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Referral information for Headway Nottingham Services

We are a charity offering support to adults living with the effects of brain injury in Nottingham and Nottinghamshire.  Our services operate in and around a day centre setting, offering peer support and shared lived experience, workshops, activities and the support of experienced brain injury support staff.  We can offer some 1-1 support and advocacy, but again, this usually takes place at our centre in Old Basford for those regularly attending. We may offer advocacy services to those not regularly attending the service on occasion, and where our caseload allows.  Please be aware that we are social care organisation and do not offer any clinical/health services.

Referral criteria
	YES
	No

	18 years +

	Under 18 years

	Has physical disability following diagnosed brain injury (traumatic or acquired)
	Lives outside of Nottinghamshire

	Has cognitive disability following diagnosed brain injury (traumatic or acquired)
	Has organic neurological or degenerative conditions (Dementia/Parkinson’s/ADHD/ASD)*

	Lives within Nottingham City or Nottinghamshire County
	Has unstable/unmanaged mental health difficulties**

	Can perform their own personal care tasks***

	Needs 1-1 support (with care/behaviours etc)****

	Needs support with adjustment and functioning after brain injury
	Has displayed aggressive/abusive/inappropriate behaviours in the last 6 months*****

	Gives permission for us to access their health summary from the GP (Please sign authority form)******
	Cannot tolerate group settings

	Feels isolated after brain injury

	Lacks capacity, or has DoLS in place*******




* We may be able to support those who have sustained a brain injury and coincidentally also have one of these conditions, but this will be assessed on an individual basis with help from the referrer

** We ask that we are informed if there are any mental health diagnosis and are given as much information as possible.  For us to provide the best possible support and to keep everyone safe we may need to individually risk assess their attendance with help from the referrer and any involved professionals.

*** Our centre staff cannot offer personal care, if support is needed with toileting, feeding, transferring or medication the individual will need to attend with their own carer.

**** Our resources do not stretch to being able to provide 1-1 level care and support.  If this is required there is a possibility that they could attend with their own carer. This would be assessed individually on a case-by-case basis.

***** If the individual has a history of displaying aggressive or abusive behaviours we would appreciate as much information about this as possible.  It will not exclude them from our services, but we ask that only those that have been able to successfully manage these behaviours for 6 months or more are referred.

****** We ask for permission to contact the GP of the individual referred to access their health summary – we need this to help us to assess risk, and so that we have all the info we need to provide a safe and effective service. Without this GP summary it is unlikely that we will be able to provide an in-person service for the individual. If you are referring from the GP and can include the summary that would be very helpful.

******* We operate an open-door policy; our attendees are welcome to come and go as they please.  If the individual is unsafe alone in the community, they would need to attend with their own carer.

If you would like to discuss any aspect of a referral to our service, please do call us.  We welcome any enquiries and will always work with you to provide support wherever possible.































PROFESSIONAL REFERRAL FORM
Referrer Information
	Referrer Name
	

	Referrer Address


Postcode
	




	Referrer Telephone No’s
	

	Email Address
	



Client Information
	Client Name
	

	D.O.B
	

	Address


Postcode
	



	Telephone Numbers
	

	Client Email Address
	

	City or County resident?
	

	Communication needs?
(does client have any specific communication needs eg, needs interpreter?)
	

	Gender (M/F/Other/Prefer not to say)
	


	Does the Client have capacity?
	



Carer Information	
	Carer Name
	

	Carer Address

Postcode
	



	Carer Telephone Numbers
	

	Carer Email address
	

	Carer relationship to client?
	



General Practitioner of Client
	GP Name
	

	GP Address

Postcode
	



	GP Telephone Numbers
	



Reason for Referral	
	Date and type of Brain injury (include short description)

	






	Reason for Referral (What is the client struggling with?)

	









The following questions are asked in the interests of maintaining a safe environment for your client, our team and our other service users.  Answering yes to any of these questions will not necessarily exclude the person from our service but may be helpful when we are assessing risk.

Mini Risk Assessment
	History of Physical/verbal aggression?
	(Y/N)

	If yes, please give brief description


	History of self harm?
	(Y/N)

	If yes, please give brief description


	History of Socially inappropriate behaviour?
	(Y/N)

	If yes, please give brief description


	History of criminal offences?
	(Y/N)

	If yes, please give brief description and details of any current probation orders etc.





	Does the client have any underlying medical/health conditions of which we should be aware? (eg. diabetes/asthma etc)
If yes, please give brief details



	(Y/N)






	Does the client have any history of mental health difficulties (eg. they have received input form the GP or another mental health professional)
If yes, please give brief details




	(Y/N)






	Can the client access video calling technology for virtual meetings?
	(Y/N)



Additional Information
	



























	Form Completed by
	

	Signature
	

	Date
	








Information Request


The person identified below has asked Headway Nottingham for support after their brain injury. To make sure we have all the relevant information to provide a safe and effective service we have asked for their permission to contact their GP for a copy of their health summary and any other relevant information.


	Name

	

	Date of Birth

	

	Address





	

	NHS Number (if known)

	



I hereby give my GP permission to share my health summary and any other relevant information with Headway Nottingham.

	Signature

	

	Date
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