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WORK SOLUTIONS SERVICE
REFERRAL FORM NOTES

Referrals and joint working between Camden Psychological Therapies Service (CPTS), Counselling services, GP’s and Jobs in Mind (JiM)
This protocol sets out the referral pathways between Camden Psychological Therapies Service,counselling services, gp’s and Jobs in Mind and provides information on the services they provide and the eligibility criteria for access.    

Jobs in Mind (Work Solutions Team)

The Work Solutions Team at Jobs in Mind work in partnership with the Camden Psychological Therapies Service. 
The Work Solutions Team aim to provide supported information, advice and guidance to assist people with stress related and/or mental health difficulties to retain their job or look for employment and training. 

We provide a Job Retention service for clients who are in employment but are struggling due to stress related and/or mental health difficulties and need help liaising with employers to prevent time being taken off sick or to negotiate a return to work after a period of sickness absence looking at phased returns to work and reasonable adjustments where appropriate. 

We also provide an Employment Support service for clients who are unemployed and are looking for employment, education and training opportunities. 
Objectives of the Service
We provide each client with an individually tailored, holistic support service enabling them to retain their employment or to look at employment or retraining.  We aim to:

· offer guidance around job retention issues for clients, leading to individual goal and action

      planning
· to provide emotional support and advocacy for clients where necessary
· looking at possible improvements in the work environment (may involve contact with 

      employer)
· negotiate with employers and other relevant professionals 

· to offer advice about relevant legislation
· to provide work-site support

· to provide job-search guidance, CV building and interview techniques

· educate and inform local employer of the potential of people with mental health problems in contributing to their organisation
Eligibility Criteria
The project is available to individuals who are:

· Camden residents or those registered with a Camden GP 
· aged 18 to 65 years
· receiving support through their GP for stress/anxiety/mental health difficulties 

· committed and motivated to gain new employment or retain their employment
Individuals who are in receipt of secondary care services and whose employment has been affected by a mental health need may still apply.  

The Job Retention Service at Jobs in Mind has an Equal Opportunities Policy, and the service is open to all sections of the community. We are also committed to working to achieve the Matrix Quality Standards.

Any services or professionals that refer clients onto the programme, must ensure that clients have knowledge and are in agreement of their referral to the service.  To ensure that this happens as part of our policy all referrals MUST be co-signed by the person being referred. 

Referrals can be made through GPs, Camden Psychological Therapies practitioners, other IAG agencies, Further education establishments, training providers, employers and clients can self refer.

To ensure that we have regular feedback from professionals and users of the service we conduct feedback via team meetings, questionnaires and a yearly evaluation of the service.

If a client self-refers or is referred by a professional and the client is not a Camden Resident we will sign post individual to another IAPT employment service.

Referral forms can be obtained by contacting the Work Solutions team at:

The Work Solutions Service, Jobs In Mind, 15-20 Bruges Place, Baynes Street, London NW1 0TF
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T: 020 7428 5999 ● F: 020 7428 5996 ● E-mail: admin@jobsinmind.org.uk  ● www.jobsinmind.org.uk
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	Forename/s:

	Surname:


	Home Address:


	Home Postcode:

	Borough:

	Is this your permanent resident address?
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                    Yes                                      No       

	DOB:                       Age:

	NI Number:
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Sex:             Male                                    Female 

 

	Telephone No:


	Email/Mobile:


WORK SOLUTIONS ASSESSMENT
	How long have you been off work with a stress/anxiety/depression related illness?  Are you still in employment?



	What support do you feel you need from the Work Solutions Service?


	Please tick one response                                       Yes         No

	Do you have any special needs or requirements for attending your first meeting?     

(e.g. other disability)
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         No                 

	If yes, please give details
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	How would you describe your current difficulties?




GP details/referrer’s details
	Name:


	Job Title:

	Address:

Postcode:



	Telephone No:


	Email:


DECLARATION

	I, the client, consent to this referral to the Work Solutions Service.

	Client’s Signature:

	Date:




Equal Opportunities Monitoring Form
St James’s House - Jobs in Mind is committed to the practice and promotion of equal opportunities and diversity within our work environment. We need to ask the following questions for the purposes of monitoring, evaluation, recruitment or selection. This is to enable us to provide the best possible service and to measure the effectiveness of our Equal Opportunities and Diversity policies.

1.  How would you describe your race or cultural origin? (Please tick one box only)

White

White British


(



White Irish


(
Greek/Greek Cypriot 

(



Turkish/Turkish Cypriot
(
Albanian (not Kosovan)
(



Kosovan


(
Any Other White Background, please state ______________________________________





Mixed




White & Black Caribbean
(



White & Black African

(
White & Asian


(

Any Other Mixed Background, please state _____________________________________
Asian & Asian British

Indian



(



Pakistani


(
Bangladeshi


(
Any Other Asian Background, please state ______________________________________
Black or Black British

Caribbean


(



Congolese


( 
Eritrean


(



Ethiopean


(
Nigerian


(



Somali



(
Any Other Black Background, please state ______________________________________
Chinese Or Other Oriental Ethnic Group






Chinese


(



Other Oriental Ethnic Group
(

 
(If you feel that the above categories are not appropriate please describe your ethnicity in your own words below)

Any Other Ethnic Background, please state ___________________________________
2.  Age:
___________ Years



3.  Gender:
Male 

(












Female
(
4.  How did you hear about the Project? ______________________________________
5.  Do you consider yourself to have a disability as defined by the Disability Discrimination Act?

Yes

(



No



(
If yes, please specify _______________________________________________________
Please return this form to St James’s House - Jobs in Mind with your referral/application form.

WORK SOLUTIONS SERVICE REFERRAL FORM





The information on this form is confidential.  Please do not worry if you cannot or do not wish to fill in all the sections; we will explain why they are relevant when we meet you. 





If you cannot complete the form yourself, ask your GP or contact the Work Solutions Advisor at Jobs In Mind who we will be happy to assist you.





PERSONAL DETAILS


PERSONAL DETAILS








The Project is Funded and Supported by:


  �











For Official Use:




















Date received:





__________________________








Prospective client	� 





Re-referred client 	�








Referred by GP:





Yes		�





Other		�


(Please specify)





��__________________________











Date of first appointment/


Initial Assessment (date/time)





_______________   at  _______








Attended:





Yes		�





No		�








2nd Appointment: (date/time)





________________at ________








Attended:





Yes		�





No		�








Allocated: 





Yes		�








To: _______________________





Date: _____________________








Sign-posted:





Yes		�





To: �������������������������_______________________





Date: _____________________








Service not provided:





Yes		�








Reason: ___________________





Date: _____________________





Client No:








It is important that you also complete the equal opportunities monitoring form and return with the referral form to:





WORK SOLUTIONS SERVICE


Jobs In Mind


15-20 Bruges Place


Baynes Street


London NW1 0TF





Tel: 020 7428 5999





Notes of the meeting:































































































Date: _________________








Notes of the meeting:


































































































Date: _________________








For Official Use:
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