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COMMUNITY CARE NAVIGATOR REFERRAL FORM
Covering South, Central and North Manchester and Trafford.
We are not an emergency service. This service is for 18+
  
	Referrer Details 		                     Date of Referral

	Name 
	
	Phone number 
	

	Job title & Organisation

	
	Email address
	


	Patient Details 

	Name 
	

	Emergency Contact Details

	NHS number
	
	Name and relation 
	

	Address

	



	Address
	

	Date of birth 
	
	Contact number
	

	Contact number 
	
	Patients preferred contact method

	Interpreter needed?
	
	Phone calls 
	Yes  ☐             No  ☐

	Main language 
	
	Letters 
	Yes  ☐             No  ☐

	Please note – care navigators will assess whether home visits are required.

	Have you got patient consent?
(Please note we can not accept referral without consent)
	Yes  ☐             No  ☐




	Does the Patient have any long-term conditions?

	Hypertension
	☐
	
	Asthma
	☐

	Heart Failure
	☐
	
	Diabetes
	☐

	COPD
	☐
	
	Arthritis
	☐

	Mental health conditions 
(please specify in other)
	☐
	
	Dementia
	☐

	Fibromyalgia 
	☐
	
	Cancer
	☐

	Long Covid 
	☐
	
	Other (please specify)
	☐



	REASONS FOR REFERRAL: 
Please give as much information and detail as possible for your referral. This will enable us to assess the patients and triage the referral. Please do not attach an Emis summary.


	
☐ Wellbeing services e.g. CGL, Expert Patient Programme, Be Well
☐ Post Bereavement Support 
☐ Carer/relative support
☐ Care support needs
☐ Long term health condition support
☐ Finance/Benefits advice
☐ Cost of living support
☐ Social connections e.g. befriending, community groups, day centres. 
☐ Transport vouchers and passes
☐ Housing support
☐ Other (please specify)

PLEASE EXPAND ON THE REASON FOR REFERRAL HERE:





	



















	Social history / risk factors (issues that we need to be aware of to protect our staff and others)

	
☐ Firearms in property
☐ Hoarding
☐ Drug user/dealer
☐ Regular/high alcohol intake
☐ Any pets in property? – (Please specify)
☐ Aggressive/unpredictable behaviours
☐ Environment Issues 
☐ Lone worker risks – (Please specify)
☐ Known to the police or has a criminal record (please specify)
☐ Other: (please specify)
PLEASE EXPAND HERE:









	Is the person you are referring known to other services?

	This helps us collaborate with other service 




	GP Details (if known)

	Name 
	

	Address
	

	Phone number 
	






Please complete all sections of the form.
Any incomplete referrals may be returned to the referrer
We will be in contact with you to confirm if this referral has been accepted
Please send via email to mft.spa-uhsm@nhs.net

Your Local Care Organisation services are powered by NHS Manchester Foundation Trust, Manchester City Council, NHS Greater Manchester Mental Health Trust, NHS Greater Manchester Integrated Care and Trafford Council. For more information about our range of services, visit www.manchesterlco.org.
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