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West Essex Mind

10-11 Corner House 

Bush Fair, Harlow, Essex

  CM18 6NZ

Tel: 01279 421308

E mail: admin@westessexmind.org.uk 

Website: www.westessexmind.org.uk 
___________________________________________________________________________________________

                                                                                      For office use only. Ref:       
Referral to Community Bridge Building
Please complete this form to make a referral into our Community Bridge Building Service. The referral can be made by a person wishing to access the service, or by another organisation on their behalf.

In order to make sure that this process runs as smoothly and effectively as possible, please complete this form, print and sign the confidentiality agreement, and return it to us at the above address.

To complete this form electronically please type in the long grey boxes and click your mouse to put an X in the relevant square grey boxes. 

If you would like help completing the form, please telephone 01279 421308 or email us at: admin@westessexmind.org.uk and we will be happy to assist and answer any queries.

Name:    
     
Address:   
     
                 
     
                 
     
Post code: 
     
Date of birth:        
Gender:       Male   FORMCHECKBOX 

Female   FORMCHECKBOX 
             

Can initial contact be made by telephone?   Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Telephone number: 
     
Mobile:
     
When is the best time to call?    Morning   FORMCHECKBOX 
     Afternoon  FORMCHECKBOX 
     Evening   FORMCHECKBOX 

May we leave a message?      
Yes   FORMCHECKBOX 

No  FORMCHECKBOX 
 


May we leave text messages?      Yes   FORMCHECKBOX 

No  FORMCHECKBOX 
 


May we contact you by email?   
Yes   FORMCHECKBOX 

No  FORMCHECKBOX 
 
Email address:       
Times available to meet and work with us:  Please give days and times:

     
Emergency contact:       
Relationship:                  
Emergency contact phone number:       
GP details:

Name:        
Surgery address:       
       
     
 Post code:     
     
Telephone:    
     
Community Bridge Builders help people to look at different areas of life in order to find ways to feel included in the community and promote better mental health. Please could you indicate the areas listed below that may be of benefit to explore:

Housing and finance  

 FORMCHECKBOX 

Arts and cultural activities

 FORMCHECKBOX 

Physical health, sports and exercise

 FORMCHECKBOX 

Education, training and vocational activities

 FORMCHECKBOX 

Community participation, faith based groups
 FORMCHECKBOX 

Social networks, family and neighbourhood

 FORMCHECKBOX 

Mental wellbeing

 FORMCHECKBOX 

Please add any other information that you feel could be of use: For example, have you spoken to a Mind staff member about Community Bridge Building?

     
Personal Circumstances:

Housing:   Currently living in supported housing? (e.g. with a warden or in a group home)

                   Yes   FORMCHECKBOX 
                  No   FORMCHECKBOX 

Significant others:  e.g. partner / carer / children / dependents

                                
Employment:      Employed   FORMCHECKBOX 
        Unemployed   FORMCHECKBOX 
       In education   FORMCHECKBOX 

Ethnicity:  Please complete for data monitoring:

White British                                    
 FORMCHECKBOX 
   

Mixed White and Black African  
 FORMCHECKBOX 

White Irish                               
 FORMCHECKBOX 
      
Mixed White and Black Caribbean
 FORMCHECKBOX 

Other White background             
 FORMCHECKBOX 
        
Other Mixed background
 FORMCHECKBOX 

Black or Black British African         
 FORMCHECKBOX 
      
Asian or Asian British Bangladeshi
 FORMCHECKBOX 

Black or Black British Caribbean     
 FORMCHECKBOX 
      
Asian or Asian British Indian
 FORMCHECKBOX 

Other Black background              
 FORMCHECKBOX 
      
Asian or Asian British Pakistani 
 FORMCHECKBOX 

Mixed White and Asian               
 FORMCHECKBOX 
      
Other Asian or Asian British background
 FORMCHECKBOX 

Chinese                                     
 FORMCHECKBOX 
      
Other Ethnic group 
 FORMCHECKBOX 

Referring Organisation:       
               or

Self-Referral:   Yes   FORMCHECKBOX 
           

Confidentiality Agreement:

West Essex Mind and is committed to maintaining confidentiality. All information about you is held securely and not shared with anyone outside our organisation without your permission, or unless exceptional circumstances occur. If you wish to see the records we hold about you this can be arranged by request to the Chief Executive Officer of West Essex Mind.

If we believe there is a risk of harm to you or someone else we will inform the appropriate person (such as your GP or other health professional), but we would always endeavour to let you know about this in advance. 

Your data is held electronically on a secure database and will be retained with any associated paperwork for a period of 7 years. 

When you are no longer using our services, we will inform the person who first referred you that you have finished working with us.

Declaration:

I declare that the information provided by me is accurate to the best of my knowledge. 

I hereby authorise West Essex Mind to store personal information related to Community Bridge Building services provided to me.

Please print your name, sign and date below to indicate you have read, understood and accept this policy. 

	Print name:
	


	Signature:
	
	Date:

	


If you have any questions or difficulties with this form please contact us on: 01279 421308 or email us at: admin@westessexmind.org.uk and we will be happy to assist in any way we can.

Please return the completed form to:

Kelly Howard

West Essex Mind

10-11 Corner House 

Bush Fair


Harlow CM18 6NZ

Once this form has been received, contact will be made to arrange a meeting as soon as possible.

We look forward to hearing from you

Alison Wilson         

Chief Executive Officer
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