SWAN Advocacy Network
Quick Referral Form
To keep handy if taking a referral when not at a screen. Please shred after use.
Date ___________
Time started __________          Taken by ____________

Client 

	Title
	

	First name (known as)
	

	Surname
	

	Address & Post code
	

	Phone number
	

	Mobile
	

	Date of birth
	

	Ethnic background
	

	Criteria 1
	Aging, Carer, MH, LD, PD, SI, Other or None

	Criteria 2
	Aging, Carer, MH, LD, PD, SI, Other or None

	Previous client
	Yes / No


Referrer

	First name
	

	Surname
	

	Department or team
	

	Organisation
	

	Address & Post code (unless enquiry declined)
	

	Phone number
	


Referral

	Self referral?
	Yes / No 
	If no, has client consented? 
Yes / No

	May we contact the client directly?
	Yes / No 
	If no, who should we contact?

	Visiting needs
	

	Advocacy needs, other contacts and notes
	…continued overleaf


Response

	First meeting details
	

	Type of advocacy
	Issue based, Citizen, Group, IMCA, IMHA, DOLS

	Co-ordinator
	

	Status of enquiry
	Accepted, Declined, Active enquiry (i.e. not yet assessed)

	Signpost / referred to
	

	Reason if closed
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Time spent ___________   Co-ordinator informed (tick) ____     Database updated (tick) ____
