Quality Housing [image: image1.png]


& Social Care Limited
         past, present & future
                                        Trinity House

105-107 Station Road, Hendon

London NW4 4NT

Tel: 020 8202 0114

Tel & Fax: 020 82015715

www.trinityhouseuk.com
Email: enguiries@trinityhouseuk.com / trinityhouse-hendon@hotmail.com
REFERRAL APPLICATION FORM
The Referral Application Form comprises of two sections:

Part 1 - to be completed by the referring agent

Part 2 – to be completed by the applicant

Please complete this form as fully and clearly as possible. Where there are difficulties with handwriting please type out information.

It is assumed that the referring agent will be the worker completing the form, and the applicant, the individual to whom the information applies.

Part 1
	CLIENTS PERSONAL DETAILS

	Surname:
	First Name:

	Date of Birth:
	Gender:

	Age:
	Marital Status:

	Current Address:



	Post Code
	

	Contact No:
	Religion:

	Ethnic Background:
	Maiden name (if any)



	National Insurance No:
	First Language (if other than English):




	Diagnosis:



	Current Section under MHA ’83:


	Date:

	Date of last/current Admission:



	When is discharge likely:




	Name of Referring Care Coordinator:
	

	Referring Agency
	

	Address:

Post Code:

Tel No:                                                                     Fax No:                                                              

Email:     


Contact Sheet for involved non-professionals
	Next of Kin:


	Significant Other/Nearest Relative S.26 

MHA ’83):

	Relationship:

	Relationship:

	Address:

Post Code:
	Address:

Post Code:

	Contact No:
	Contact No:



Contact Sheet for involved professionals

	Consultant Psychiatrist:


	General Practitioner:

	Address:

Post Code:
	Address:

Post Code:

	Contact No:

Fax:

Email:
	Contact No:

Fax:

Email:


	CPN (Social Supervisor):

Care Coordinator: Yes    /    No
	Social Worker (Social Supervisor):

Care Coordinator: Yes    /    No

	Address:

Post Code:
	Address:

Post Code:

	Contact No:

Fax:

Email:
	Contact No:

Fax:

Email:


	Has funding for residential placement been agreed in principle?                                    YES / NO


	Placing Authority:


	Purchasing/Contracting Officer’s Name:



	Address:

Post Code:
	Address:

Post Code:

	Contact No:
Fax:
Email:
	Contact No:

Fax:
Email:


	Advocate:


	Legal Representative:

	Address:

Post Code:
	Address:

Post Code:

	Contact No:

Fax:

Email:
	Contact No:

Fax:

Email:


Others:
	

	

	Address:

Post Code:
	Address:

Post Code:

	Contact No:

Fax:

Email:
	Contact No:

Fax:

Email:


Mental Health Status

Section (MHA ’83) ___________________ Date Section implemented______________________

Date of Last/Current Admission_______________

When is discharge likely?__________________________________________________________

Personal Information Relevant to Application

In order to process an application promptly, it is necessary for Trinity House to request detailed personal information about the applicant. This will allow us to consider fully the applicant’s eligibility for assessment. Detailed reports of the applicant’s social and psychiatric history should, whenever possible, accompany the referral form, together with details of any criminal convictions. 

Please return the application form together with the following, please tick box if relevant document is attached. (Please see attached “Essential Information required in Referral):

□
Recent Psychiatric Report

□
Social Workers Report

□
Recent Enhanced Care Programme Approach (ECPA) Care Plan
□
ECPA Risk Assessment and Contingency Plan
□
Occupational Therapy Assessment (Up-to-date)

Trinity House is unable to accommodate physically seriously disabled individuals due to layout of the Home.

Medical Details 

Please give details of any current or previous medical / surgical conditions and, giving details of diagnosis, admissions, treatment and prognosis. Please attach medical reports / hospital discharge summaries, if available. (Is the applicant in good health / any current /chronic illnesses / Details of any Physical Disabilities / Details of Mobility Problems)?
Please give details of any prescribed medication, including details of any side effects:

Psychiatric / Psychological Details

Please give details of any previous and current psychiatric/psychological treatment, giving details of diagnosis, treatment and prognosis. Please provide details of any hospital admissions. (Please attach psychiatric/psychological reports, hospital discharge summaries, if available).

Are there any triggers or contributing factors regarding the psychiatric disorder?

What is the client’s insight into his/her illness?

Substance Use/Misuse: 

Illicit Drugs: any history of street drug use (example listed below) – cocaine, crack, heroine, solvents, cannabis/skunk, LSD, Ecstasy, Amphetamines etc.
Smoking / Alcohol: Does s/he have a problem with tobacco/alcohol? (Regular, weekend, binge, or occasional heavy drinker/smoker)
How does this affect his/her daily functioning with regards to: money management, self care, social skills and violence towards others / property.
FORENSIC HISTORY (if any)

What was the applicant’s index offence? (Please give details/history of admission to a medium or high security hospital. Please include details of any contact with Criminal Justice System and any previous convictions where charges were not pressed).
RISK ASSESSMENT

Risk to Others: Is the applicant verbally/physically aggressive or does s/he demonstrate verbal or verbal behaviour that could be perceived as aggressive by others (e.g. invasion of space, gestures, pushing, shoving, damage to property, abuse to family and/or others).Please indicate actual assaults.(Continued on another sheet if required). 
Health and Safety risks (please include e.g. leaving cooker on, smoking in bed/room, accidental fire and arson)
Any Sexual inappropriate behaviour (e.g. invasion of personal space, touching, inappropriate dressing, exposing of self, comments, etc.)
Has the applicant had any criminal convictions for sex offences? Is s/he on the Sex Offenders Registers? (Please elaborate)
Please provide any information regarding the following (if any): hostage taking, use of weapons, risk to children, stalking and risk to vulnerable adults.
Any history of ARSON:
Is MAPPA involved?
Please identify perceived long-term aims for the applicant.

Signature of Referring Agent/: ______________________​____________ 

Care Coordinator
Date: ______________
Part 2

(To be completed by applicant)

Why do you want to move to Trinity House (or any Residential Care Home)?
What are your hobbies and interests that you will expand upon at Trinity House?

Do you require support around any of the following areas?

Alcohol use: ______________________________________________________

Drug use: ________________________________________________________

Anger management:________________________________________________

Money management:________________________________________________

Eating habits: _____________________________________________________

Sleeping patterns:__________________________________________________

Relationships: _____________________________________________________

Please specify any other areas: 
Please include anything else you would like us to know and which supports your application to Trinity House. Attach extra pages if you need to.

Signed by Applicant: 
__________________ 

Date: 



__________________
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