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Hub and B.E.S.T Referral Pack 
Hub Activities and Building Employment Skills and Training  

Thank you for your interest in using Brent, Wandsworth and Westminster Mind services or making a referral to our B.E.S.T (Building Employment Skills and Training) service. We would be grateful if you could complete the information below and email it to: westminsterbest@bwwmind.org.uk 
or post it to:

BWW Mind B.E.S.T, The Basement, Hopkinson House, 6 Osbert Street, SW1P 2QU
	Date of application: 


	First name: 
Surname: 
	Currently:    Unemployed (   )   In part time work (    )

                     In full time work (   )   Volunteering (    ) 
                     Student (   )               

                     Other (please state) (   )….……………..

	Date of Birth:

Age
 (18-25) (26-35)(36-45)

 (46-55)(56+)


	Telephone Numbers

Home:

Mobile: 


	Gender:        Male (   )  Female (   )  

                     Different to that assigned at birth (   )  

                     Prefer not to say (   )     
Sexuality:    Gay (   )  Lesbian (   )  Heterosexual (   )      
                     Bi-sexual (   )    Transsexual (   )      
                     Prefer not to say (   )  
                     Other (   )  ……………

	Email: 

I would like to receive Mind email newsletters                                   

Yes / No
	Next of Kin details: 
Name:

Tel no: 

	Address: 

Borough: Westminster / Other …………………

	Ethnic origin : (please circle)               

	(a) White

· British
· Irish
· European
· Any other white background 
	(b) Mixed 

· White and Black Caribbean

· White and Black African

· White and Asian

· Any other mixed background
	(c) Asian or Asian British
· Indian

· Pakistani

· Bangladeshi

· Any other Asian background

	(d) Black or Black British

· Caribbean

· African

· Any other black background
	(e) Chinese or other ethnic group

Arabic / Chinese / North African / Gypsy / Traveller / Not known / Prefer not to say / Other…………………….

	Religion (please circle): 

Christian / Hindu / Jewish / Muslim / Sikh / No religious affiliation or belief / Prefer not to say / Other ........


	Mental health diagnosis 

(please circle)
	Anxiety / Depression / Schizophrenia / Bi-polar / Personality disorder / Psychosis / Severe clinical depression / PTSD / OCD / 
Other (please state) …………………….

	Contact details for mental health services if applicable:
Mental Health Recovery Team / Community Mental Health Team / Charity / Supported Housing/ Other
	


	GP details

(GP name, surgery name, address and contact number)
	

	Physical disabilities or medical issues (please circle):
	Deafness / Partial loss of hearing / Blindness / Partial loss of sight / Learning disability / Learning difficulty / Developmental disability / Physical disability (e.g. mobility) / Long term illness / Other (please state, e.g. diabetic) …………………….


For Hub
	What activity/program/event are you registering to take part in it? 

	

	What do you hope to get from attending this activity?

	


For B.E.S.T. 

	Have you studied, worked or volunteered before? If you have, please attach a CV or briefly state details below.

	


	What are you hoping to achieve from your involvement with B.E.S.T, including courses, volunteer work, paid work (full or part time), or particular areas of interest

	


	Is there anything that it would help us to know in the event of an emergency?

(This could be information about a health condition such as epilepsy, diabetes, respiratory illness, anxiety or panic attack which, if we know about, we can ensure that we are able to deal with it effectively) 

	


INFORMED CONSENT
INTRODUCTION 
Brent, Wandsworth & Westminster Mind will keep basic information about you on our databases so we can track your progress through our service(s) and contact you when necessary. In addition we will hold a written record of your contact with us. These records will be kept in line with Brent, Wandsworth & Westminster Mind’s guidelines, and in compliance with the General Data Protection Requirements 2018. 

