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Talking Matters Warrington Self-Referral Form
	Date:                                                             
	
How can we contact you? 
Landline number-                                        
Can we leave a message? Yes  |_|      No  |_|                      
Mobile Number -                                              
Can we leave a voice message?    Yes  |_|      No  |_|

Can we send you text messages:    Yes |_|      No  |_|                   
Email address:
We may need to email some forms (Web-forms) to complete prior to any assessment with us.
Can we send you our web-forms:  Yes  |_|      No  |_|

	[bookmark: Check1][bookmark: Check2][bookmark: Check11][bookmark: Check4]Your Details:
Title: Mr  |_| Mrs  |_|  Ms  |_| Miss  |_| Not known  |_| Other |_|  If other please detail:    
First Name: 
Last Name:
 
Gender: Male |_|  Female  |_|  Not specified |_|  Prefer not to say  |_|                                 
Date of Birth:                 
	

	Address Details:
Your Current Address:

Postcode:
Emergency Contact Details:  
	GP Practice Details: 
Surgery:
Tel number:

GP who knows you best:
Do you agree us (TMW) sending correspondence to your GP?   Yes  |_|    No  |_|

	Do you have a disability? 
Yes I have a disability  |_| No I don’t feel I have a disability  |_| I don’t want to say  |_|
If you selected yes, please provide details of your disability: this will enable the service to meet any access needs i.e. use of a lift, ensuring wheelchair access, access to BSL, hearing loop access etc.


	
Do you have any of the following Long Term conditions: 
Yes |_|   No |_|  Unknown |_|  Not stated  |_| please select all that apply.
Asthma |_| Respiratory |_| Cancer |_| COPD |_|   Fatigue/Chronic Pain |_|  Dementia |_| Diabetes  |_|  Epilepsy  |_| Cardiac disorders  |_| Digestive tract conditions |_| Musculoskeletal conditions |_| Skin conditions including eczema  |_| Diagnosed personality disorder |_|  Bi-polar |_| Schizophrenia |_|
Do you have any of the following Medically-Unexplained Conditions: if yes please select all that apply.
Irritable Bowel Syndrome |_| Chronic Fatigue Syndrome/ME |_| Medically Unexplained Symptoms (not specified) |_|   None of these  |_|

	TMW service priority: 
Perinatal: Are you a parent with caring responsibilities for a child or children under 2, or are you or your partner currently pregnant. Yes  |_|   No  |_|
Are you a Military Veteran whose current psychological difficulties are directly related to your military service? 
Yes  |_|   No  |_|
Are you a Frontline NHS or Health and Social Care member of Staff directly impacted by the Covid response?
Yes  |_|   No  |_|

	Demographics:
National identity: English  |_|  Scottish  |_| Welsh  |_| Irish  |_| British   |_|  Other  |_|    
If Other, please specify      
Ethnicity: please state
Religious Group: please state
Language: 
Are you able to communicate in spoken English?  Yes  |_|      No  |_|
Are you able to read and write in English?              Yes  |_|    No  |_|
Do you have another preferred Language: if so please state -
Are you able to read and write in your preferred language?  Yes  |_|      No  |_|
Do you require an Interpreter:  Yes  |_|   No  |_|
Relationship Status: Single |_| Married  |_| Divorced  |_| Widowed |_|  Separated  |_|  Co-habiting  |_| Long-term  |_|  Civil partnership  |_| Not disclosed  |_| 
Sexual Orientation: Heterosexual |_| Lesbian or gay  |_| Bisexual  |_| Other |_|  Not stated  |_|  Not known  |_|   

	
Are you currently attending: School  |_|  College |_|  University  |_|  Other education  |_| No |_|

	Mental Health.
Have you previously engaged with Secondary Care Mental Health Services? i.e. The Recovery Team, The Home Treatment Team, The Crisis Team, The Assessment Team (Wakefield House), Learning disability services, Dementia Services etc. Yes  |_|   No  |_|
Are you currently receiving support or treatment from any of the above Secondary Care Mental Health Services?  Yes  |_|   No  |_| if yes, which service?
If you are currently open to Secondary Care Mental Health Services please liaise with the appropriate team. If therapy is agreed, shared care would need to be discussed and agreed between services.
Are you currently taking any medication for mental your health? Yes  |_|    No  |_| if yes please list:


Please note Talking Matters Warrington is not a crisis intervention service – if you are in crisis please contact the 24/7 mental health crisis line on 0800 051 1508

	Please email the completed referral form to: tmw.referrals@nhs.net
Or, post to: Talking Matters Warrington, Ribban Court, 20 Dallam Lane, Warrington. WA2 7NG.	
You can find further information about our service and a self-referral form on our website:
https://www.mhm.org.uk/talkingmatters-warrington
You can also self-refer by calling the service on: 01925 401720  
Please note if any section is not completed we may not be able to complete the referral.








Cathy Warner.
Clinical Lead Talking Matters Warrington.
Updated November 2020.
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