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Initial Referral Form Aspiration Service

This is the first stage in which Aspiration will collect information used to decide whether we can provide a service that meets your needs. If we think another service would be better placed to meet your needs, we will signpost you to such a service.
The next stage is that a Coordinator will contact you to discuss your individual needs in more detail. The Coordinator will then recommend support best suited to your needs. 
Before completing this form please, ensure the applicant meets the criteria:
 Diagnosed with Asperger Syndrome or High Functioning Autism
( Over 18 years old

( Living in Oxfordshire
( Not eligible or in receipt of a personal budget
 Not open to or under the care of the Adult Mental Health Team

Please complete and return either by email to aspiration@kingwood.org.uk or in the post to

OAADSS, Autism at Kingwood, Baptist House, 129 Broadway, Didcot, OX11 8XD 

Please note that this form needs to be signed by the applicant on page 3 to indicate that they are aware and have agreed to the referral, to enable us to progress the referral. 
	APPLICANT DETAILS
	      REFERRER DETAILS

	Full Name: 
	         Full Name:  

	Gender:    ( Male   ( Female  Transgender      
(Gender other       ( Prefer not to say
	         Relationship: 

	Date of birth: 

	

	Address:
 
	

	Tel. No:
	          Tel. No:

	Email address:
Preferred method of contact:

GP name and contact details:


	          Email:


The information you provide us with in this form is being collected by (Kingwood) on behalf of Oxfordshire County Council and Oxfordshire Clinical Commissioning Group.  Your information will be used by (Kingwood) only in order to provide you with services.  It may also be passed to Oxfordshire Clinical Commissioning Group in order to allow them to monitor the service.  Once no longer needed it will be (retained for 7 years and then securely destroyed).

	APPLICANT’S ETHNIC ORIGIN

	White British                           (
	White Irish                             (
	White Other                     (

	Black African                          (
	Black Caribbean                    (
	Black Other                     

	Asian Indian                           (
	Asian Pakistani                      (
	Asian Bangladeshi          (

	Asian Other                            (
	Chinese                                  (
	Other Ethnic Group         (


	SUPPORT NEEDS: What do you need help with?

	□ Understanding Autism        □ Life Skills (organization, time management)
□ Mental Wellbeing                □ Communication                                □ Accessing groups/activities
□ Social Skills
                        □ Relationships                                   □ Understanding emotions                                           
□ Other (Please detail below)
Please note if you require support in Housing, Benefits, Employment, Education or Training we may signpost you to an organisation specialising in this area.


	OUTLINE OF NEEDS: Please tell us what support you need in the areas you have ticked.



	OTHER SUPPORT (please tick)

	Have you had a Social Care needs assessment?
What was the outcome?

	( Yes                      ( No                         ( Not Sure



	Do you have support from any other agencies?

If yes – what is their name and relationship?


	(Yes                      ( No                         ( Not Sure




	HEALTH & SAFETY

	Are there any risks to your health and safety, or that of others, we should know about?


	( Yes                                                                       ( No

If YES please describe:


	Do you have any risks around?
	( Alcohol/Substance misuse                    ( Self harm
( Attempted Suicide                                 ( Aggression/Violence  
( Criminal Offenses                                  ( Exploitation/Abuse


	OUTLINE OF NEEDS: Please tell us about the risks you have ticked above


	Other Information

	Please use this space to tell us about anything else that you think is important:




	Applicant’s signature: (Aspiration Service are unable to progress the referral without it being signed by the applicant) 
…………………………….
	Date:

…………….

	Signature of the referrer completing the form if different:

……………………………………………………………………….
	Date:

……………………………………..


Please note Aspiration, on receiving a referral, will contact the applicant and/ or the referrer up to three times by either phone or email (whatever is the requested preferred method of communication) and if we do not hear from you within 4 weeks we will be unable to progress the referral. Likewise, once a client case is open, if we do not hear from you following three attempts of trying to contact you by phone and/or email within 4 weeks we will have to close the case. This is so we are fair to all clients and can better manage our caseload of referrals. 
DATA PROTECTION ACT 1988 

Consent to Hold Personal Information

The information you provide us with in this form is being collected by (name of company) on behalf of Oxfordshire County Council.  Your information will be used by (name of company) only in order to provide you with services.  It may also be passed to Oxfordshire County Council in order to allow them to monitor the service.  Once no longer needed it will be (delete as applicable - retained for 7 years and then securely destroyed / passed to Oxfordshire County Council for safe keeping).

The Kingwood Trust must abide by the Data Protection Act 1998 but you are entitled to request from us any information about you that we hold.   We are unable to provide the services that you require unless you indicate your consent by signing this form.
In order to deliver your service, Kingwood must keep relevant and accurate information about you for as long as it is necessary or as long as we are required under UK law after which we may destroy it permanently.  In particular, we must hold information about you in order to:

· plan for, record and review your personal support, care or advice needs

· respond to / making referral requests on your behalf

· communicate (verbally, in writing or electronically) with representatives of ‘bona fide’ agencies outside of Kingwood so that we may provide the services we’ve agreed to 

· help us ensure your safety and wellbeing as well as that of others

· record factual information about events and matters that are relevant to the services we have agreed to provide for you and the way we provide them

· assess your needs in relation to the services that we provide or may be able to provide for you, including allocating accommodation

· act on your behalf to seek funding, welfare benefit or other claims in your name

· comply with the reasonable and lawful requirements of a statutory authority in so far as it’s required to have access to or obtain information we hold about you (so long as the requirement is connected to the service/s that you have requested)

· comply with any legal duty or Court Order served upon us

Information may be held in paper or electronic formats and may be shared by us with other organisations, professionals and agencies without obtaining your further consent so long as we are doing so in order to deliver the services that we have agreed to provide for you.

‘Personally sensitive’ information is subject to additional consent being given by you.  Remember: you can always ask to see the information we hold about you

Kingwood needs you to allow us to keep information about you so that:

· we can plan and agree with you (and others) how we will meet your needs 

· you’re sure that the service is reliable, flexible and tailored around your needs

We will:

· keep your details in a safe place and treat it confidentially

· always seek to be fair in the information we ask you to give us

· only keep information about you for as long as we have to

· endeavor to hold only information that’s accurate and relevant

	TO BE COMPLETED BY KINGWOOD  Aspiration

	Date form received
	

	Name of person reviewing the application
	

	Decision  ( The application is accepted pending the outcome of a telephone/ face-to-face assessment

Arranged Assessment date………………….

	Decision  (  The application is not accepted for the following reasons:



	Signature: ………………………………………………. Date …………………………………
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