mind

HEALTHCARE GROUP

PATIENT INITIALS: CURRENT DIAGNOSIS:

MHA STATUS:
AGE:
REASON FOR REFERRAL:

PATIENTS CURRENT PLACEMENT

ORGANISATION NAME:
ADDRESS: POSTCODE:

TELEPHONE NUMBER: CONTACT NAME:

REFERRAL MADE BY

NAME: DATE: JOB TITLE:
ADDRESS: POSTCODE:
TELEPHONE NUMBER: E-MAIL:

FUNDING AUTHORITY (WHO IS TO FUND THE PLACEMENT?)

CONTACT NAME: TELEPHONE NUMBER / EMAIL:

ADDRESS: POSTCODE:

LIST ANY OTHER KEY PROFESSIONALS INVOLVED IN THE PATIENTS CARE

NAME: PHONE / EMAIL: ROLE:
NAME: PHONE / EMAIL: ROLE:
NAME: PHONE / EMAIL: ROLE:

PLEASE INDICATE CURRENT RISK FACTORS

ILLICIT SUBSTANCE OR ALCOHOL USE: ABSCONDING:
RISK TO SELF: ARSON:
RISK TO OTHERS: SEXUAL OFFENDING:

OTHER (PLEASE GIVE BRIEF SUMMARY OF ANY FORENSIC HISTORY HERE):

01491 576 194 0800 310 1150 / www.inmind.co.uk



mind

Thank yOou for your referral HEALTHCARE GROUP

The Inmind mental health referral pathway is a comprehensive and efficient process, ensuring that individuals receive appro-
priate care and support as quickly and efficiently as possible. We support the entire care team and family in every aspect of
this process.

Inmind senior team member to discuss referral and review written reports received. Decision made on whether the referral is
suitable for assessment determined within 1 working day. It is helpful to have the access to the following reports:

Psychiatric reports
Risk Assessments
Care Plan

CPA notes

Assessment date agreed within 2 working days.
(Emergency assessments carried out within 2 working days)

Written report within 7 working days of initial assessment.
(Verbal report may be discussed prior to written report)

Written care plan within 10 working days of assessment.
(if these are required which will propose a working strategy for the first 6 — 8 weeks of admission)

Date of admission or preliminary visits arranged within 1 working day of agreed funding approval.

Recovery outcomes reported as requested by Commissioner.



	Text2: 
	Text1: 
	Text5: 
	Text3: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 

	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text24: 
	Text29: 
	Text25: 
	Text28: 
	Text26: 
	Text27: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text22: 
	Text23: 
	Text37: 


