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East Riding Care Home Liaison Team 
	Patient name…………………………………………………
NHS number.………………………………
Address/ location of patient……………………………………………………………………………………

Date of birth……………………………………. Next of kin……………….………………………………….  
GP name & address……………..…………………………….………………………………………………… 

Is the person able to consent to the referral?                 yes              n       no

If no, please give details…………………………………………………………… LPA?............................
Family/ Supporters Name …………………………………………………………
Address ………………………………………………….. Phone Number:…………………………………..  



	
Does the patient have suspected dementia                                            yes              no  


Does the patient have a confirmed diagnosis of dementia                   yes              no   

Does the patient have delirium                                                                 yes              no   


Other Agencies                                                                                          yes               no   

Agency contact details …………………………………………….

……………………………………………………………………………………………………………...


	Do you know if the patient have an Advance Care Plan, DNACPR or RESPECT document? Please give details:
…………………………………………………………………………………….………………………………… 

	REASON FOR REFERRAL: (Please give brief information e.g. complex mental health needs related to dementia, frequent admissions to an acute settings, unstable placement, behaviours that challenge etc.) 


	ADDITIONAL INFORMATION: (including risk factors)


	Referrer Name……………………………………..………Designation……………………….………….…..
Telephone…………………………………………….……Date……………………………………….………..



For care home liaison team use only
	Referral received by:

                    Date:
Allocated to: 



Referral info:  

· We will take referrals through the usual mental health response service, or direct to our team (admin: 01482 336617; mobile: 07966 737596; please note this is not a 24 hour service so emergency referrals will need to go through Mental Health Response or Crisis team). 
· Referral source: GP’s, CMHT, Crisis Team, Mental Health Liaison, Acute Hospital Setting, and Social work teams, Direct from Care Home, Other Practitioners. 

· Patients referred to our team will reside in an East Riding care home, and be experiencing complex and challenging needs which is potentially making their placement unstable or at risk. Dementia may be suspected or diagnosed, delirium may be present. 
· We will accept Patients being discharged from acute hospital settings to a care home within the East Riding where follow-up is required from mental health services to support the patient being discharged- for example when there are complex needs (dementia and/or behaviours that challenge), a potential risk of re-admission, or where staff require additional advice and support. Where possible this will be telephone intervention with face to face in more urgent situations.     
· Patients may be End of Life, and require best interest decisions including advance care planning and ReSPECT. We can liaise with other services including GP, Macmillan and Frailty Teams, as required, to co- ordinate care.     
Please send referrals to:

Post: Mental Health Response Service, Miranda House, Gladstone Street, Anlaby Road, Hull, HU3 2RT.

Email: hnf-tr.mentalhealthresponseservice@nhs.net  Tel:01482 301701
Should you wish to discuss this referral, please telephone admin on 01482 336617 and ask for the East Riding Care Home Liaison Team (not a crisis response) or Team Mobile 07966 737596

Email: hnf-tr.ercarehomeliaison@nhs.net
Crisis Team 01482 344567
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