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Date: xx   2024
	Rethink Mental Illness Carers Service referral 


Please include carer’s email if possible, and the ‘cared for’ postcode.
	Carer Information

	Name  
	
	Date of birth 
	

	Address  
	
	Ethnicity 
	

	
	
	Gender (& Pronoun)
	

	
	
	Children (& ages)
	

	Mobile no
	
	Religion
	

	Landline
	
	Emergency contact name & number

	Email
	
	


	Service user Information

	Name  
	
	Date of birth
	

	Lives with above?
	
	Relationship to carer
	

	Postcode (if different)
	


	Details of person referring (leave blank if you are referring yourself)

	Name 
	 
	Email
	

	Telephone
	
	(we can’t reply to AWP team emails)
	

	Team/ organisation
	


	Aims for referral & Additional information
Include risks to carer, vulnerabilities, disabilities etc. We are committed to providing equal access to our services. If an interpreter is required, please state, with preferred language(s):

	

	Where did you find out about us?  
	


	Key professionals involved

	
	Name
	Telephone/email

	Mental Health team
	
	

	Care Coordinator 
	
	

	GP name/ practice
	
	

	Consultant psychiatrist
	
	

	Other
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	Registered in England Number 1227970. Registered Charity Number 271028.

Registered Office 28 Castle Street, Kingston upon Thames, KT1 1SS.

Rethink is the operating name of the National Schizophrenia Fellowship, a company limited by guarantee.


	Information you give us will be treated confidentially and stored safely. We ask the carer’s permission to share information in accordance with Rethink’s Data Protection Policy, Confidentiality Policy and Bristol Safeguarding Adults and Children policies.

	Please return this form to bristolcarers@rethink.org protected with a password agreed with us, or phone us on 0117 9031803. 


All information below to be completed by Rethink staff
	Processing and Disclosing Information Agreement 
1. Can Rethink Mental Illness process your personal data, including about your health and welfare, to provide me with services? If we have concerns about someone’s safety, we may have to disclose your personal data without your consent. 

2. The leaflet on ‘How we use your personal data’ is on our web page www.rethink.org/bristolcarers. Do you want us to post you a printed copy?

3. Bristol City Council commissions our service and processes the carers assessments we carry out. If required, can Rethink share your personal data with them?

Optional

4. Do you give consent for Rethink Mental Illness to share data with any specific professionals, individuals or agencies? Specify which, and type of info:

5. Can we also use your personal data to undertake evaluation and research in order to help plan and improve services? 



	Date agreed
	Carer consented to the following on the date stated: 

	
	Verbally / form signed and stored separately


Risk Assessment & Safety Management Plan 

	Date 
	Are there any risks to you or others that we need to know about?

If yes, state current control measures in place, and who will do it: carer or staff.

	
	Risk:               Control measure:              Who:    


Outcome Focused Support
	Date 
	Goal

	
	What:            Who:           When:          Outcome & date achieved: 

	
	


Client Notes
	Date
	Type of Contact
	Who 
	Notes/Action

	
	
	
	

	
	
	
	

	
	
	
	


�
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