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the arts for mental health

Charity Reg.1079521  Company No.3751889
                REFERRAL INFORMATION FORM

REFERRERS: Please feel free to ring and discuss your referral!

From October 2010, all new attenders to Sound Minds should be funded (a Direct Payment or other personalised budget arrangement). Rates will vary according to what your client wants to do. 
	Name
	
	Date of Birth

	
	
	

	Address
	
	Perceived Ethnicity

	
	
	

	
	
	Consultant/CMHT

	Full postcode
	
	

	
	
	G.P

	Clients phone number
	
	

	
	
	


Currently inpatient?

YES/NO

If yes, ward………………………………………  phone………………………………………………..

Current medication:   Antipsychotic/antidepressant/other  PLEASE SPECIFY
Taking medication as recommended?   YES/NO
Diagnosis (if any)………………………………………………………………………………………………

Any past inpatient admissions?

YES/NO

If yes, date of most recent admission……………………….month ………………………year





How many?   1(  2-4(  5+(
Is the person likely to remain under the care of CMHTs for the next six months?     YES/NO 

Please inform Sound Minds when client is discharged from CMHT care

Has a risk assessment been made?     
YES/NO 
If yes, the referral will not be processed unless you have enclosed a printed cop
Brief psychiatric, personal and social history:

Relevant medical history:

PLEASE TICK WHAT APPLIES TO YOUR CLIENT CURRENTLY:
	Volunteering in mental health setting
	
	Volunteering/involvement 
in mainstream setting
	

	Accessing other MH day support

	
	Employed (full or part time)
	

	In mainstream education

	
	Manages own finances effectively
	

	Has peer/family support

	
	Regular physical exercise
	

	On appropriate benefits 


	
	Housing adequate
	


Accommodation:  (ring)  
Hostel        flat/house         Owned/rented        Lives alone        With Parents        With Spouse        Shares
Is client likely/able to make their own way to Sound Minds unsupported? 
YES/NO
(If the no what are the suggested arrangements?)

Does the client attend other organisations for mental health support? 
YES/NO

If yes, what?  (Please include contact name where known)

What is your clients view of this referral?
	Referred by:
	Referrers position

	
	

	Referrers team/CMHT:
	Referrers Address

	
	

	Phone No:
	

	
	Postcode

	Email
	Date of referral:

	
	


To whom should feedback be addressed?

(Tick as applicable)   (  referrer     (  Care Coordinator  (  other (specify)…………………………….

You must include a copy of the current Risk profile and it is helpful to have the Care Programme 
THANK YOU FOR YOUR REFERRAL

PLEASE NOTE, 

· RETURNING THE  FORM INCOMPLETE WILL LEAD TO A DELAY
· SOUND MiNDS promises to contact the client within 3 weeks
· SOUND MiNDS is a user led service

Return to:  Paul Brewer or Dave Cuthbert, 
Sound Minds, 20-22 York Road, Battersea  LONDON SW11 3QA     
Phone:  020 7207 1786 (studio)           Email: staff@soundminds.co.uk
Sound Minds Interests Form    

(person referred to complete)

As you probably know, you have been referred to ‘Sound Minds’.

To speed things up and to help us to make sure that you end up doing something that suits your interests and abilities, we would be grateful if you would complete the following questionnaire and post it back. The address is below.
Your Name……….........................................…………………………..

Would you like to join a course at Sound Minds?
(tick any 2 boxes)
	Film Making
(level 2)
	

	Computer Music (courses at level 2)
	

	Keyboard Skills (level 1 or 2)
	

	Guitar (level 1 or 2)
	

	Drawing
	

	DJ mixing
	

	Printmaking
	

	Photoshop 
	

	Basic computers and internet
	

	Ward Visiting in Mental Health (level 2)
	


Have you ever attended any courses in art, music, music technology, drama anywhere before?




YES/NO

If yes, what…………………………………………………………………….

What else would you like to do at Sound Minds?  
(tick 2 boxes only)
	Join a band, rehearse and play an instrument with others

	
	Book the Music technology studio to work on my music
	

	Sing in a band and rehearse with others

	
	Use the art studio space for painting or to express myself visually
	

	Film making (includes camera, editing, scriptwriting, acting etc)

	
	I’d like to use the DJ decks
	

	Theatre work, acting or working on plays with others


	
	Book a studio to rehearse my instrument
	

	Rapping and/or make beats

	
	I’d like help and support to write and record my own songs/raps
	

	I’d like help to find an arts college course

	
	I’d like to volunteer

(if yes, please ring and ask for more info)
	

	Other (what?)

	
	
	


How do you rate your computer skills? 
(tick one) 
	Complete Beginner
	

	Some experience
	

	Experienced
	


If you’d like to be involved in music at Sound Minds :

What’s style of music would you like to make? 
(tick two boxes only)
	Dancehall
	
	Rock and roll
	

	Lovers
	
	Blues

	

	Country and Western
	
	Hip hop/grime
	

	Drum N Bass
	
	Indie band
	

	Classic Rock
	
	Ska
	

	Jazz
	
	R n B
	

	House
	
	Ambient
	

	Classical 
	
	Metal
	

	Other (what?)

	
	
	


Do you sing or play an instrument?
Yes/No
Note: you don’t have to play an instrument to be part of Sound Minds

If yes, what? 
(tick)
	
	Complete Beginner


	Some experience


	Experienced

	Guitar

	
	
	

	Bass
	
	
	

	Drums

	
	
	

	played in band/with others
	
	
	

	Keyboards
	
	
	

	Sax
	
	
	

	Singer

	
	
	

	Trumpet
	
	
	

	Computer based music
	
	
	

	DJ decks
	
	
	

	Other(what?)


	
	
	






Thanks!      
IT MAY BE A WHILE UNTIL THE RIGHT OPPORTUNITY FOR YOU COMES UP 
Occasionally people wait for as long as 2 months, but we will be in touch as soon as we can offer you a place    Please feel free to ring 020 7207 1786 and ask what’s going on
Send or email this form to: 
Dave Cuthbert or Paul Brewer at Sound Minds 20-22 York Road LONDON SW11 3QA
www.soundminds.co.uk        staff@soundminds.co.uk          
