Upper Hunter Combined Services

Client Intake & Referral Kit

The Kit contains:

(i) Client Intake and Referral/Feedback Form  - with guidelines to complete the form.

(ii) Referral Feedback Form – with guidelines to complete the form.

(iii) Upper Hunter Community Services Agency Profile.

	UPPER HUNTER COMBINED SERVICES

GUIDELINES


BACKGROUND

This form has been developed to maintain client dignity, reduce the duplication of gathering information and facilitate more effective referral outcomes.

The form may be used by any organisation needing to refer onto other services to assist in meeting client needs, eg government and non-government schools, community and government agencies, churches, doctors, hospitals, health and legal services.

The Agency Profile which forms part of this kit is to help determine which agencies may be the most appropriate referrals to make for your client.

If you are still not sure who to refer to, you can either make a referral to Muswellbrook or Scone Neighbourhood Centres, and they will refer on or, you may prefer to ring and discuss with them client issues while the client is with you, so you can complete the referral.

Telephone:  Scone:   6545 2562

Muswellbrook:  6542 3555

The following information is provided to assist you with the referral and feedback process.

INSTRUCTIONS FOR COMPLETING THE CLIENT INTAKE AND REFERRAL FORM:

All sections of the form (as applicable) are to be clearly printed in ink.

For multiple choice answers, mark what applies.

AGENCY DETAILS

Please answer all questions in this section.

Question No.

1. To be completed by client first contact agency. List details of specific service 

agency name and contact person and numbers.

2. Preferably first and last name of worker.

3. Date the form when it is being filled out with client.

4. Indicate whether or not client is continuing to receive assistance from referring agency.

CLIENT DETAILS

Please answer all of Questions 1 to 6 

Question No.
1. First and last names – preferred name and/or courtesy title, if applicable;

2. Day-month-year;

3. Cross out whichever does not apply;

4. Number, street name, town, postcode, telephone number;

5. To be completed when the client may not be contacted at above address because of family arrangements, temporary absence, or need for privacy;

6. Brief summary of client’s issues: reasons for asking for assistance eg no money, illness, death, violence, family or relationship breakdown, homeless, substance abuse, childcare etc.; and


What client thinks they need eg food, medical attention, transport, protection, 


counselling, accommodation, rehabilitation, respite.

Question No.: (These three questions are optional)

7. Who referred the person to you as the agency completing the form

8. Complete if relevant. If you are referring to an agency who services people with a disability or who are ageing and their carers then this question must be answered.

9. Examples are people in the clients care, children, other family members

10. Other points which may be relevant.

Question No. (The rest of the form must be completed)
11.


a)
Information given to client or suggestions made eg seek legal advice, housing 


information, Lifeline or Refuge telephone numbers, where to obtain food 


vouchers, notify police, speak to school, or whatever.

b) Reasons for making referral to each agency need to be clearly stated so that the receiver of the form knows what you are expecting them to address.  Be clear about which agency you are referring to particularly to a multi-program agency eg it is not enough to say, Community Health – be more specific, ie Early Childhood Nurse or Social Worker etc; not enough to say QEII Community Centre – be more specific i.e. Adolescent Family Counsellor or Jobs Placement Employment & Training (JPET).


If you are not sure who to refer to then make a referral to Muswellbrook or 


Scone 
Neighbourhood Centres and they will refer.  Or, you may prefer to ring 


and discuss with them client issues while the client is with you so you can 


complete the referral.


Telephone:
Scone

6545 2562
Muswellbrook

6542 3555

c) Additional information/explanation that may facilitate desired outcomes.

FOR CLIENT TO COMPLETE

This section must be signed and dated.

1. Ensure the client is aware of all you have written on the form.

2. If client does not complete, referral cannot be actioned.

General Guide:


· Parent/guardian to sign for a child up to High school age 


-     Adolescent referrals – young person needs to be agreeable

FOR THE WORKER TO COMPLETE

This section must be signed and dated.

1a & b
Age of client and the protocol of your Agency and the receiving agency determines response to this question.

