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The Veterans Mental Health
and Wellbeing Service





                             
Referral Form - London Region
If you, or someone else, needs help completing this form, please call our Service and we will take a telephone referral.
	Client Name:
	Date of Birth:  
	Gender: 


	Is the person high risk to self/others, or using NHS crisis/in-patient services? YES ( NO ( UNSURE (
Please note: our Service does not provide 24-hour emergency care. In an emergency you are advised to contact your GP, local NHS crisis number, attend your nearest A&E Department or dial 999.


	Client Address: 

Permanent   (          Temporary  (
Telephone Number: 

Email Address:
Do you consent to us contacting you by:

Text Message?              Yes (     No (
Voicemail Message?     Yes      No 
Email?                            Yes      No 
	Branch of Armed Forces:

Army  (        Royal Navy (      RAF  (      Royal Marine  (
Regular or Reserve:       Regular (        Reserve (
Service Number: _______________
Year Enlisted:_______
Year Discharged: ________
Are you Currently Enlisted?                    Yes (      No (
If yes, do you have a discharge date?    Yes       No 
Rank on discharge:

Were you Deployed Operationally?        Yes (      No (
If yes, please state each tour with approximate years:



	NHS Number:
	

	Ethnicity:
	

	Nationality:
	

	Religion:
	

	Sexual Orientation:
	

	Relationship Status:
	

	Employment Status:
	

	Communication Difficulties?   Yes (     No (
If yes, specify:
	How did you hear about us?


	GP Details
GP’s Name:

Practice Name:

Practice Address:

Contact Number:

Email Address:

	Referrer Details (if not a self-referral)

Referrer Name: 

Position/Role:

Address:

Contact Number:

Email Address:

	Next of Kin 

(e.g. partner, family member, friend, neighbour etc.)

Name:

Relationship to Client:

Address:

Is it OK for them to be contacted? 

Yes (  No (
Contact Number:

Email Address:

	Do you have someone that supports you day-to-day? Yes  No   

Do they require information and advice from us? 
Yes ( No (  Don’t Know (

Name of person:
Relationship to Client:

Address:

Contact Number:

Email Address:


	In your own words, please describe what you would like help with and difficulties you experience?
Do you think you experience:
Low mood Yes   No         Worry/anxiety  Yes   No       Problems due to trauma experienced  Yes   No 


	Please give details of any risk issues to yourself or others.
Suicidal thoughts: Yes   No                                Self Harm: Yes   No    

Worried about risk from anyone?  Yes   No       Worried you may be/are a risk to anyone: Yes   No 
If yes to any, please give details:

	Have you had previous mental health problems and/or contact with mental health services? Yes  No 
If yes, please give details:

	Are you using alcohol?  Yes (  No (                                     Are you using illicit substances?  Yes (  No (
Do you smoke? Yes   No 
If yes, please give basic details regarding substance used, amount and frequency:


	Do you have any children?  Yes (   No (
Do they live with you? Yes    No 
Do you care for, or support anyone else? Yes    No 


	Do you have any physical health problems/pain?                  Yes     No 
Do you have any hearing difficulties?                                      Yes     No 
Do you consider yourself to have a disability?                       Yes     No 
Do you have any accessibility needs? (e.g. housebound, use of crutches/ wheelchair etc.) Yes     No 
If yes to any of the above, please provide details:


	Are there other services currently involved in your care (e.g. RBL, Stoll…)? Yes (  No (
If yes, please provide details below:

Name of Professional:                                     Service:                                                   Contact Details:  



	You will be contacted by a member of the service as soon as this referral has been reviewed.

Please return completed forms to: Veterans’ Mental Health and Wellbeing Service - London region

4th Floor, West Wing, St Pancras Hospital, 4 St Pancras Way, London, NW1 0PE
Tel: 020 3317 6818       Email: veteransservice@candi.nhs.uk




	
	


Consent to Release Service and Medical Information

Name:
_______________________________________________________________________________

Date of Birth: 
_________________________________________________________________________

Address: 
_________________________________________________________________________

Service Number: 
___________________________________________________________________

Camden and Islington NHS Foundation Trust’s NHS Veterans Mental Health and Wellbeing Service aims to support veterans to the fullest extent. As such, we may require information about your current and past treatment; and also about other areas such as housing, welfare rights, or social care support. This data would be used to provide you with the best level of care possible. Information shared with other organisations would only be for reasons connected to your care and support. Any information shared will be retained as part of your mental health clinical records. 

	I give permission for the Veterans’ Mental Health and Wellbeing Service within Camden and Islington NHS Foundation Trust to verify my military service with the MOD and, if clinically necessary, to request copies of my service and/or medical records (e.g. from DCMH, PRU and/or DMS). Please note we would discuss this request with you first.
	Yes (   No (

	I give permission for my medical records from my General Practitioner (GP) to be provided to the Veterans’ Mental Health and Wellbeing Service.
	Yes (   No (

	If necessary to meet my agreed support needs, I give permission for records to be shared between organisations such as the local authority, housing department or other organisations.  Please note we would discuss this sharing with you first.
	Yes (   No (

	I give permission for Veterans’ Mental Health and Wellbeing Service care information to be shared with my GP.

(NB: we are unable to proceed with your referral if you do not consent for us to share information with your GP)
	Yes (   No (

	I understand that I have the right to withdraw my consent at any time by: 

· Speaking to staff at the Veterans’ Mental Health and Wellbeing Service

· Letter (4th Floor, West Wing, St Pancras Hospital, 4 St Pancras Way, London, NW1 0PE)

· Phone (020 3317 6818)

· Email (veteransservice@candi.nhs.uk)
	Yes (   No (

	I give permission for my information to be used anonymously for research and service evaluation purposes. No personal details will be shared for research purposes. 
	Yes (   No (

	I consent to be contacted by email / text message (delete as applicable) with information related to the veterans' mental health and wellbeing service.
	Yes (   No (

	I give consent for my referral information to be shared with the appropriate Veterans’ Mental Health and Wellbeing Service provider*. I understand if I do not give this consent, the referral may not be able to be immediately passed on to the relevant NHS service, which may result in care not being provided in a timely manner.  

*The Veterans’ Mental Health and Wellbeing Services are regional and may be being delivered by a different NHS Trust if you do not live in the London region.
	Yes (   No (


Information shared with the services indicated above shall be: the minimum necessary; in compliance with both the Data Protection Act (2018) and the General Data Protection Regulation (GDPR, 2016); and accessed only by appropriate staff on a need to know basis. There may be specific situations related to risk to self or others where confidentiality is broken. Any questions about information sharing and consent can be discussed with a clinician before assessment.

Signature: ______________________________________

Date: __________________________________________

The Veterans Mental Health and Wellbeing Service - London: a service led by North London Mental Health Partnership working with Oxleas NHS Foundation Trust, Walking with the Wounded, The Stoll Foundation and The Ripple Pond


