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Haringey Wellbeing Network 			


[bookmark: _Hlk51415271]We ask all our service users to complete this referral form. You will only have to do this once, no matter how many of our services you would like to access. By completing this referral form you agree and consent to sharing information with the Haringey Wellbeing Network and connected professionals. We will also use this information for health and safety purposes and to evaluate and improve our services. Information provided will remain confidential and will be held on computerised and paper-based systems, in accordance with the General Data Protection Regulation (GDPR). Further details can be found on our website: http://www.mindinharingey.org.uk/about-us/policies/

	Please tick the box to indicate you understood and consent to this policy and have been fully informed about the referral being made:
☐ Yes, I understand and consent.

For third-party referrals: has the referred individual consented to this referral being made on their behalf?
☐ Yes, they have consented.

The Haringey Wellbeing Network is a mental health and wellbeing community support service, meaning we are UNABLE to help with legal and housing related matters, however, we are able to refer you to legal or housing-related support services. We specialise in providing emotional support and promoting community engagement with a vision to increase wellbeing.


	About you 

(Or for third party referral: About the referred individual)


	Date today:        

	Office use:
Date received:


	Office use:
Assessment:



	Before we start, we need to ask some questions to best establish how we can help you.

	
Do you currently have a care co-ordinator?

Do you have an address or GP in Haringey?           
                                                                
Do you have any spent or unspent criminal convictions?  

If you answered yes, please provide some brief details. This is not a disqualifying question. 







                                      
	
☐ Yes                  ☐ No     
☐ Yes                  ☐ No 
☐ Yes                  ☐ No 




	Full name:
	

	Date of birth:
	
	Age: 
	

	Mobile:  
Landline:
	
	Email:  
	

	Address:

	



	
	
	
	

	Gender
	☐ Male     
☐ Non-binary
	☐ Female
☐ Intersex
	☐Transgender
☐ Other
	
	☐ Prefer not to say
             

	Ethnic origin:
	
Asian 
☐ Indian
☐ Pakistani
☐ Bangladeshi
☐ Chinese
☐ Any other Asian background (please detail)



Black 
☐ African 
☐ Caribbean
☐ Any other black background (please detail)



Mixed / multiple ethnic groups
☐ White & Black Caribbean
☐ White & Black African
☐ White & Asian
☐ Any other (please detail)


	
White   
☐ English / Welsh / Scottish / Northern Irish
☐ Irish
☐ Gypsy or Irish Traveller
☐ Any other white background (please detail)







Other Ethnic Group
☐ Arab
☐ Any other ethnic group (please detail)














	
Religion or belief:


	☐ Buddhist
☐ Christian
☐ Hindu
☐ Jewish
☐ Muslim
	☐ Sikh
☐ Other (please detail):



☐ No religion
☐ Prefer not to say

	Sexual orientation
	☐ Asexual
☐ Bisexual 
☐ Gay man 
☐ Gay woman / lesbian
	☐ Heterosexual 
☐ Other (please detail): 



☐ Prefer not to say

	What is your marital status?
	☐ Civil partnership
☐ Cohabiting
☐ Divorced
☐ Married
	☐ Separated
☐ Single
☐ Prefer not to say

	Employment status:
	☐ Employed
☐ Unemployed
☐ Student
	

	Are you a carer?
	☐ Yes
☐ No
☐ Prefer not to say
	

	Are you a refugee or asylum seeker?
	☐ Yes
☐ No
	

	Do you have a mental health diagnosis, if so, are you taking medication for it?
(Please leave details of both)
	
	

	Do you consider yourself to have a disability? 
	
☐ Yes
☐ No
☐ Prefer not to say
If yes, please detail:


 
	

	Do you have any access needs we should know about?
	☐ Interpreter required
☐ Mobility restricted (ground floor appointments only)
☐ Reading/writing asssistance required
☐ Other (please detail): 

	

	Do you have any criminal convictions? (Please note answering yes is not a disqualifying factor)
	
☐ Yes
☐ No
☐ Prefer not to say
 
	

	Have you accessed our service before?
	
☐ Yes
☐ No
	

	Have you accessed another Mind in Haringey Service before?
	
