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East Sussex Day Services offer people experiencing mental health difficulties a range of individualised support and opportunities that promote wellbeing and recovery based on the ethos of “recovery” and social inclusion, offering social and structured support which is designed to enable members to meet personal needs and goals to gain the confidence to engage with activities of choice.  Members play a significant role in the day to day running of our services and are expected to make a contribution in any way they can.   Carers of our members are very welcome to accompany members to any activity.

Members are supported to attend a range of regular wellbeing activities at the Centres, including healthy eating sessions, walking groups, reading workshops, confidence building courses, sport, relaxation as well as drop in social groups both at the Centres and at other local community venues. 

The focus can be on volunteering, educational courses at local colleges, employment, spirituality, sports and exercise or creative activities such as music, drama or art.   

We do this by providing one-to-one support to:
· Identify and formulate achievable goals according to individual aspirations
· Develop existing and new skills in line with personal interests
· Participate in and sustain mainstream activities in the local community 
· Create links with a full range of agencies and groups within the community 

Who is eligible for this service? 
This is a free service open to all adults (16+) with mental health needs
 
How to refer
Referrals can be made on behalf of individuals by organisations or by self referral. 

Please complete the Referral Form overleaf and return to:

Senior Community Recovery Worker
The Old Chapel
1 Carriers Path
Hailsham
East Sussex
BN27 1AP
Sharon.mcintosh@sussexoakleaf.org.uk


What happens next?
We will contact you to discuss the service and your needs in more detail and arranging an appointment to meet a member of staff. If you would like to bring your carer along they would be very welcome.
Please ensure that you fully complete and sign the referral form as any omissions may cause a delay to you receiving support.
This service is commissioned by East Sussex County Council





	Applicant Details

	Title
	

	Name
	

	Gender
	

	Date Of Birth
	

	Address
	


	Postcode
	

	Contact Number
	
	Can a message be left on this number? Yes   No     

	Email address
	

	Emergency Contact (Name, Tel. No.)
	 

	NI number
	

	Do you receive any other support?              
(If yes; what support do you receive? Name of worker, contact number)



	Yes   No     

	Will you require any adjustments to access our service (e.g. translator, wheelchair access, travel difficulties)




	Current Circumstances

	What is your current situation? (employed, unemployed, current interests/hobbies etc)








	Please provide a summary of your goals/ aspirations 













	Referral source/type

	Please circle: Self Referrals; CMHT; Recovery Team; Assertive Outreach Team; GP Surgeries; General and Mental Health Practitioners; Acute Services; Other services (please state)

Please give contact name, organisation and contact details of referrer (if applicable):



If self referral, how did you hear about our service? 


	Risk information

		Initial Risk Information. 

	This section must be completed. Omissions will delay the referral being processed.

	Type of Risk
	
	Details 

	Are there any health issues that could pose a risk to self or others? (If yes, please give details) 

	Yes                   
No                  
Don’t Know   
	


	

	Are there any  alcohol
misuse issues that could pose a risk to 
self or others? (If yes, please give 
details) 
	Yes       
No       
Don’t Know  
	


	

	Are there any substance misuse issues that could pose a risk to 
self or others? (Include prescription and
‘over the counter’ medication)
	Yes       
No       
Don’t Know  
	


	

	Is there any history of violent or abusive behaviour? (please state who or what this has been directed towards including workers)
	Yes       
No       
Don’t Know  
	


	

	Are any weapons carried or are weapons kept at home? This could be for personal protection. (If yes, please state what)
	Yes       
No       
Don’t Know  
	


	

	Are there any other risks that we should be aware of when meeting for the first time? (e.g. risk from others including friends, family, neighbours, etc.)
	Yes       
No       
Don’t Know 
	


	

	Have there been any police cautions or convictions or contact with probation services or the Youth Offending Team? (Please give details)
	Yes       
No       
Don’t Know  
	


	





































	Mental Health Services

	Are you currently receiving support from services in connection with your Mental Health?    Yes   No     
(This can include support from; G.P, Access Team, Recovery Team, and Assertive Outreach Team and support from other Mental Health services/ agencies.)

If yes, please state the service/s you are receiving support from along with their contact details:






Do you receive any other support (Personal Assistant, Housing Support etc)?


By signing below, you are giving us permission to contact the above organisations. 


	Please describe your current health and wellbeing (physical and mental health)






Please state your diagnosis if you have one:



Do we have your permission to communicate with other professionals/agencies about any relevant information being shared between Sussex Oakleaf Housing Association, and other services, such as:

· Social Services, Community Mental Health Team, the Probation Service, Substance Misuse Services, or any other appropriate treatment services.
· Housing Needs Team and all Benefit Agencies.

This would be regarding how we can best meet your needs.  YES/NO   (please circle)
 

Data Protection

‘Your personal information will be held and used in accordance with the Data Protection Act 1998.  Any personal  information you have shared with Sussex Oakleaf (either electronically or paper files) will be kept secure, with access limited to only those people who need to see the information for the purpose of processing this application and providing an effective service, which will be outlined in assessment.  Some information may be shared with other support agencies where necessary to access further services or to ensure integrated service delivery.  If you would like to know more about the storage and use of personal information please contact us.’


Applicant Signature _________________________________	Date ____ / ____ / ____

Please ensure that referral has been signed. Please do not sign on behalf of the applicant. 
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