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Referrals to Forensic Intensive Recovery Support Team (FIRST) 
Referral Criteria
FIRST works to support the successful discharge of service users moving into the community from secure inpatient services commissioned by Reach Out. FIRST accepts referrals for individuals who meet the following criteria:

1. Are from or residing in the West Midlands, 
1. Are over 18 years of age
1. Do not have a moderate or severe intellectual disability.
1. Have a severe and enduring mental illness (e.g. schizophrenia, bipolar affective disorder), personality disorder and/or other diagnosable mental disorder
1. Whose current risk profile requires specialist forensic community care and active discharge planning has commenced.

Typical reasons for referral:
· Referrals from secure care inpatient teams if locality team are unable to provide outpatient care.
· [bookmark: _Hlk160721497]Referrals from out of area providers/prisons for service users who are commissioned by Reach Out provider collaborative and who are ready to be discharged and repatriated back to the West Midlands.
· Please note, FIRST are not able to accept emergency / crisis referrals.
Referral Process and Requirements
Please follow the steps below to make a referral to FIRST:
1. Complete the FIRST Data Set Form (see below)

2. Send the following documents to the BSMHFT Secure Care Referrals inbox bsmhft.sccs.referrals@nhs.net (without these three documents we will not be able to process your referral):
a) [bookmark: _Hlk187925245]Completed data set form
b) Referral letter from Consultant Psychiatrist (or Approved Clinician) with clear information on the reason for referral, service user needs and relevant risk information. 
c) An up-to-date comprehensive document that details the service user’s psychiatric and risk history (e.g. a recent tribunal report)

Please ensure the following professionals have been made aware of the referral to FIRST and that their views are included as part of the referral:
· Current care co-ordinator for the patient 
· MAPPA (if relevant)
We encourage the sharing of any other relevant documents that will help inform our assessment of the referral, including Psychology and Occupational Therapy reports, risk assessment reports, any relevant diagnostic reports (e.g. for autism), etc.


FIRST Data Set Form
Date of referral: Click or tap to enter a date.	
[bookmark: _Hlk175295951]Please select reason for the referral: Choose an item.

Is the service user subject to Section 117? Choose an item.
If they are subject to Section 117, who is the responsible local authority? Click or tap here to enter text.
In what geographical area was the service user living prior to current admission? Click or tap here to enter text.

Service User Details
Service User’s Name: Click or tap here to enter text.   
RiO Number if BSMHFT: Click or tap here to enter text.
DoB:Click or tap to enter a date.         NHS No: Click or tap here to enter text.
Gender: Click or tap here to enter text.     Ethnicity: Choose an item.
Next of Kin Details: Click or tap here to enter text.
Usual Residential Address: Click or tap here to enter text.	
Post Code: Click or tap here to enter text.         Phone No: Click or tap here to enter text.
Current Location Address (if different from above):  Click or tap here to enter text.
Post Code: Click or tap here to enter text.         Phone No: Click or tap here to enter text.
Has the service user been identified as having a learning disability, autism or neurodivergence: Choose an item.
If yes, please specify: Click or tap here to enter text.

Referrer Details
Current Responsible Clinician: Click or tap here to enter text. 
Referrer’s Name: Click or tap here to enter text.      Position: Click or tap here to enter text. 
Team: Click or tap here to enter text.
Address: Click or tap here to enter text.
Email:Click or tap here to enter text.	          Referrer’s Tel. No: Click or tap here to enter text.
GP’s Name and Address inc. postcode: Click or tap here to enter text.
Current Care Co-ordinator’s Name: Click or tap here to enter text.   Team: Click or tap here to enter text.
Current Care Co-ordinator’s Contact Details: Click or tap here to enter text.
Has the Care Co-ordinator been involved in this referral?: Choose an item.

























Process for Outpatient Referrals to BSMHFT FIRST Service


Submit data set form and required supporting documents to bsmhft.sccs.referrals@nhs.net 


Referral will be logged and forwarded to FIRST MDT for review. 
You will receive a letter / email to confirm that your referral has been received.


If all required documents have been provided, your referral will be discussed at the next fortnightly FIRST Referrals meeting.


You can expect a response from us within 10 working days 
(from when we receive all required referral documents)


If the referral appears to meet FIRST criteria, we will arrange to complete an assessment within the next 15 working days.


Following assessment and MDT discussion, a decision is made as to whether the referral will be accepted by FIRST and progressed to 'transitioning planning' stage. 
FIRST aim to communicate the outcome of the assessment to you within 5 working days of this post-assessment MDT meeting.
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