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	SignHealth – OUTREACH REFERRAL INFORMATION FORM            



	REFERRAL DETAILS

	Name of SignHealth scheme or area requested


	Requirements details e.g. Low / high support

	Name of person dealing with referral (SignHealth staff)


	Chief Executive of SignHealth informed



	
	Tick


	YES
	
	NO
	

	CLIENTS DETAILS

	Name


	Date of birth

Age

	Current placement address


	Originating address

	Tel / minicom no.
	Male / Female



	SOURCE - INITIAL ENQUIRY/REFERRAL

	Name


	Date

	Address


	Organisation / relationship



	Method ( phone, letter, in person )


	Tel / minicom no 

	Comments / other details




	KEY WORKER / PERSONS INVOLVED

	1. Name of Social worker / care manager 


	Organisation / relationship



	Address / contact details


	Further information

	2. Name of contact person regarding funding 


	Organisation / relationship / title



	Address / contact details


	Further information

	3. Name of GP / health worker


	Organisation / relationship



	Address / contact details


	Further information

	4. Name of family contact (if appropriate)


	Organisation / relationship



	Address / contact details


	Further information

	5. Other contact name 


	Organisation / relationship



	Address / contact details


	Further information


	REFERRAL DETAILS

	Is client aware of referral?


	Reason for referral

	Deafness
	Communication method



	Self care
	Social skills



	Behaviour/behaviour difficulties
	Leisure / community skills



	Medical / physical condition


	Further information / comments 

	Initial action agreed



	REFERRAL ASSESSMENT 

	Hampshire social services assessment pack sent out? 
	Person responsible for completion

 

	Date
	YES
	
	NO
	
	

	Visit/meetings arranged (key workers/others)


	Date / details

	Visit/assessment meeting arranged (referral)


	Date / details

	Date assessment completed 


	Comments / action




	FUNDING

	Source of funding eg. Health / Social Services


	Contact names  

	Department address


	Tel / minicom

	Contracts / SignHealth info sent

Date / by whom
	Date of funding application



	Current benefits / DSS entitlements


	National Insurance number



	Potential benefits / DSS entitlements


	Other / comments



	OFFER

	Has a placement been offered YES / NO


	Offer / rejection details – give reasons



	If YES – Arrangements for referral to visit scheme

 
	

	Appointed SignHealth Key worker
	SignHealth Scheme address



	Anticipated moving date 

	SignHealth Tenant information pack started



	Moving arrangements


	Other information / comments



	REFERRAL UP DATE / NOTES
	Please insert date and your name along with any notes below
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