Community Advocacy Referral Form[image: ]	

Please email to: info@ascymru.org.uk

	Name of individual:
	Date of Birth:



	Home Address
Inc postcode:
	



	Contact number:
	


Questions:
Can we contact you on this number? Yes / No
Can we leave a message?                 Yes / No

	Email:
	
	MHA status:
i.e. informal, CTO, Guardianship
	

	Gender:
	
	Ethnicity:
	

	Pronoun:
	
	Title (Mr, Mrs, Ms etc.):
	




	Is the Person receiving Secondary Mental Health Services?
e.g. Do they have a Care Co-ordinator, a Care and Treatment Plan, a Psychologist/ Psychiatrist, CPN, etc?


If yes, please provide contact details below:






	Yes / No


	Has the Person received Secondary Mental Health Services in the last 3 years?
i.e. if the Person wants to be reassessed under Part 3 Mental Health (Wales) Measure 2010 

	Yes / No


	Does the person have a diagnosis of Autism or another Learning Disability?

If yes, please briefly specify:




	Yes / No



	Does the person being referred require the advocacy service in the medium of Welsh?
	Yes / No

	Does the person being referred have any special requirements?
(i.e. communication needs, physical disability regarding access requirements etc)
	Yes / No
	If yes please give details










	Are there any issues which may pose a risk to an advocate lone working with this person? 
	Yes / No  
	(you do not need to specify these here, if yes we will contact you for more information)

	
Nature of Risk:




	If you are referring yourself, we will ask you for the name of a Mental Health professional who can answer the above question.


	Do you have consent from the referee to make the referral?
	Yes / No  
	If no, why not?


	Does the Person being referred know about the referral?
	Yes / No  
	If no, why not?




															Brief outline of reason for referral :
(What are the current advocacy issues?)




Referral Information:
	Name:
	
	Position:
	

	
	
	
	

	Organisation:
	

	
	

	
	
	
	
	

	Email:
	
	Tel:

	
	

	Date of referral:
	



Community Mental Health Advocacy is undertaken in:
 Cardiff & the Vale, Neath Port Talbot, Swansea, Bridgend

Any queries on completing this form please call: 	029 20 540444

Head Office: Charterhouse 1, Links Business Park, Fortran Road, St Mellons, Cardiff CF3 0LT

(Formerly – South Wales Mental Health Advocacy)
Registered Charity Number: 1141999 	Company Number: 07524059
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