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Third Sector Mental Health Services in the Stirling Area

Service User Referral and Monitoring Information

REFERRING AGENCY’S INFORMATION

Referrers are asked to check that people being referred for third sector services meet basic eligibility criteria:

· Are aged between 18 and 65 years

· Are ordinarily resident in Stirling area

· Have a diagnosed mental health problem

Key Contact in Referring Agency
	Name

(Please Print)
	

	Job Title 
	

	Department  
	

	Address 
	

	Tel no.
	

	Email. 


	

	Please confirm if you will remain a contact agency for the service user/participant

	


For Self-Referral 

	Name
	

	Emergency Contact Name 

(This can be your GP) 
	

	Emergency Contact Address 
	

	Emergency Tel no.


	


	Third Sector Provider
	Referrals accepted from:

	Artlink Central
	· NHS Community Mental Health Services

· Stirling Council Social Care

· GPs in the Stirling area

· Self-Referral 

· Third Sector Mental Health Providers 


Contact Information about person being referred

People being referred to a third sector provider must be advised that their contact details and information about the services that they will receive will be reported to, and monitored by, officers from Stirling Council Social Care (Mental Health Team) and NHS Forth Valley (Communities Mental Health Services) 

	Last name
	

	First name
	

	Middle name
	

	Date of  birth
	

	Address including  Postcode
	

	Tel. Number
	

	Email address
	

	SWIFT ID number

	



 Stirling Council Social Care personal identification number. If the person referred has one please include, otherwise please answer n/a or not known
Guidance notes for next section: 

Diagnosis:  referral information should include the dementia /cognitive impairment diagnosis ealth problem/s faced by the patient/service user. This will assist the third sector providers, the mental health key workers supporting the providers and the officers from Stirling Council Social Care and NHS Community Mental Health Services to monitor the services appropriately.

Reason for Referral: referrers should indicate why the referral is being made e.g. to help service users address problems of isolation that are detrimental to their recovery of mental health, low levels of self-esteem or confidence etc.

Outcomes expected from referral: Referrers should indicate what sort of achievements might be expected from a referral e.g. improved chances of employment through skills training and confidence building, better family and social relationships through social interaction etc. These expected outcomes will be discussed in depth between the service user and the third sector provider when agreeing the goals and planning the services to be delivered. 

Possible risk: referrers should indicate if the patient/service user has a history or risk e.g. in relation to working in a kitchen environment or if there are risks for lone workers 

Recommendation on anticipated period of time in the TSP: this will assist in planning the goals and activities for the service user and help set milestones measuring achievements in the progress made by individuals. It serves as a guide only. The agreement between the third sector provider and service user will address this issue in the goal and service planning.  
Please note that the community programme Artspace is offered in 10 week blocks, and it should not be considered a long term programme. 
	Date of referral
	

	Other Health, Social Care or Third Sector services currently being used by patient/service user
	

	Diagnosis
	

	Please indicate if there is currently a statutory order in place for the service user 
	

	Reason for referral


	

	Outcomes expected from referral
	

	Possible risk/history of risk
	

	Recommendation on anticipated period of service required
	


Signed by:

	Referrer:
	

	Patient/service user 
	

	If service user not available for signature, please tick if service user is aware that referral is being made
	

	Date
	


Mental Health Third Sector Providers Contact Details

	Organisation
	Postal address
	Email
	Phone

	
	
	
	

	Action in Mind
	19 Dean Crescent

Riverside

Stirling

FK8 1UR
	Info@actioninmind.org.uk

	01786 451203

	Artlink Central 
	Stirling Old Town Jail, 
St John’s Street, FK8 1EA
	info@artlinkcentral.org

	01786 450971

	LMIB Sunlite Cafe
	Cowane Centre

Cowane Street

Stirling

FK8 1JP
	LMIB@live.co.uk

	01786 475459

	Open Door (Volunteer)
	4 King Street

Stirling

FK8 1AY
	joanne.channing@volunteerstirling.org.uk

	01786 446071

01786 430000

	Stirling Users Network

(StUN)
	Cowane Centre

Cowane Street

Stirling

FK8 1JP
	stun@btconnect.com

	01786 446159








Artlink Central
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