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Referral form
Wandsworth Mental Health Floating Support (WFS)
	For adults (18+) in Wandsworth with mental health difficulties who would benefit from short-term, goal-focused support. Adult Social Care teams use their own referral route. Email this form to floatingsupport@rbmind.org. We acknowledge within 72 hours and confirm the outcome within 3 to 7 days.
Not a crisis service: if the person is at immediate risk, contact their crisis team, NHS 111 (mental health option) or 999.


1. Referrer
	Name
	
	Date
	

	Role and service
	
	Phone
	

	Email
	

	Referral source
	☐ Mental health service   ☐ GP   ☐ Hospital discharge   ☐ Housing   ☐ Voluntary sector   ☐ Previous WFS user   ☐ Other   


2. Person being referred
	Full name
	
	Date of birth
	

	Address
	

	Phone
	
	Email
	

	Best contact time
	
	Voicemail or text OK?
	☐ Yes   ☐ No   

	Communication needs
	


3. Reason for referral
	What is the person struggling with, and what would they like help with?
In their words where possible. Include anything relevant about housing, money, physical health or substance use.

	



	Mental health background and who else is involved
Diagnosis if known, treatment and team, medication, recent admissions. Also GP, social worker, housing officer and anyone else supporting.

	


4. Risk and safeguarding
Please answer every question, even if the answer is no. Add dates and details for any yes.
	Question
	Yes / No
	Details

	Thoughts of harming themselves or ending their life now, or a history of it?
	☐ Yes   
☐ No   
	

	Any risk to others, or a history of violence?
	☐ Yes   
☐ No   
	

	Any current safeguarding concern, including for a child or adult they care for?
	☐ Yes   
☐ No   
	

	Any risks to staff visiting? (other people in the home, animals, past incidents)
	☐ Yes   
☐ No   
	


5. Consent and declaration
	☐ The person knows about this referral and agrees to it, and to information being shared with RB Mind and the professionals involved   

	☐ Referral made without the person’s knowledge, or there are concerns about their capacity to consent (please explain in section 3)   



	Referrer name
	
	Date
	


Richmond Borough Mind uses this information to assess the referral and, if accepted, to provide support. We keep it securely and share it only where needed, in line with data protection law and our privacy policy.
For RB Mind use only
	Date received
	
	Date acknowledged
	

	Existing or new client
	
	Screened by and date
	

	Risk band
	☐ Low   ☐ Medium   ☐ High   ☐ Imminent   

	Decision
	☐ Accept   ☐ Co-working   ☐ Decline   ☐ Hold   

	If declined: reason
	



RB Mind relies on donations to help continue its work.  
Please help if you can.

Reg. Charity Number:     1146297
Reg. Company Number: 7954134

RB Mind exists to meet local mental health needs. Our vision is of a society where people with mental health problems and their carers have a good quality of life within their local communities. 



Registered Charity No.1146297
Company No: 7944134

Richmond Borough Mind
1st Floor, UK House
82 Heath Road
Twickenham
TW1 4BW

www.rbmind.org
Tel: 020 8948 7652
Email: info@rbmind.org
Find us on Facebook:
Richmond Borough Mind



	

Richmond Borough Mind relies on donations to help continue its work.  Please help if you can.  
Contact 020 8948 7652 or visit www.rbmind.org/giving to make a donation.
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