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Mental Health Services

BME Community Development Worker Referral Form

	Client Details
	Referral Agent (if self referral please tick)

	Name:  


	SELF    (

	Date of Birth/Age:
	Referral agent name:  

	Address:


	Address:



	Telephone:
	Telephone:


	Further Client Information

	Gender:
	Employment Status:

	1st Language:
	Citizen Status:

	Ethnicity:
	Interpreter:


	GP & Other Professional Support

	GP
	
	Care Coordinator
	

	Address
	
	Address
	

	Telephone
	
	Telephone
	

	Email
	
	Email
	

	

	Name
	
	Name
	

	Address
	
	Address
	

	Telephone
	
	Telephone
	

	Email
	
	Email
	


	Next of Kin
	Carers Information

	Name
	
	Name
	

	Address
	
	Address
	

	Telephone
	
	Telephone
	

	Email
	
	Email
	


Data Protection, We are bound by the Data Protection Act and will only hold personal data that is required.  This will not be supplied to third parties without your consent.  You may view this data at any time for an administration charge of £10 and 2 weeks notice in writing.  Please ask member of staff for further details.

	Mental Health Needs:



	Present Need:



	Support Requested:



	Non mental health needs: 

Education

Health

Housing

Crime

Environment

Racial Harassment

Neighbourhood Problems

Any Other-please explain




	Name of CDW:


	Date received:

	Action Taken:                 Date:


	Expected outcome:

Actual outcome:




	Follow up

	Date:


	Action:

	Date:


	Action:

	Date:


	Action:


Please return form to: BME Mental Health Community Development Workers

BBEMI, The Core, County Way, Barnsley, South Yorkshire, S70 2JW






