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	REFERRAL FORM 
GUIDED SELF-HELP, WELL-BEING & SOCIAL PRESCRIBING

	** Send Referrals to Address Below **
Mind in the Vale of Glamorgan, The Old Cadoxton Clinic, 31 Barry Road, Barry  CF63 1BA
01446 730792
Or 
Email: referrals@mindinthevale.org.uk

	Date of Referral:

	GP Name:  
Surgery: 
Referrer Name:

Referral source if not GP: 


	CLIENT DETAILS
	                                           

	Name:
DOB:


	Address:
Email:
PHONE :
** Referrals must include contact number

	Section A:  Presenting Concern / Problem and Recent Mental Health Status

	Guided Self Help  |_| Assertiveness       |_| Self Esteem   
(please tick)          |_| Depression            |_| Panic
                               |_| Worry                     |_| Perfectionism
                               |_| Procrastination      |_| Social Anxiety
                               |_| Distress Intolerance
                               |_| Self-Compassion
                               

	Wellbeing Assessment and practical help           
General Wellbeing                                                    |_|
Social Care Issues (Housing, Debt, Benefits)        |_|
Education/Employment                                           |_|
Addictions – Drugs/Alcohol/Gambling                  |_|
Other (please specify)                                              |_|
	
	
		

	
	

	
	
	



	- Reason for referral,
- Current mental health status,
- Support requested

|_| In fulltime work/education

|_| Childcare commitments
Does your patient need to drop off/collect children from school?

|_| Currently off work MED3

Preferred method of support:
|_| Face to Face
|_| Telephonic
|_| Email
|_| Online platform (Zoom)


	Do you consider mental health difficulties to be                 |_|  Mild  |_| Moderate   |_| Stable & Severe

	Section  B:  Relevant Background Information

	
	- Past medical history
- Supports available
- Drug & Alcohol use

	Section C: Physical Health 

	

	- Relevant medication and physical health conditions

	Section D:  Perceived Risks

	
	Include forensic history (if known),
- Safeguarding / Vulnerable Adult
- Risks to self / others / staff
- Child protection concerns

	I have given consent for Mind in the Vale to share information with my GP  |_|
	GDPR Consent to Share Information


[bookmark: _GoBack]
image1.jpeg
% in the Vale of Glamorgan




