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Dacorum Mencap Service User Referral Form
As the person that you care for or support would like to be a service user of Dacorum Mencap it is extremely important that we ask you for their personal information.  This information is for their health and safety whilst they are a service user and for the health and safety of existing members and volunteers.  This information is completely confidential and is only for use by Dacorum Mencap.  Any information that you give will be kept secure and is protected under the Data Protection Act 1998.
Please do not feel offended by any of the questions within this form.  Dacorum Mencap service users have a variety of disabilities and needs and therefore this is a generic form and not directed specifically for the person that you care for.

Your Name:

Your address:

Potential members Name:
Your relationship to this person:

Section A – Anxieties and Phobias

We require information relating to the behaviour and life style of the person that you care for.  It is important that you tell us anything additional that you may feel we should know.
Does the person that you care for have any anxieties or Phobias?
In what situations would these be apparent and what type of situations are likely to cause them to become anxious or agitated?

If they are placed into a distressing situation what is their reaction likely to be and what would you suggest is the best method to reduce their anxiety?  
Could the person that you care for pose a risk to others if suffering from an anxiety or phobia?
Section B – Medical Conditions and Medication
It is important that we are made aware of any medical conditions that the person you care for may suffer from.  It is equally important that we are advised of any medication that they are prescribed.  Medical information is required in case of an emergency as some medication can have adverse reactions to treatment given in an emergency situation.  It is your responsibility to keep us updated with any changes of medication.   Please also be aware that all Service Users of the ROAR scheme are to be able to self medicate.
Does this person have a medical condition that we should be aware of?
Does this person take any regular medication?

If so, What are they?

Are there any medical conditions that could affect their Health and Safety whilst with ROAR?  Eg epilepsy, Diabetes, etc

Section C – Behaviour

 Information is required relating to the person that you care for, regarding their behaviour in day to day situations.  This information is important for us to know so that we are aware of their behaviour and are able to support their needs.
Is the person that you care for likely to wander off?

Is the person that you care for tactile or over friendly with others?

Does the person that you care for ever show any aggression or challenging behaviour?

If so are the triggers for this behaviour known?

Could / has this behaviour pose a risk to other service users or volunteers?
Section D – Attention and needs

We need to understand the needs of the person that you care for so that we are aware if any individual attention is required and in what situations.  If a service user requires individual attention it is important that we are aware of this and when it may be required so that we are adequately staffed and prepared.
Is the person that you care for comfortable within group situations?
In what situation could the person you care for need 1:1 attention?

Does the person that you care for respond better with 1:1 attention in a distressing situation or do they prefer to be left alone?

Is the person that you care for ever over whelmed by too much attention?
If so, is there a particular situation that this may happen in?

Section E – Toileting

Dacorum Mencap service users have various needs and requirements. Information is required so that we are prepared for all eventualities.
Does the person that you care for require any assistance when using the toilet?

Does the person that you care for require the use of pads?

Do they require reminders to use the toilet?

Section F – Finance and Money

We require information as to the knowledge that the person you care for has regarding the use and meaning of money.  Dacorum Mencap try to encourage its service users to be independent and confident with money but we are very aware that this is a difficult topic for some members.  
Does the person that you care for require assistance when handling money?

Are they aware of the values of money?

Are they able to calculate the cost of things and are they aware of change that they should receive?
Could / has the person that you care for be open to financial abuse?

Section G – Communication

It is important that Dacorum Mencap are aware of the ways in which the person that you care for may communicate.

Does the person that you care for have any problems communicating verbally?

If so please advise:

Are they able to use sign language?
If they use a limited form of sign language can you please advise us of the most common signs that they will use:

Does the person that you care for use any movements, motions or any other form of communication e.g. symbols to communicate?

Section H – Mobility
Does the person that you care for have any mobility problems?
If so, please advise:

Do they use anything to aid their mobility? Eg a walker or wheelchair

What is the average distance that they can walk without assistance? 
Section I – Food and Eating
Dacorum Mencap schemes often offers its service users eating out activities.  It is therefore important that we know of any dietary requirements or allergies that the person you care for may have.

