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Communities Connecting

The information you provide will enable us to assess whether this is a suitable service for the person you are referring/ supporting in their application. It will also provide us with information to assess the impact of the service. Thank you for taking time to complete this form as fully as possible.
Please indicate which neighbourhood partnership area the person you are referring lives in:

	
	South Central Edinburgh
	
	 West Edinburgh


	Name of person you are referring:


	

	Address:
Phone Number:

	

	Date of Birth:


	


	Your name:


	

	Contact details:


	

	How do you know the person you are referring
	


	Please tell us why you are referring this person to Connecting Communities and what you hope they can achieve during the 4 months they are with the service.

	


Social/ Support Networks

	Does the person you are referring have any support from other organisations and agencies? If yes, what support do they receive?

	


	Can you let us know the support you believe the person you are referring needs to increase their social networks?

	


	Does the person you are referring live with anyone? If yes, is there anything you would like to tell us about this relationship? Please also use this opportunity, if appropriate, to let us know about carers. 

	


	Are there any health problems which prevent the person you are referring from accessing local community services and activities? 

	


Self-confidence
On a scale of 1-5, where 1 is very low and 5 is very high
	
	1
	2
	3
	4
	5

	How able do you think the person you are referring is to tackle any problems they face?

	
	
	
	
	

	How high would you rate the confidence of the person you are referring? 

	
	
	
	
	

	How high would you rate the self esteem of the person you are referring? 

	
	
	
	
	


	Is there anything else you would like to say about the confidence or self esteem of the person you are referring?

	


Mental Health and Well Being

	Can you tell us about the mental health and well being of the person you are referring?

	


	Do you know of any situations which might trigger difficulties for the person you are referring?  e.g. crowds, public transport

	


	Has the person you are referring ever harmed or threatened to harm them self or anyone else? 

	


	Does the person you are referring have any criminal convictions or are there any incidents involving the police that you think we should know about?

	


	Does the person you are referring have any history of drug or alcohol misuse?

	


	Does the person you are referring have any physical health difficulties that you think we should know about?

	


	Can you tell us of any risks in the home of the person you are referring?

	General external environment e.g. personal safety, lighting etc


	Are rooms, that the volunteer/ staff member may be in, clear of obstructions?



	Is the flooring of poor condition?


	Is the person using the service a smoker?


	Are there animals in the house?



	Is there anything else you would like to say about the person you are referring to support their assessment for health in mind Communities Connecting service?

	


___________________________________________

Date:
_____________
Signed
	Print Name


	

	Designation


	

	Address
	


Return to: 

South Central – Alison McGhee:- AlisonMcghee@health-in-mind.org.uk
West – Julie Dick : – jools@health-in-mind.org.uk
Health in Mind, 40 Shandwick Place Edinburgh EH2 4RT

Fax – 0131 220 0028
August 2010

