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	Service to Service Referral Form 
If you need this form in large print or need any help to complete the form please call: 0345 3 30 30 30


Confidentiality
We understand that confidentiality is important to our service users. The information that you share with us will be kept in the strictest confidence and in accordance with the Data Protection Act (1998). During the Intake and Assessment meeting, a member of the Services Team will explain to the service user the exceptional circumstances when confidential information will have to be shared, for example, if they or somebody else is at risk of significant harm or where there is a requirement in law in the case of serious criminal offences (in particular terrorism and money laundering). In such exceptional circumstances, we will try to get their consent before disclosing any information if that is possible and do our best to help them. For further info on our policy please contact us at 0345 3 30 30 30.
Please send the completed referral form to:

Service Team – Wellbeing, FREEPOST RLZG-SLUJ-RXKJ, LGBT Foundation, Number 5 Richmond Street, Manchester M1 3HF or email to referrals@lgbt.foundation 
	Date (DD/MM/YYYY):
	


DETAILS OF REFERRER: 

	Name:
	


	Service/Organisation:
	


	Telephone:
	


DETAILS OF THE PERSON YOU ARE REFERRING: 

	First Name:
	


	Surname:
	


	What pronoun should we use for the person you are referring? There is no obligation to answer, but it will help us address them as they wish to be addressed.

	
	She/Her
	
	He/His
	
	They/Their
	
	Other: 
	
	
	
	Prefer not to say


	Date of birth (DD/MM/YYYY):
	
	
	Age:
	


	Full address:
	

	
	


	Town/City:
	
	Postcode:
	
	
	
	
	
	
	
	


	Is it okay to write to them at this mailing address?   
	
	Yes
	
	No


	Email address:
	


	Is it okay to email them?   
	
	Yes
	
	No


	Telephone Number:
	

	
	
	
	
	

	Is it OK to phone them on this number?
	
	Yes
	
	No

	
	
	
	
	

	Is it OK to leave a voice message on this number?
	
	Yes
	
	No

	
	
	
	
	

	Do we need to be discrete when calling this number?
	
	Yes
	
	No


Reason for referral (please include details of any specific needs that we need to be aware of, e.g. language, accessibility, disability:

	


Are there any LGBT Foundation services which they are particularly interested in accessing? (Please tick all that apply) 

· Talking Therapies Service (Inc. IAPT therapy and volunteer led counselling service)

· Befriending Service
· Trans Advocacy 
· Groups

· Sexual Health Testing

· Drug & Alcohol Support 

· Motiv8
· Domestic Abuse

Have they accessed LGBT Foundation before: Yes (   No(
If yes, which service(s) and when: ______________________________________________

Contact with your GP
We routinely inform GPs when one of their patients has applied to access our Talking Therapies. This is to keep them informed of the support their patients are seeking to ensure that we effectively coordinate services and provide them with the best possible care. If service users give their consent for us to do so, we will send a standardised letter after the Intake and Triage meeting telling their GP that they have applied to access the Talking Therapies service and another letter after you have finished therapy.
	If they do not wish for us to contact their GP please tick this box 
	
	


Please note that as part of our confidentiality policy, if there is reason to be seriously concerned about the service user’s welfare, we may need to break confidentiality without their consent to help them stay safe. We will try to get their consent first but this may not always be possible.
PLEASE NOTE: we cannot process this referral without GP details. 

	GP name and surgery:
	

	
	

	GP address:
	

	
	


	If you have any additional information that you think would be helpful for us to know at this point, please provide them here:

	


By signing below, I understand and agree to the following; 

LGBT Foundation will collect information about you and the care you receive, this includes your referral form, assessments notes, paperwork related to the services that you access and correspondence related to your care.

My information will either be stored in paper form and/or in electronic records. All data that is collected is subject to the strict rules of confidentiality laid down by Acts of Parliament, including the Data Protection Act 1998, the Health and Social Care Act 2001.  

LGBT Foundation may also get information about me from certain other organisations or give information about me to them: to make sure the information is accurate: prevent or detect crime or significant risk: and protect public funds. These organisations include local authorities, the police and or other healthcare professional 

	Signed:
	


	Date:
	


Demographic Information: 
	Which of the following options best describes how you think of yourself? 

· Woman (including trans woman) 

· Man (including trans man)

· Non-binary 

· In another way (please state): _______________________

	Is your gender identity the same as the gender you were given at birth?  Yes (    No(

	Which of the following options best describes how you think of yourself? 

(Lesbian    (Bisexual   (Gay  (Heterosexual 

In another way (please state): ________________________________

	What is your religion or belief, even if you are not currently practicing? 

(Buddhist    (Christian (inc. all denominations)   (Hindu   (Humanist   (Jewish

(Muslim   (Sikh   (Agnostic   (No religion(atheist)   Oher: ___________________

	Which of the following best describes how you think of yourself: 

(White British   (White Irish  (Other white background  (Mixed White & Black Caribbean

(Mixed White & Black African   (Mixed White & Asian    (Other mixed group 

(Asian or Asian British Indian      (Asian or Asian British Pakistani   
(Asian or British Asian Bangladeshi    (Any other Asian or British Asian background   
(Black or Black British Caribbean  (Black or Black British African   
(Any other Black or Black British background   (Chinese  (Any other ethnic background

	Do you consider yourself to be a disabled person (this may also include long-term medical conditions) : (Yes   (No

	What is your employment status? Please tick all options that apply

(Employed (full time)   (Employed (part time)   (Student (full time)  (Student (part time) 

(Unemployed (eligible for benefits)   (Unemployed (ineligible for benefits)   (Retired

	What is your relationship status? 

(Single  (In a relationship (not co-habiting)  (In a relationship (and cohabiting) 

(Married  (Civil Partnership  Please also tick if: (Widowed   (Divorced/Dissolved 

	Have you ever served in the armed forces? (Yes   (No

	Are you a parent/guardian or currently pregnant? (Please tick all that apply) 

(Yes – I have a child/children over the age of one 
(Yes – I have a child/children under the age of one

( Yes ​​– I am pregnant 

( No 

	Are you living with HIV? 

(Yes   (No  (I don’t know/I’m not sure 

	Are you a carer? (someone who is looking after a family member, partner or friend who needs help because of illness, frailty or disability and not being paid for this) 

(I’m a full time carer   (I’m a part time carer   (I’m not a carer 


Thank you for completing all the information
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