Are there any specific dietary requirements that we should know about for the person that you care for?

Are these medical requirements?
Does the person that you care for have any food allergies?
If they have food allergies what are the likely reactions?

Does the person that you care for require their food to be mashed or liquidised?
Section J – Relationships

Dacorum Mencap schemes offer group social activities with service users of both sexes and of many different ages.  It is therefore important that we are made aware of any situations that the person you care for may find distressing or inappropriate.

Does the person that you care for like being in groups for social activities?

Is the person that you care for aware of people’s boundaries and personal space?

Does the person that you care for have any problems with social skills when with other people?
If so, what areas should we be aware of?

Has the person that you care for ever been accused of or ever posed a risk to another person due to inappropriate behaviour?
If so, please give details:
Has the person that you care for ever had any warnings for inappropriate behaviour towards other people with LD, volunteers, staff, carers, etc?
If so, please give details:

Has the person that you care for ever had any involvement with the police?

If so, please give details:

Section K – Mental Health
If the person that you care for has in the past, or is suffering from, any mental illnesses, it is important that we are made aware of this for their Health and Safety.

Has the person that you care for ever been diagnosed with any mental illness, such as depression or Obsessive Compulsive Disorder?

If so, please give details of diagnosis:
If so, is this a current diagnosis?

Has the person that you care for ever posed a risk or problem to another person due to their mental health issues?

If so, please give details:

Section L – Alcohol
As some of the Dacorum Mencap activities take place in a social environment, ie a public house or recreational centre, alcohol is often available to our service users.  It is important that you advise us as to how you view alcohol and the person that you care for.

Does the person that you care for consume alcohol?

Is there a suggested limit to their alcohol consumption?

Are there any reasons that they are not allowed to consume alcohol, eg prescribed medication?

Do they have any adverse reactions to consuming alcohol?

Section M – Other Services attended

As the person that you care for may attend other services, it is important that we are able to contact them to gain further information.  
Does / has the person that you care for attended any other services in the Dacorum area?  Such as day service, local groups, charities, etc.

If so, are you happy for us to contact them for further information regarding the person that you care for?

If yes, do you have contact details?

Does the person that you care for have a current social worker?

If so, please give contact details and name: 
Does the person that you care for have a current community nurse or probation officer?

If so, please give contact details:

Has the person that you care for ever had a social worker, community nurse or probation officer?

Can you provide their name and reason for this involvement?

Are you happy for us to contact them for further information regarding the person that you care for?

Do you have any contact information for this person?

Has the person that you care for lived or received services from out of the area?

If so, where and between what dates?
Section N – Under 20’s

If the person that you care for is aged 18 or 19, it is possible that information relating to them is available from Children Schools and Families.  

Was the person that you care for known to the local CSF agency?

What schools / colleges have they attended?

Has the person that you care for recently moved into this area?

If so, from where and what dates?
If new to the area, was the person that you care for receiving any services elsewhere?

If so, please give details:

Is there anything else that you feel we should know?

It is imperative that we have all information regarding the person that you care for.  It is for their protection and support and also for other members of the scheme.  

Thank you for your time in completing this form.  We understand that some of the questions asked about the person you care for are very personal.  If there are any sections within this form that you wish to discuss then please feel free to contact Dacorum Mencap on 01442 247675.  
Dacorum Mencap consider all of the information that you supply to be private and confidential and will be treated as such.  We are dedicated to the Protection of Vulnerable adults and are therefore making our schemes safe and structured environments for all our service users. 

Dacorum Mencap
I accept responsibility that the information that I have provided to Dacorum Mencap regarding ………………………………………..(name) is correct to the best of my knowledge.
I understand that any changes of information regarding ……………………………………………………….(name) should be given to Dacorum Mencap in writing,  and that it is my responsibility to do so.

Name:

Signed:

Date:

Referral form V2.2
Liz Walker / Elaine Precious
11

