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       HARINGEY DUTY AMHP SERVICE REFERAL FORM
	Referrals by telephone to: 020 8702 4946/4966
Referrals by email to 

beh-tr.haringeyamhp.duty@nhs.net



	Is client previously known to Mental Health Services?  Yes     (     No     (     Don’t Know     (
If known: Rio number :                               FI number:                 NHS number:                                     



	Service User Details

Name:                                                                                       DOB

Address 
GP Details
Name and address

Fax/tel number;
Significant other/Nearest Relative
Name

Address/tel number 



	Referral source: 
Name:                                                                  team/address: 
Tel/fax number;


	Are there any other agencies involved (for example care coordinator/ team service user under)


	Reason for referral 
(for example has the service user stopped engaging with services, ceased taking their prescribed medication, showing signs indicative of a relapse in their mental illness and the risks are such that they cannot be managed in the community, is a CTO or its renewal/revocation being considered)



	Assessment of risk to service user and others 
Current risk (Please highlight)
· Self-neglect

· Accidental/deliberate self-harm

· Abuse or exploitation by or to others

· Non-compliance with medication
· Drug and alcohol misuse
Expanding on the headings below will allow the AMHP service to determine the level of risk and respond accordingly. As such it is important that they are completed
Recency (how recent has the risk behaviour you are concerned about occur?): 
Frequency (how frequent is the occurrence of the risk behaviour – an increased frequency would indicate an increasing urgency)

Severity (how serious or severe is the risk behaviour, how serious has it been in the past?)  

Pattern (elaborate on the context in which the risk behaviour has previously occurred and does it differ now?)
Prominence of thinking (where delusional of destructive ideas are evident how much impact do they have on the person concerned?) 

Effect (What would be the consequence of the risk behaviour should it occur, who would if affect, who might need to be protected) 



	Alternatives to a Mental Health Act assessment
When was the last time the service user was visited by their care coordinator or medically reviewed by their Community team doctor? What was the outcome

Has the service user been referred to the CRHTT

If so when was the last time contact (or attempted contact) was made and what happened?
Is the service user aware that a referral for a Mental Health Assessment is being made? If so how do they feel about it? Will a warrant be required to assess this service user? If so why. If a warrant is required please complete a Police risk assessment.


	Accommodation situation:

Does the service user live alone  

If not what is the name/contact details of other occupant(s)

What is the Landlord, Letting agent, housing managers name/contact details



	Safeguarding of significant others to service user (including pets)

Does the service user have any children that would require support if they were to be  admitted to hospital
List names and ages of children, involvement with Children’s Services, and identify Children’s services worker. 

Stated clearly any concerns that you may have about the children?

Does the service user have any pets? If so do they have any relatives or friends who can tend to them if they require an admission to hospital? Contact details;


	Special needs 

1. Does the service user have a physical disability                                                          Yes         No    

Please state disability:_______________________________________________________________

2. Does the service user require an interpreter?     Yes        No  
    What language


	Name of person completing the form
Signature; 
Title;
Date: 



Please complete the ethnicity monitoring form overleaf 

	CODE
	ETHNICITY
	
	CODE
	LANGUAGE

	092
	First Refusal
	
	AFR
	Other African

	093
	Second Refusal
	
	ALB
	Albanian

	111
	Awaiting Contact
	
	ARA
	Arabic

	ABB
	Bangladeshi/UK Bangladeshi
	
	BEN
	Bengali

	AEE
	East African Asian
	
	CAN
	Cantonese

	AII
	Indian/UK Indian
	
	ENG
	English

	AOB
	British Asian
	
	FRE
	French

	AOC
	Caribbean Asian
	
	GRE
	Greek

	AOL
	Sri Lankan
	
	GUJ
	Gujerati

	AOM
	Mixed Asian
	
	HIN
	Hindi

	AOO
	Other Asian
	
	IRI
	Irish

	APP
	Pakistani/UK Pakistani
	
	KUR
	Kurdish

	BAA
	Black African
	
	MAN
	Mandarin Chinese

	BAE
	Eritrean
	
	OTH
	Other

	BAG
	Ghanian
	
	POL
	Polish

	BAN
	Nigerian
	
	POR
	Portuguese

	BAS
	Somali
	
	ROM
	Romanian

	BAT
	Ethiopian
	
	SOM
	Somali

	BAZ
	Zairean
	
	SPA
	Spanish

	BCC
	Black Caribbean
	
	TIG
	Tigrigna

	BOB
	Black British
	
	TUR
	Turkish

	BOM
	Mixed Black
	
	TW1
	TW1

	BOO
	Other Black
	
	URD
	Urdu

	MAW
	Asian & White
	
	ZZZ
	Unknown

	MBW
	African & White
	
	
	

	MCW
	Caribbean & White
	
	CODE
	RELIGION

	MOA
	Black & Asian
	
	BUD
	Buddhist

	MOB
	Black & White
	
	CHG
	Christian Greek Orth

	MOC
	Black & Chinese
	
	CHO
	Christian Other

	MOD
	Chinese & White
	
	CHP
	Christian Protestant

	MOE
	Asian & Chinese
	
	CHR
	Christian RC

	MOO
	Mixed Other
	
	CJW
	Jehovah’s Witness

	OCC
	Chinese
	
	HIN
	Hindu

	OOO
	Any other Group
	
	JEW
	Jewish

	WBB
	White British
	
	MUS
	Muslim 

	WCG
	Greek Cypriot
	
	NRE
	No Religion

	WCT
	Turkish Cypriot
	
	ORE
	Other Religion

	WII
	Irish
	
	RAS
	Rastafarian

	WKK
	Kurdish
	
	SIK
	Sikh

	WOA
	Albanian
	
	ZZZ
	Unknown

	WOB
	Bosnian
	
	
	

	WOC
	Croatian
	
	
	

	WOH
	White Greek
	
	
	

	WOK
	Kosovan
	
	
	

	WOO
	Other White
	
	
	

	WOS
	Serbian
	
	
	

	WOT
	Traveller
	
	
	

	WOU
	Former USSR Republic
	
	
	

	WTT
	Turkish
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