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Guideposts Information Service

Referral Form
Please complete and return this form to: Gis@guideposts.org.uk
General Details

	Date of Referral:



	Title:            First Name:                                      Surname:                                          D.O.B

	Address:

Post Code:



	Telephone No:                                                           Mobile No:      

	Email Address: 

	Gender:                                                 Ethnicity:            

	Health issues:

	Living alone?

	Other support services involved:

	Is an interpreter required?                            If yes, for which language?

	Is the client aware of the referral?

Has consent been obtained for client’s personal details to be passed on to the Guideposts Information Service?


	Risks associated with this referral

	Does the client pose any risk of harm to themselves?

	Does the client pose any risk of harm to others?

	Are there any other risks we should be aware of?

	Nature of Risks

Outline specific risks identified:




In what area(s) does the client want help? (please tick)

	Physical health 
	
	Mental health/ wellbeing
	
	Social isolation/ loneliness
	
	Benefits /social care advice


	

	Lifestyle change


	
	Accessing work, training, and volunteering
	
	Carer support
	
	Life events -bereavement childbirth or retirement
	

	Self-care/

management of long-term health condition
	
	Work
	
	Training and learning 
	
	Other
	


What outcome does the client want from this referral?

	

	Additional information you think we need to know e.g. housing, finance, communication



Client GP Details

	GP Name:
	GP Surgery:

	Surgery Address:

Post Code:
	Tel No: 

Email:




Please complete this section if referrer is NOT the client’s GP

	Referrers name:
	Job Title:

	Service Type: 

Address:

Post Code:


	Tel No:

Email:




	Referral Criteria
The Guideposts Information Service (GIS) is an emotional support, information, and signposting service. We provide confidential, non-judgemental, and empathic support, so people can gain better control of their own lives and wellbeing. 


Inclusion Criteria:

· People over 18 years old

· People who are struggling with persistent distress and imminent crisis  

· People who need support with their mental health  

· People who are lonely or isolated 

· People who have complex social needs which affect their wellbeing

· Carers who are experiencing increased stress and lacking sources of support 

· People living with one or more long-term conditions 

Referrals can be made for people where they would benefit from support around one or more of the following issues:

· Making positive and confident lifestyle changes
· Significant life events – bereavement, childbirth, retirement 

· Developing an active role in personal health and physical wellbeing
· Time limited structured support to achieve positive wellbeing 
· Information on work, volunteering, and other activities

· Signposting on finances/benefits/social care

· Signposting on housing

Exclusion Criteria:

· People who do not fall into one of the above groups
· People with severe and enduring mental health conditions unless it’s part of a package of care and has been discussed between the referrer and GIS and agreed as a suitable referral

· People who do not want to engage with the GIS
· People who are being referred mainly for clinical reasons, eg. Addictions

The GIS is supporting people to manage the current situation by:  

· Offering a chance to talk to someone

· Helping people identify solutions to their problems  

· Providing structured goal orientated support over a period of time   

· Finding techniques for coping with uncertainty, anxiety and low mood

· Exploring opportunities for socialising and peer support online, or local in-person groups where possible  

· Talking through decisions about how to access further support including health and social care 

· Signposting to sources of financial and employment support. 
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