☐ Yes
☐ No
☐ Details: 
	


	What support would you like to receive from Mind in Haringey?
	☐ Mental Health
☐ Wellbeing/Socialising
☐ Physical Health
☐ Financial/Benefits
☐ Education/Employment
	

	
Please describe your immediate need 

(You will have an opportunity to expand in the assessment however if completed by a professional please provide detailed information).

	






	

	How did you hear about Mind in Haringey?
	☐ Referred
☐ Internet Search
☐ Word of Mouth
☐ Live Locally
☐ Other (Details):
	

	GP Details:
	

Name: 
Address:
Contact Number:
Email:


	
Next of Kin:

	Please give details of your next of kin who we can contact in case of an emergency:

Name: 
Contact Number:
Address:



	Referral completed by:
	
☐ GP

☐ IAPT
☐ Self
☐ Voluntary Organisation
☐ Wellbeing Clinic
☐ Other (please detail): 


	Professional 
Name:
	Professional 
Signature:                          

	
Professional referral agency contact details : 








	Please now complete a short wellbeing questionnaire. It will give you a wellbeing score and help track your progress from engaging with our service.

For each of the 14 statements below, please indicate on a scale of 1-5 (1=None of the time, 2= Rarely, 3= Some of the time, 4=Often, 5=All of the time) how often you have felt this way over the past two weeks.

	I’ve been feeling optimistic about the future

	☐ 1. None of the time
☐ 2. Rarely
☐ 3. Some of the time
☐ 4. Often
☐ 5. All of the time

	I’ve been feeling useful

	☐ 1. None of the time
☐ 2. Rarely
☐ 3. Some of the time
☐ 4. Often
☐ 5. All of the time

	I’ve been feeling relaxed

	☐ 1. None of the time
☐ 2. Rarely
☐ 3. Some of the time
☐ 4. Often
☐ 5. All of the time

	I’ve been feeling interested in other people

	☐ 1. None of the time
☐ 2. Rarely
☐ 3. Some of the time
☐ 4. Often
☐ 5. All of the time

	I’ve had energy to spare

	☐ 1. None of the time
☐ 2. Rarely
☐ 3. Some of the time
☐ 4. Often
☐ 5. All of the time

	I’ve been dealing with problems well

	☐ 1. None of the time
☐ 2. Rarely
☐ 3. Some of the time
☐ 4. Often
☐ 5. All of the time

	I’ve been thinking clearly

	☐ 1. None of the time
☐ 2. Rarely
☐ 3. Some of the time
☐ 4. Often
☐ 5. All of the time

	I’ve been feeling good about myself

	☐ 1. None of the time
☐ 2. Rarely
☐ 3. Some of the time
☐ 4. Often
☐ 5. All of the time

	I’ve been feeling close to other people

	☐ 1. None of the time
☐ 2. Rarely
☐ 3. Some of the time
☐ 4. Often
☐ 5. All of the time

	I’ve been feeling confident

	☐ 1. None of the time
☐ 2. Rarely
☐ 3. Some of the time
☐ 4. Often
☐ 5. All of the time

	I’ve been able to make up my own mind about things

	☐ 1. None of the time
☐ 2. Rarely
☐ 3. Some of the time
☐ 4. Often
☐ 5. All of the time

	I’ve been feeling loved

	☐ 1. None of the time
☐ 2. Rarely
☐ 3. Some of the time
☐ 4. Often
☐ 5. All of the time

	I’ve been interested in new things

	☐ 1. None of the time
☐ 2. Rarely
☐ 3. Some of the time
☐ 4. Often
☐ 5. All of the time

	I’ve been feeling cheerful

	☐ 1. None of the time
☐ 2. Rarely
☐ 3. Some of the time
☐ 4. Often
☐ 5. All of the time



	Thank you for taking the time to complete this referral…

	
Please send completed form to: 

Email:          haringeywellbeingnetwork@mih.org.uk 
Address:  	   Haringey wellbeing Network Administrator, Station House, 73c Stapleton Hall Rd, London, N4 3QF.
Enquiries:  0208 340 2474 (option 1).
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