Please ensure the referral form is signed before returning
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General Advocacy Referral Form 
	CLIENT DETAILS:

	Name:


	

	DOB:
	

	Gender:
	M
	
	F
	

	Permanent Address:  
	

	
	Postcode:
	

	Current Location:
	

	
	Postcode: 
	

	
	Telephone Number:
	

	REASON FOR REFERRAL (tick all that apply)

	Accommodation
	
	Conflict
	

	CPA / Care Review
	
	Finances
	

	Service Access
	
	Safe Guarding Adults
	

	Support at meetings
	
	PCP
	

	Other please state:




	BRIEF DETAILS OF THE SITUATION THAT REQUIRES ADVOCACY INVOLVEMENT

	

	ARE THERE ANY DEADLINES OR IMPORTANT MEETING DATES?

	

	OTHER PROFESSIONALS INVOLVED (name and contact details):

	

	SIGNIFICANT OTHERS (name and contact details):

	

	CLIENT GROUP

	Learning Disability 
	
	Dementia
	

	Autism Spectrum Disorder
	
	Acquired Brain Injury
	

	Mental Health
	
	Other (please state below)
	

	Physical Health Needs
	
	
	

	PRIMARY MEANS OF COMMUNICATION 

	English
	
	Gestures\facial expressions\vocalisations
	

	Other spoken language
	
	No obvious means of communication
	

	BSL
	
	Other (please state below)
	

	Words\pictures\makaton
	
	
	

	ETHNIC BACKGROUND 

	White British
	
	Black  \ Black British (African)
	

	White Irish
	
	Black \ Black British (Caribbean)
	

	White (Other Background)
	
	Black \ Black British (Other Background)
	

	Mixed: White \ Black African
	
	Asian \ Asian British (Bangladeshi)
	

	Mixed: White \ Black Caribbean
	
	Asian \ Asian British (Indian)
	

	Mixed: White \ Asian
	
	Asian \ Asian British (Pakistani)
	

	Mixed: (Other Background)
	
	Asian \ Asian British (Other Background)
	

	
	
	Black  \ Black British (African)
	

	Any identified religious, cultural or spiritual needs?
	


	Is there any risk of violent or dangerous behaviour, or any other pertinent risks Spiral Skills should be aware of?  (i.e. security issues, exposure to infection such as MRSA)


	YES
	
	NO
	

	If yes, please explain:
	


	IS THIS A SELF-REFERRAL?

	YES
	
	NO
	

	We have a duty to ensure the safety of lone workers.  In accordance with the data protection act we reserve the right to speak to and request information from third parties regarding past and current risk.  For further information please contact Spiral Skills Advocacy Service.

	IF NO, PLEASE GIVE DETAILS BELOW

	Is this a first referral? 
	YES
	
	NO
	
	NOT KNOWN
	

	Referrer Name:
	

	Position - Role:
	

	Address:


	

	Postcode:
	

	Telephone Number and Email:
	

	Has the person been informed a referral is being made?
	YES
	
	NO
	

	Has the person consented to the referral to the service?
	YES
	
	NO
	

	If you have answered NO to either or both of the questions above, please explain:
	

	PLEASE USE THE SPACE BELOW TO ADD ANYTHING ELSE YOU FEEL IS OF IMPORTANCE 

(i.e. are there specific days of the week or times of the day when it is easier to contact the person to arrange a first visit, should the advocate contact the referrer to arrange a first visit, is there a preference over the gender of the advocate). 


	


Because of the Date Protection Act we need signatures to say that people agree to Spiral Skills Advocacy Service holding personal information (including the information on this form).   

I would like Spiral Skills to do this work.  They can keep, and put on computer and in a filing system, the information on this form provided to do the work.  
​​___________________________________                                  __________________________________
SIGNATURE







DATE
THE REFERRER (leave blank if signed by client) I would like Spiral Skills to do this work.  They can keep, and put on computer and in a filing system, the information on this form provided to do the work.  I am providing this information and asking for this referral in the client’s best interests.
___________________________________


           ________________________________

SIGNATURE







DATE
___________________________________
PRINT NAME
To ensure that your referral is dealt with promptly ensure that you complete ALL relevant sections and sign before returning.  We CANNOT accept an unsigned referral form.
Spiral Skills

Chevyside
Newbiggin Hall

Newcastle upon Tyne

NE5 4EB

T: 0191 271 5353

F: 0191 271 4922  
E: info.spiral.skills@learningfirst.org.uk

 
www.spiralskills.org    
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