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	STAR CENTRE 10 PROJECT – Hounslow Community Mental Health Resource Service




ELIGIBILITY

To meet the Criteria for support provided by Star Centre 10 Project referrals must:   

· Have a diagnosed mental health issue/s

· Complete all sections of the referral form. The referral might be rejected if not completed fully. 

· Live in London Borough of Hounslow.

· Have needs that can be met by Hounslow Community Mental Health Resource Service.
· Be aware and in agreement that a referral is being made (if not a self-referral).

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
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Star Centre 10 Project Referral Form 

Please complete all sections of this form and return it either by post or to the secure email address listed below.  The referral may be rejected if not completed fully.
	Emails
	General :           jwhittaker@eachcounselling.org.uk
  Secure:            Info@eachcounselling.org.uk
                                       

	Address
	Star Centre 63/65 Bell Road, Hounslow
TW3 3NX

.

	Tel No
	07930431595/020857494529


.
	Date referral being made:

	Applicant’s Title: Ms/Miss/Mrs/Mr
	Name: 

	Address inc postcode:


	Date of Birth:

	
	Telephone number:

	
	Mobile number:

	
	Email:

	National Insurance Number:
	

	Does the applicant have a personal budget: Yes/No (please delete as applicable)

	Does the applicant have a CPA: Standard/Enhanced/None (please delete as applicable)

	Has the applicant used the Resource Service Previously? Yes/No (please delete as applicable)

	Referrer’s Name:

	Relationship to applicant:

	Address inc postcode:


	Telephone number:

	
	Mobile number:

	
	Fax:

	
	Email: 

	Please tick the reason for referral (tick all that apply)

	Social Inclusion
	
	Volunteering
	

	Better manage mental health
	
	Better manage physical health
	

	Other please state

	Professionals currently working with the applicant, of which one must be their GP unless named above. (please contact us if a client is not registered with a GP)

	Name:
	Name:

	Relationship:
	Relationship:

	Address:


	Address:

	Telephone:
	Telephone:

	Fax:
	Fax:

	Email:
	Email:

	Where did you hear about 
Star Centre?
	

	1. Primary reasons for the referral (please describe how the applicant would benefit from the service, including the applicants wishes & aspirations)

	

	2. Physical Health (any issues that would impact upon their engagement with the service)

	

	3. Mental Health (please provide details, including the impact on their daily life, any engagement issues & their diagnosis - if relevant)

	

	4. Medication (are there any issues that would impact using this service?)

	

	5. Risks (Please give details of any known risks.)

	Risk
	Triggers
	Successful responses

	
	
	

	
	
	

	
	
	

	
	
	

	6. Daily living skills Please describe the current level of daily living skills

	

	7. Substance Misuse/Addiction including alcohol (please provide details of any issues)

	

	8. Other areas.  Please provide any other relevant information in support of the applicant. This may include details on religious or cultural needs. 

	

	9. Support Network Please give details of the applicants Next of Kin/Emergency Contact & known support network 

	Name:
	Name:

	Relationship:
	Relationship:

	Address:


	Address:

	Telephone:
	Telephone:

	Email:
	Email:

	Signature:                                                  (Referrer)                      
	Date:

	Signature:                                                  (Applicant) if available              
	Date:

	Has the applicant agreed to this referral being made?  Yes/No (please delete as applicable) 


Equalities Data
We are required to collect equalities data for all of our applicants. Completion of this information will not, in any way, impact upon you receiving our service. 

Gender
	Male
	
	Female
	
	Transgender
	


Sexuality

	Heterosexual 
	
	Gay 
	
	Bisexual 
	
	Asexual 
	
	Declined
	


Ethnicity

	White: British
	

	White: Irish
	

	White: Other White
	

	Mixed/Dual Heritage: White & Black Caribbean
	

	Mixed/Dual Heritage: White & Black African
	

	Mixed/Dual Heritage: White & Asian
	

	Mixed/Dual Heritage: Other Mixed/Dual Heritage
	

	Asian or Asian British: Indian
	

	Asian or Asian British: Pakistani
	

	Asian or Asian British: Bangladeshi
	

	Asian or Asian British: Other Asian
	

	Black or Black British: Caribbean
	

	Black or Black British: African
	

	Black or Black British: Other Black
	

	Chinese or Any Other Ethnic Group: Chinese
	

	Chinese or Any Other Ethnic Group: Other Ethnic Group
	

	Not stated
	


Please Tick the town that the applicant lives in
	Feltham (TW13&14)
	

	Southall (UB2)
	

	Hounslow (TW3,4&5)
	

	Isleworth (TW7)
	

	Brentford (TW8)
	

	Chiswick and Turnham Green (W4)
	

	Out of borough/Not Known

	

	
	


Star Centre 10 Project
Date: 10/06/2018
Page 1 of 1