2. Contact details may include e.g. telephone number, describing location, the receiving agency process and hours of operation.

3. A copy of completed form should be given to the client.

REFERRAL FEEDBACK GUIDELINES
Timeframe Protocol:

· Accepting agency will endeavour to provide feedback within 3 weeks of receipt of referral or,

· If assessment is still to be made (item 4), feedback to be provided at 6 weeks.

· It is considered acceptable to contact an agency to which you have referred a client if you have not received feedback after 6 weeks.

· If referral from DOCS – Child protection or out of home care (children in care) feedback must also be provided when client exits whenever that may be.

Completing the Form:

· Ensure client name and date of birth match details on intake forms.

· Items 1 to 5 – tick whichever applies.

· Comments:  Additional information/explanation that may facilitate future referrals.  If the referral was inappropriate give reason/s.

· Print name of worker and agency completing referral feedback form.

· Sign and date before returning copy to referring agency.

	UPPER HUNTER COMBINED SERVICES

CLIENT INTAKE AND REFERRAL FORM


DETAILS OF AGENCY COMPLETING THIS FORM:

1. Agency Completing 








_____

Phone 



 Fax 



 E-mail 
__
___________

Postal Address 






______________________

2.
Worker Name 





______  3. Date 

__________
4.
The client is a current ongoing client


Yes/No

CLIENT DETAILS:
1. Name 





___________________________________ 

2. Date of Birth 

_______________
3.
Male/Female

4.
Address 





_____ Phone ___________________
5. Other contact details 


________




_______
6.
Reason for accessing service 





_______
_____











_
_________________









_

THIS SECTION IS OPTIONAL
7.
Referred by 
a) Self
Yes/No

b) Other 




8.
Cultural Identity 









___

(N.B. Question 8 must be completed if you are referring to an agency who targets people who have a disability, or are ageing or their carers)

9. If reason for accessing service includes issues involving other people, complete the following section:

	Name
	Surname
	Relationship to Primary Contact
	Date of Birth
	Living at Same Address
	Special Need?

	
	
	
	
	Yes/No
	

	
	
	
	
	Yes/No
	

	
	
	
	
	Yes/No
	

	
	
	
	
	Yes/No
	

	
	
	
	
	Yes/No
	


10. Other useful information 









_____











____________
THIS SECTION MUST BE COMPLETED
11. Actions taken by completing agency.

a)
Information provided? 

b) Referred to:

	
	Agency
	Reason
	Phone

	i)
	
	
	

	ii)
	
	
	

	iii)
	
	
	

	iv)
	
	
	


c)
Comments: 

































For the Client to Complete
1.
Are you aware of the information included in this form?


Yes/No

2.
Are you agreeable for me to send a copy of this form to the agencies
Yes/No


listed in Question 11

Signed: 







Date: 





For the Worker to Complete
1.a
Have you informed the client that they are responsible for contacting
Yes/No


the referral agencies?
OR

1.b
Appointment already organised with agency




Yes/No


Appointment Details



Agency _____________________________
With whom_________________


Date _______________________________

Time _____________________


Agency _____________________________
With whom_________________


Date _______________________________

Time _____________________

2. Have you given the client the contact details for each referral agency?
Yes/No

3. Copy of completed for given to client?




Yes/No

Signed: 







Date: 





	UPPER HUNTER COMBINED SERVICES

REFERRAL FEEDBACK FORM


1.
Client Name 




 2. Date of Birth 



The status of the referral previously made by you is as follows:

1.
The client has been offered ongoing service



(
2.
One off assistance met client need




(
3.
Inappropriate referral


a) No action taken

(







b) Further referrals made
(
4.
Assessment still to be made as:

a) Client has made no contact




(
b) Client has made contact but assessment is not a available until (date)
_____


c) Client has been accepted and placed on a waiting list


(Service expected to commence in (approx. date)



)

5.
Offered appointment but did not attend





Comments: 



































Referral feedback completed by (print name) 





Signed 




 Date 





AGENCY:

* Please fax or send copy of form to the agency which sent you the referral.

