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Description automatically generated with medium confidence]Telephone: 0121 663 1217     Email: edgbaston.wellbeinghub@nhs.net (referrals to be sent to this email address)

	Living Well Consortium Referral Form 

	For us to accept this referral please complete all information that applies to the client/patient. If information is not applicable, they will still be able to access the service. 

If you have completed MDS with the client, please add them to the bottom of this form.  Adding the MDS will shorten the client’s wait time.

If patients want to self-refer independently, they can do via our limbic chat bot via the LWC website – this creates a shorter waiting time. Free Mental Health Services Solihull | Therapists in Birmingham (livingwellconsortium.com)
Please note at LWC we aren’t able to give support or guidance or Medication, Benefits, housing etc and diagnosis such as ASD, ADHD.

LWC is not a crisis service. 

By agreeing to this referral being completed you are consenting to your data being stored on our secure system.

	Referrer Name:
Click or tap here to enter text.
	Referrer Organisation:
Click or tap here to enter text.
	Referrer Email
Click or tap here to enter text.

	About the Client – All of the information below is required for NHS reporting as well as ensuring the client gets the correct treatment. Please ensure as much as possible is completed.

	Title:  Choose an item.	

Pronouns: Choose an item.
	 First Name: Click or tap here to enter text.
	 Last Name: Click or tap here to enter text.

	DOB: Click or tap to enter a date.
	Required data for communication
Tel No: Click or tap here to enter text.
	Required data for communication
Email: Click or tap here to enter text.

	Does the person have any individual communication needs: Click or tap here to enter text.

	Current Address: 
Click or tap here to enter text.


	Do we have permission to…(We opt all clients in for letters via SMS link unless stated otherwise)
-Send emails to this address? ☐
-Leave voicemails on this number? ☐
-Send texts to this number? ☐Send post to this address? ☐

	GP Details:
Click or tap here to enter text.
	NHS Number:
Click or tap here to enter text.
	Other Contact Notes:
Click or tap here to enter text.

	What is the client’s gender?
	Choose an item.
	Is this the same as the client was assigned at birth?
	Choose an item.
	What is the client’s sexuality?
	Choose an item.
	What is the client’s ethnicity?
	Choose an item.
	Is the client a member or ex-member of the British Armed Forces?
	Choose an item.
	Does the client have a disability?
	Choose an item.	Choose an item.
	Does the client have a Long Term Health Condition?
	Choose an item.
	Choose an item.
	Is the client or their partner currently pregnant, or do they have a child under 2?
	Choose an item.
	Is the client currently taking any prescribed medication for their mental health?
	Choose an item.
	If yes, what medication are they taking?
	Click or tap here to enter text.

	Is the client currently using non-prescribed/recreational drugs or alcohol to manage their mental health?

	Choose an item.
	(For CYP only) Are they currently in education? If yes provider school details
	

	Please tell us what the patient identifies as their main challenge currently?
Click or tap here to enter text.





	What would the client like to achieve from these sessions?
Click or tap here to enter text.




	Please ensure the below Risk Data is completed for your patient's referral:

	Current risk:
Click or tap here to enter text.
Choose an item.
Suicidal thoughts:
Click or tap here to enter text.

Intent today (zero to 10 with 10 been highly likely to end life):
Click or tap here to enter text.

Plans and preparations:
Click or tap here to enter text.


If patient denies suicidal thoughts in the last 2 weeks jump to; Is the patient able to keep themselves safe until the assessment. If risk present explore further.

Is the patient currently self-harming or having thoughts to harm themself:
Click or tap here to enter text.

Previous Risk:
Click or tap here to enter text.

Document previous attempts or previous self-harm:
Click or tap here to enter text.

Document any current risk to others:
Click or tap here to enter text.

Has the patient made an attempt to end life within the last 28 days? ( if an attempt has been made in the last 28 days refer to SPOA – 0121 301 4000 -Crisis team open 24/7)
Click or tap here to enter text.

What are the patients' protective factors:
Click or tap here to enter text.
Is the patient able to keep themselves safe until assessment/triage:
Click or tap here to enter text.

What is the current Risk management plan for this patient:
Click or tap here to enter text.


	Would the client benefit from our employment support services?
	Choose an item.
	Please add any additional referral notes below.
Click or tap here to enter text.	




	Please see information and support lines to be provided to patient if support is needed before assessment: 

Samaritans: 116 123
Open 24/7, free to call.
NHS 111 – Option 2
Open 24/7, Free to call
Space: 85258
Open 24/7, free text support service
Access Team: 0121 301 4000
Open 24/7, free to call.
Living Well Admin; to discuss the service or your appointments: 0121 663 1217 
Open 9-5pm mon-fri
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