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Reach Out Referral Form


Advice for Referrers 

If you would like to discuss your referral before completing the form, please contact the Referral Management Team at bsmhft.reach-out-referral-management@nhs.net When filling in the referral form, ensure all fields are completed and any additional reports or supplementary information are included. Insufficient details may cause delays in processing your referral. Collecting demographic data is required to meet NHS England Mental Health Service Data Set standards, so it’s important to fully complete all mandatory sections. 

Urgent Referrals
• Initial verbal response regarding appropriateness of referral within 1 working day of receipt
• Assessment within 2 working days (should be multi-disciplinary, where possible)
• Outcome verbally notified to referrer within 1 working day of the assessment
• Formal written report to referrer within 5 working days 

For a referral to meet the criteria for urgent assessment the following should apply:
Life is at imminent risk and this risk cannot be managed within the current environment.
or
The person is not eating and drinking to the extent where dehydration and malnutrition are likely*
or
The person is in a non-healthcare setting with no available access to necessary treatment.

*Evidence of dietary, fluid, and physical monitoring will be requested.

Referrals will only be accepted as urgent if clinically urgent; court dates and release dates, the person being in seclusion/segregation etc will not be accepted as clinically urgent reasons.

Routine Referrals
• Initial response regarding appropriateness of the referral within 7 working days
• Assessment within 21 working days of referral receipt
• A written outcome to be communicated within 7 working days of the assessment




Section 1: Referral Overview 


This form is designed for the referral of individuals requiring forensic inpatient admission to secure mental health services. Please ensure all sections are completed fully and accurately to facilitate efficient triage and assessment. Referrals should be made in writing by, or with the approval of, a Consultant Psychiatrist and must meet the outlined admission criteria.

	Please provide the following information in relation to the referral you are submitting

	Reason for referral 
	Choose an item.
	Security level
	Choose an item.
	Service Selection
	Choose an item.
	Type of Referral 
	Choose an item.
	
For advice-related referrals, email the relevant FIRST Teams. Contact details are available here: Reach Out - Birmingham and Solihull Mental Health NHS Foundation Trust


Learning Disability Referrals Only

	Date and outcome of last IQ Assessment 
	Click or tap here to enter text.


Section 2:  Referrer Information







This referral should be approved by ICB home area representatives to confirm funding responsibility after discharge. Contact details are listed here: Reach Out - Birmingham and Solihull Mental Health NHS Foundation Trust
	ICB
	Click or tap here to enter text.
	Are the ICB aware of this referral 
	Choose an item.



	Name of referrer
	Click or tap here to enter text.
	Job Title
	Click or tap here to enter text.
	Contact Email Address 
	Click or tap here to enter text.
	Contact phone number
	



	Name of Consultant Psychiatrist Endorsing this Referral 
	Click or tap here to enter text.


	Name of Care Co-ordinator/Team
	Click or tap here to enter text.


	Address  
	Click or tap here to enter text.





Section 3: Patient Details







	
Full Name 
	Click or tap here to enter text.
	Previous or Alias Names 
	Click or tap here to enter text.
	Address 
	










	Date of Birth
	Click or tap here to enter text.
	NHS Number 
	

	Gender
	Choose an item.
	Gender at Birth
	Choose an item.
	Religion 
	

	Ethnicity 
	

	First Language 
	




	Special consideration for reasonable adjustments

	






	GP Name
	Click or tap here to enter text.
	Address 
	












Section 4: Placement Details 







	Current Placement 
	Click or tap here to enter text.
	Address 
	









	
Placement Contact Person

	Click or tap here to enter text.
	Placement Contact Number
	Click or tap here to enter text.


Section 5: Legal Status at the Time of Referral








	Is the individual currently detained under the Mental Health Act?
	Choose an item.


	If yes, please provide details

	









	Current Status of any Legal Proceedings

	








Section 6: Reason for Referral 







	
Admission Criteria (Medium Secure): Please tick all that apply


	Patient is over 18 at the time of referral 

	☐
	Direct Violence liable to result in injury

	☐
	Sexually aggressive behaviour 

	☐
	Destructive and potentially life-threatening using of fire 

	☐
	Patient in custodial care presenting serious risk of suicide and/or severe self-harm

	☐
	Other





	☐


Section 7: Supporting Documentation  








1. Psychiatric Report : A comprehensive psychiatric report, dated within the past three months, is required. This report must provide detailed information regarding the patient's family background, personal history, psychosexual development, psychiatric history, medical history, substance use history, and any relevant forensic history.  

2. Circumstances and Progress :Information about the patient’s circumstances and progress must be included. This should cover details of any hospital admission or imprisonment, or recent progress in the community. The submission should also address management strategies, current medication, and the patient’s current mental state up to the time of referral

3. Risk Assessment and Clinical Records: The most recent risk assessment of the patient is required, along with relevant clinical records outlining their current circumstances, presentation, and progress, particularly if the patient is in hospital or prison. Any safeguarding concerns must also be detailed.

4. PNC Records: If available, please provide the patient’s Police National Computer (PNC) records.

5. Care and Treatment Review (CTR): For all referrals concerning Intellectual Disorder and Autistic Spectrum Disorder, a copy of the most recent Care and Treatment Review (CTR) is necessary. This should include all relevant supporting documents, such as WAIS, ADOS, and DISCO reports.

6. Recalls under Section 41: For patients subject to recalls under Section 41, a copy of the Ministry of Justice (MoJ) correspondence must be provided.

We appreciate that it Is not always possible to provide all of the above information but would expect that every reasonable effort is made to do so


	
(Prison Referrals) Please indicate information you will be providing with this form


	Medical assessment completed by prison psychiatrist 
	☐
	Previous convictions (PNC)
	☐
	Contact Email 
	☐
	Patient daily notes – minimum of 3 months information required. 
	☐


	

(Prison Referrals) Mandatory information required within 7 days of referral


	MG5 or Offence Details 
	☐
	Copy of Remand Order 
	☐


	
Referral from other Sources: Mandatory documents (tick if provided)


	Referral letter from consultant or agreed with consultant 
	☐
	Current risk assessment 
	☐
	Current care plan 
	☐



Please return this form to bsmhft.reach-out-referral-management@nhs.net with accompanying documentation. 
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