Referral Form
Please feel free to chat to Kat or Melissa, in addition to this form, to discuss the client. 
We can offer group work, one to one therapy, and tailored advice and support. 
We are here to work with clients experiencing homelessness with a co-occurring substance use AND mental health need. We can offer support to engage with clients who may find accessing services difficult. Please email new referral forms or make an enquiry to: 
Northstarreferrals@mungos.org 
Client info:
	Name
Preferred pronouns
	

	DOB
	

	Contact number
	

	Address

	

	Is the client residing in a hostel, rough sleeping or other?
	



	Nationality
	

	Immigration Status
	

	Ethnic origin
	

	Preferred language
	

	Care leaver
	

	Ex-armed forces
	

	Gender
	

	Does gender identity differ from birth sex?
	

	Sexual orientation
	



	What is the client’s relationship to drugs/alcohol. 
Please include what the clients’ main substance(s) are? 


How many days out of the last 7 days did they take this substance(s) (0-7)

	

	What mental health difficulties are they experiencing or want support with?  
(no official diagnosis is necessary to be accepted into the service)
	




	Is the client aware you are making this referral?
	

	What are they hoping for? 


	

	Is the client interested in 1 to 1 or group work or both?

	

	Are there any risks we should be aware of? Risks could be to themselves, staff or other clients. 
*Please note we do not have access to Rio or the HSR

How are these risks best managed?

	

	Any other relevant information you think would be helpful for us to know?

	

	Are there any other professionals/organisations supporting the client? What are their contact details?

	






	How well do you (the client) feel you can get support from your above network

*if you are referring on behalf of someone who you haven’t had contact with please rate on your perception of your level of contact with them
	[image: ]

	
	0
I don’t see them and/or  I find it hard to contact them for support

	1
	2
	3
	4
	5
I see them regularly  and  reach out to them when I need support




Referrer info:
	Name

	


	Contact number

	


	Email address

	


	Organisation / role

	



	Date of referral

	



Any questions can contact our team:
Katherine.Scott@mungos.org 	Engagement Worker 	07912277296
Melissa.hoban@mungos.org               Clinical Psychologist    07763869434
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