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Mindfulness Referral Form
                  Email to: suzanne@mindinsalford.org.uk 
	Agency Referrals   If referring from an agency, please fill in your details here

	Agency


	Worker Name



	Telephone Number


	E-mail



	Self Referrals   Please let us know how you found out about this service

	Website
	
	Advertising
	
	“Word of Mouth”
	
	Other Agency
	

	Details (eg Agency name) 
	

	Client Details

	Name


	Date



	Telephone Number


	Address



	E-mail


	

	Date of Birth


	Postcode



	

	Reason for Referral


	Current Issues (please tick as many as appropriate)

	Depression
	
	Anxiety
	
	Chronic Pain
	
	Stress
	

	Sleep Problems
	
	Low Mood
	
	Low Self Esteem
	
	Other
	

	

	Any relevant medical details



	

	GP Name


	Practice Address



	Telephone Number


	

	

	Emergency Contact Name


	Telephone Number



	
	

	Please tick if you are a:       Carer
	
	Carer for person with Dementia
	

	

	Do you (or the person) currently present any current risk of harm to yourself (themselves) or others (please detail)
	YES
	
	NO
	

	Risk Details


	

	Preferred Course Time
	Afternoon
	
	Evening
	
	Either
	


Mindfulness Course

Confidentiality Consent Form 
	Name


	Date



	To be able to provide our service to you, we need to satisfy legal, regulatory and quality requirements.  These include the Data Protection Act, the Equality Act and the Advice Quality Standard.

Confidentiality & Data Protection

We need your agreement to keep your personal details.  This allows us to work your case effectively, maintain quality of service and successfully report to our funders.

· Your information is kept confidentially within Mind in Salford, and is only accessible by Mind in Salford staff.  

· The only circumstances that we would need to break your confidentiality would be if we felt there was an immediate risk to yourself or others.  We would usually try   to contact you prior to this in the hope of resolving the situation without having to breach your confidentiality.

· Your information is used confidentially (without identifying individuals eg, no use           of names, specific property address etc) to make reports to our funders.     

· Your information may be reviewed by an external quality assurance auditor in our presence.     

· You can request to see any information held concerning your engagement with Mind in Salford, and we will provide this within a reasonable timeframe (within 40 days) if requested.

· Information held on you will be destroyed 6 years after our final contact with you.



	Consent Agreement
	

	· I have been made aware about the confidentiality policy (above). 

· I agree to my details being stored and processed confidentially and securely in line with the data protection act.  
· I am aware I have the write to submit a complaint to Mind in Salford via standard complaints procedure if necessary.


	

	
	Client signature

	
	

	
	


