Referral Form for Zest Mental Health Courses 

Please complete this referral form in full and send by email to mental.health@zestcommunity.co.uk

If the following supporting documentation is available, please attach and tick as appropriate
	[bookmark: Check3]|_|
	Up to date DRAM V3 (available on Insight)

	|_|
	Scheduled Care Pathway (SCP) Initial Assessment Form / for SPA referrals



IAPT / GP referrals – please identify all risk issues on page 2.

Clients with identified Short Term Needs can access one or both Psycho- Education courses
Those clients open to Recovery teams can access ONLY one of the Psycho-education courses, with the aim of supporting their diagnosis / symptom management

Before referring, please confirm that the client; 
	|_|
	is aware that it is an educational course in a group setting

	|_|
	understands that facilitators do not provide 1-2-1 intervention

	|_|
	is able to commit to attending a 2-hour weekly course, Monday to Friday

	|_|
	feels their present situation is settled enough to engage at this time to benefit from a course

	|_|
	knows who to contact following referral if in crisis. Zest is unable to provide crisis support.


                               
Exclusions:
Clients undergoing treatment for substance misuse, showing chaotic use and or dependency.
For individual cases please contact to discuss.

	Client Details
	
	Referrers Details

	Name:
	
	
	Date of Referral:
	

	DOB:
	
	
	Name:
	

	Ethnicity:
	
	
	Job Title:
	

	Address:
	
	
	Team:
	

	
	
	
	Telephone:
	

	
	
	
	Email:
	

	Post Code:
	
	
	GP Practice:
	 (If applicable)

	Home 
Telephone:
	
	
	[image: ]

	Mobile
Telephone:
	
	

	Text Consent:  
	Yes |_|
	No  |_|
	



	Please select the psycho-education course you would like to refer to. 
Course and service information can be found at www.zestcomunity.co.uk

	
|_|
	
Anxiety Management, 7 week course

	|_|
	
Managing Depression, 7 week course


	Please explain the reason why you think the course(s) will help the client.

	



[bookmark: _GoBack]





	Has the client accessed mental health support services in the past or currently?  
	Yes |_|
	No |_|

	If yes, please provide more information below and add any supporting sheets if necessary.









	Risk Assessment 
(please note if this section is not completed the form will be returned to referrer)

	Are there any risks involved in seeing this client?
	Yes |_|
	No |_|
	

	If yes please provide any relevant information.
 IAPT / GP referrals – please forward any management plans












[image: ]If you require any further information please contact; Lynsey Golland, Zest Service Manager Telephone: 0114 270 2042.     
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