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WEST SUSSEX DISCHARGE, OUTREACH AND RECOVERY SERVICE (DORS)
	MAKING A REFERRAL 

	To make a referral, a trusted referrer should submit a completed form, and supporting documents to the direct email address: DORS@venture-people.com. 
All referrals will be responded to within one working day; all eligible individuals will be offered an assessment for the service, and you will be notified of the outcome. Please do not presume service acceptance until this has been confirmed in writing. 



	ABOUT THE PERSON 

	Name:
	
	CIS number:
	

	Gender: 
	Choose an item.	Age: 
	Choose an item.
	Ethnicity:
	
	Sexuality:
	

	MH Cluster:
	Choose an item.	Diagnosis: 
	

	Local Authority: 
	Choose an item.	Housing Status:
	Choose an item.
	Admission Status: 
	Choose an item.	S117 Rights: 
	Choose an item.
	Social Care Needs
	Choose an item.	Named Provider Involved: 
	

	
Please identify the date the person became medically fit, and/or planned discharge date: 

	

	
For a person in a ward setting, please describe the barrier to discharge and unmet need:

For a person seeking to avoid admission, please describe the circumstances and unmet need:

	



	ABOUT THE REFERRING AGENT

	Name: 
	
	Ward: 
	

	Lead Practitioner: 
	
	Allocated Team:
Email Address:
	

	Social Worker: 
	
	Allocated Team:
	



	STATEMENT 

	To ensure the prompt processing of this referral, please ensure that all documents are submitted with the referral form. 
· Consent to Share form completed by the person (printed on reverse)
· Care plan, risk assessment and any other supporting evidence (for example, OT report) 
· Social Care Needs assessment where social care needs are identified as barrier 

	I confirm that to the best of my knowledge, this is a full and accurate reflection of my client: 

	Name: 
	Date: 







CONSENT TO SHARE 
YOUR RIGHTS 
We understand that information is important and will ensure that your personal information is kept securely and only shared with people who are involved in your support.  

CONFIDENTIALITY 
There are specific circumstances where Venture-People must share information, for example: 
· a concern for the welfare of children  
· a concern for the welfare of a vulnerable person 
· risk of serious violence  
· for the prevention or detection of serious crime or terrorism 
 
We strive to deliver you with an excellent quality, person-centred service.  To achieve this, it will be necessary for us to work in partnership with other organisations that are also supporting you.  This will include providing information and updates with your Lead Practitioner and Social Worker. 
 
AUTHORISATION 
We need your consent to communicate with other agencies and wish to gain your permission.  The ‘comments’ section is for you to detail if there are any parameters you wish to set; for example, permission to contact your next of kin in a health emergency, but not to provide regular contact relating to your emotional wellbeing.  
 
When you give authorisation, you have the right to review or withdraw it; our team will support you to amend this form and accept your decision.  
 
	
	CONTACT NAME AND DETAILS
	COMMENTS 

	Next of Kin or Emergency Contact

	
	

	Lead Practitioner / ATS Team 

	
	

	Social Worker / Social Care Team

	
	

	Social Care Provider 

	
	

	Housing Provider

	
	

	Other 

	
	



CONSENT TO SHARE 
I give my consent to share the information with the other agencies, as specified, involved in providing my care and support.  

	Name:  

	Date: 

	Signature: 




This consent to share form should be read in conjunction with our Privacy Notice; a copy can be requested from DOLS@venture-people.com. 
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