need to be able to speak to any other professional involved in your care and be able to read any records or documents written about you as part of the assessment process.

We needs you to sign this form which will then mean that you have given your consent for Fanon staff to do this before/after they visit you to do your assessment.

Ideally we would like to include your family and friends in your support, as they are people who may know you very well and can help you best with some of your issues. However if you are not comfortable with these people knowing about Fanon working with you, staff will not speak with them about your case at all except in the situation below. 

If you are referring yourself to the service or if you have no professionals working with you then Fanon staff will need to speak with someone else who knows you to try and get as much information as possible about what you may need. In this case we will need you to provide us with the name of at least one person such as a member of your family or a friend with whom staff can discuss your situation. 

By signing below you are agreeing that you understand,
accept and give consent to the issues outlined above.

	Client Name
	


	Client sign:
	
	Date:
	


ABOUT FANON


Thank you for your interest in our services.  Fanon is a local charity providing day services, accommodation based projects, floating support and community engagement services, primarily for people with mental health support needs.  Fanon works with black minority ethnic communities and aims to increase social inclusion outcomes and improve access to mainstream services and community life for the people using our services.  For more information please visit our website. 





EQUALITY & DIVERSITY STATEMENT


Fanon celebrates and values the diversity of its service users and staff.  We are a multicultural community that values and promotes equality and diversity.  We do not tolerate discriminatory practices of any kind.  In line with our strategic aims, we work to deliver improved social inclusion and equality of treatment and outcomes for the users of our services.  Through our policies and practices we work to ensure that all service users and staff are welcome in our services and do not face discrimination with regard to any aspect of their identity, such as:





Gender								Religious / spiritual beliefs


Age								Refugee status


Disability							Responsibility for dependents


Sexuality							Marital status					


HIV / AIDS / hepatitis status					Appearance











CONFIDENTIALITY STATEMENT





All information given to Fanon within these documents will be kept confidential to the organisation and ordinarily only shared between those staff who need to know about the issues in order to assess someone’s application to the service. Information may only be shared with other professionals without the service user’s consent if an issue is raised that presents a likely and significant risk to the service user or to others.





FANON RESOURCE CENTRE - SERVICE CRITERIA





Aims


Fanon Resource Centre works with people from African, African Caribbean and Asian BME communities who may be experiencing emotional distress or mental health problems, by providing practical, emotional and social support to enable them to:





Cope with mental health support needs				Increase independence and self determination


Prevent increasing levels of dependency and care		Access a range of other services


Encourage greater participation in neighbourhood life		Access training, education and employment 





Criteria 


In order to access the service, the following basic criteria must be met:





The person must live in Merton


The person must be between 18-65 years old


The person must have mental health problems or be experiencing emotional difficulties at point of referral


The person must be of African, African Caribbean or Asian origin


The person must be in need of short-term (up to two years) practical and emotional support 





RIGHT OF APPEAL





Decisions about referrals to this service are made by the manager and staff of this service in discussion with the service user, referring agent and any other significant carers or support staff.  If a decision is made to refuse admission and you do not agree with the reasons given, you have the right to appeal this decision.  The appeal will then be considered by the manager of a similar service and the Director of Fanon who will make a final decision.  We aim to consider all appeals within 10 working days.








QUESTIONS, COMPLAINTS, COMMENTS & SUGGESTIONS





We are genuinely interested in feedback about our systems, services and people.  While we aim to work as efficiently as possible there are always things that we can get better at.  If you have any questions, comments or suggestions for us please let us know.  If you feel that you have not received a good service or you are unhappy about any aspect of our service we would encourage you to let us know so that we can investigate it and put it right.  Finally, if we do things well we would also like to hear about it so that we continue to do it.





REFERRAL PROCESS





The Referring Agent should complete the Initial Referral Form and a Risk Assessment attached, with or on behalf of the client, giving as much information as possible about the client’s relevant history and current needs. Should any assistance be needed to complete the form then the staff team can be contacted on the number at the top of this form. The completed form should be signed and returned to the address / fax / email at the top of this form.


On receipt of the form the staff team will consider the Referral & Risk Assessment to assess whether the client meets the initial general criteria of the service. If this should be the case then appointments will be made for one or two members of staff to meet with the client, referring agent and as many other members of the family and care team as possible, in order to gather information and complete our Initial Support Needs Assessment form. Where no Risk Assessment can be provided Fanon will try to arrange a three way meeting with the Client & the Referring Agent, where the Client will be asked to sign a Consent Form allowing us to seek a Risk Assessment from a third party.


On completion and writing up of the assessment form the referral will be discussed at the earliest team meeting possible and a decision reached as to whether the service can meet the client’s needs appropriately and work with any areas of risk safely.


The client and referring agent will be contacted in writing stating the outcome of the referral and explaining any reasons for refusal or further conditions that may need to be met before a place with the service can be offered.


If a place is not immediately vacant then the client will be put on the waiting list and contacted when a place is available for them. If the wait for a placement should continue for a while then the staff team will contact the client on occasion to inform them of the situation and ensure they still need the placement.


If there is a situation where two or more clients are applying for the same place then the manager will make the written decision as to who will be offered the place dependant on a number of additional criteria including:


How quickly one client can take up the service 


Immediacy with which one client needs the service


Whether one clients needs are greater than the others


Whether one client is from a ‘hard to reach’ group or minority community
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