	Name:  

 
	

	Address:  

 
	

	Tel: 
	email: 

 

	Service/s:
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   Consent to Keep Case Records

	I agree to give permission to Brent, Wandsworth & Westminster Mind to keep written details relating of my contact with them and to hold information on its database(s). I understand this information is required in order to provide the service to me and that without this information I may not be able to receive the service. 
I agree to give consent for Brent, Wandsworth & Westminster Mind to keep records about me both electronically and in hard copy.



	I agree to give my consent for Brent, Wandsworth & Westminster Mind to hold information on appropriate databases and written details of my contact with them. I understand that access to this information may be provided to the relevant London Boroughs Commissioning group if requested. 




    Consent to obtain information 
	I agree to give my consent for Brent, Wandsworth & Westminster Mind to contact relevant agencies to gather information about me (including copies of correspondence and reports) from relevant organisations:

· DWP, Social Security, Housing Benefits Job Centre Plus, 
· GP, Adults Mental Health, psychiatric services,
recovery team and other statutory professionals involved in my care, 

· Police, Forensic & emergency services, 

· Brent Council, Westminster City Council or Wandsworth Council, 

· Utilities Companies, 

· Other/s agencies (please specify): ……………………………………………




  Consent to share/pass information 

	I agree to give my consent to Brent, Wandsworth & Westminster Mind to share information about me with the following organisations: 

· DWP, Social Security, Housing Benefits, Job centre Plus, 

· GP, Adults Mental Health, psychiatric services, recovery team and other statutory professionals involved in my care, 

· Police, Forensic & emergency services, 

· Brent Council, Westminster City Council or Wandsworth Council,

· Utilities Companies, 

· Other/s agencies (please specify): ………………………………………….




  
  Not to share/pass information  

	I do not give Brent, Wandsworth & Westminster Mind permission to share/gather information about me from the following organisation or person (a person could include a relative) – (please specify below): 

………………………………                     ……………………………

	


  Photographs and Video

	I agree to give my consent for Brent, Wandsworth & Westminster Mind to use any     photographs or video of myself for the following purposes.  

*You may also be asked to give consent separately at certain events 

· Use on the charity’s printed annual reports, leaflets or any publicity material and in events exhibitions/ conferences, training etc. 

· On the charity’s websites.

· As display work at the charity’s events, training or conferences 




 Photography and Artwork

	I agree to give my consent for Brent, Wandsworth & Westminster Mind to use any photograph and/or original artwork I may produce for the following: 

· Use on the charity’s printed annual reports, leaflets or any publicity material and in events exhibitions/ conferences, training etc. 

· On the charity’s websites.

· As display work at the charity’s events, training or conferences 

I understand that Brent, Wandsworth and Westminster Mind may in future sell any donated artwork; all proceeds will go to the Portugal Prints project.

I would like to have any of my work credited to me.  



  Story Telling

	I agree to give my consent for Brent, Wandsworth & Westminster Mind to use my anonymised story/case study on the following: 

· Use on printed annual reports, leaflets or any publicity material, and in events/exhibitions,

· On the charities websites,

· Share with commissioning agencies. 




   General Privacy and Understanding 
	I understand that Brent, Wandsworth & Westminster Mind will act in accordance with the General Data Protection Regulations 2018 and will only share information on a need-to-know basis. I further understand that there are specific and limited exceptions to this confidentiality which include the following:   

· When there is risk of imminent danger to myself or to another person, the practitioner/organisation is ethically bound to take necessary steps to prevent such danger.  

· When there is suspicion that a child or adult is being sexually, physically, emotionally abused or neglected, or is at risk of such abuse, the practitioner/ organisation is legally required to take steps to protect the vulnerable adult or child, and to inform the relevant  authorities.  

· When a valid court order is issued for case records, the practitioner and the organisation are bound by law to comply with such requests.

I understand that I can: 

· withdraw my consent to any of the above at any time;

· request details of the information BWW Mind hold of me;

· request BWW Mind to remove data they hold of me.




Service user/Client signature _______________________ Date______________  

Name________________________ 
