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Help When You Need It 
and Bristol Carers’ Service 

Referral Form

Who is the service for?
Help When You Need It is for adults aged 18+ who live within Bristol City Council boundaries (BS1-BS16) and either: 
· Have a mental health condition
· Are awaiting diagnosis
· Are self-report mental wellbeing difficulties
· Or are an unpaid carer of an adult who lives within Bristol City Council boundaries with a mental health condition. 
Check your postcode here.

How to apply
Complete this referral form and return this form to HWYNI@second-step.co.uk or bristolcarers@rethink.org. You can also post the form to Help When You Need It Team, 162 Pennywell Road, Bristol, BS5 0TX. Please fill out the whole form. A star (*) denotes a question you must answer. 

IMPORTANT: The applicant must consent to the referral. Complete this form with the applicant wherever possible. Incomplete referrals may be clarified with the applicant and/or referrer.

The support we can offer
HWYNI and Bristol Carers Service offer short-term support with accommodation, physical or mental wellbeing, income and debt, training or work, loneliness, safety and trauma-related needs, and support for unpaid carers.

Neither service provides counselling, direct accommodation, personal care, domestic duties, befriending or long-term casework.

1. About you (the person requesting support)

	Title
	

	Full name *
	

	Other names
	

	Preferred name (if different) *
	

	Current address * 
	

	
	

	Date of birth *
	


	Contact phone number *
	

	Email address
	



	Emergency contact name, phone number, relationship to you *
	


	GP details
	


	How did you hear about our service?
	


	Is there anything we need to know about how to contact you? 
	





	Are you (the person requiring support) a carer applying for support from Bristol Carers’ Service? * 
	Select Option

	A carer is someone who provides unpaid support to an adult with a mental health condition, such as practical help, emotional support, advocacy, appointment support, or help to stay safe and well.
 

	If yes, please complete section 2.



2. Information about the Person Cared For (if applicable)

	Title of person cared for
	
	Full name of person cared for *
	

	Current address * 

	

	Relationship to Person Cared for
	Choose an item	Care co-ordinator / mental health team (if applicable)
	

	Mental Health condition of person cared for
	
	Date of birth of person cared for *
	



3. Information about the Referring Agency (if applicable)
	Name*
	
	Job Title*
	

	Contact number*
	
	Relationship to applicant*
	

	Email address*
	

	Organisation name and address*
	

	Signature of referrer*
	
	Date of referral*
	




4. Reason for accessing the service
	HWYNI and Bristol Carers’ Service are short-term, preventative and strengths-based services.

Support focuses on practical goals, confidence, independence, wellbeing, safety, connection, advice, accommodation, finances, training or work, and carer support. 

We can offer:
· Support to access physical and mental health services and encourage healthy lifestyles
· Support to reduce the likelihood of crisis or emergency intervention
· Support to feel safe, minimise harm and respond to trauma-related needs
· Support to maintain accommodation or tenancy, secure suitable accommodation, address rent or housing-related issues, or connect with specialist housing or homelessness support 
· Support to access services that help maintain independence
· Support to feel connected, including access to community groups, social spaces, digital inclusion and other sources of support
· Support to access advocacy, advice and information
· Support to access training, volunteering, education, or work-related opportunities 
· Support with finances, including welfare benefits advice, budgeting, debt advice and signposting to money advice services
· Support for carers of adults with mental health conditions, including information, advice, wellbeing support, peer/community connection and signposting to carers services.

We do not provide personal or domestic care, counselling, befriending or long-term casework.

	Primary reason for accessing the service*
	Choose an item.



	As part of your support, you will be asked to set goals which can be achieved within 12 weeks’ support. 

Example goals: “My goal is to understand my benefits letter and take the next action”, “my goal is to attend a community group once a week to build my confidence and feel more connected”, or, for a carer, “my goal is to protect my own wellbeing by setting boundaries and making a plan for my caring role”.

Please think about what goals you would like to set for your support. You can change your mind about your goals when your support begins, and you can choose up to three goals. 

If you are a carer, please tell us whether the goal relates to your own wellbeing, your caring role, or support for the person you care for.

	Goal 1*
	



	Goal 2
	



	Goal 3


	




4. Support networks
Please tell us about anyone who is currently providing support or has previously provided support and how they help (e.g. professionals, family, friends, neighbour)

	Name
	Current Yes/No
	Dates(s) support started/ended
	Details of support provided

	
	
	
	

	
	
	
	

	
	
	
	



5. Housing 
Please tell us about your current housing situation. This helps us understand accommodation-related support needs, risk, stability and whether any partnership working or onward referral may be required. 

Housing situation will not exclude someone from HWYNI.

	What type of accommodation do you live in? *
	Choose an item	If other, please provide details

	Additional information (e.g., landlord details)




6. Keeping everyone safe 
We may not be able to proceed with your referral if the relevant safety information has not been provided. This section does not need completing if referral agent is providing their own risk assessment.
So that we can carry out an assessment of your needs and support you and others safely, please indicate if any of the below apply to you, including details where a risk has been identified.
	AREA 
	Highlight relevant
	FURTHER DETAILS: impact on those affected, triggers, early warning signs, consequences of the risk, description of the behaviour, factors involved e.g., substance misuse, mental health

	Abuse/harassment from others
	Choose an item	

	Accidental harm/self-neglect
	Choose an item
	

	Alcohol or drug use
	Choose an item
	

	Exploitation of others
	Choose an item
	

	Fragility/falls
	Choose an item
	

	Gambling
	Choose an item
	

	History of starting fires
	Choose an item
	

	Hospitalisation 
	Choose an item
	

	Infestations/pests
	Choose an item
	

	Known risk to children
	Choose an item
	

	Medication compliance
	Choose an item
	

	Potential/actual violence
	Choose an item
	

	Offending
	Choose an item
	

	Property damage
	Choose an item
	

	Risk of being exploited
	Choose an item
	

	Risk of financial exploitation
	Choose an item
	

	Risk to staff working alone
	Choose an item
	

	Self-harm or suicidal thoughts
	Choose an item
	

	Self-care/hygiene
	Choose an item
	

	Sexual offending
	Choose an item
	

	Anything else – please detail
	Choose an item
	



	Please use this section to indicate any safeguarding concerns (if known)








7. Equalities information 
We collect this information to help us provide fair, accessible and inclusive support and to understand whether reasonable adjustments are needed. If you do not wish to answer, please indicate this rather than leaving blank.
	Ethnicity
	Choose an item	Religion
	Choose an item
	Employment Status
	Choose an item

	Gender identity
	Choose an item
	Sexuality 
	Choose an item	Is your gender the same as assigned at birth
	Choose an item
	Relationship status

	Choose an item	Do you need an interpreter, sign language, braille, large print?
	Choose an item
	Primary language
	Choose an item	Other languages spoken

	Choose an item
	Is anyone in your household pregnant? 
	Choose an item	If yes, when is the due date?

	Do you consider yourself to have a disability?  

	Choose an item	If yes, please give more information:




8. Disclosure of Information Agreement/Declaration
If you do not feel you fully understand any of the below statements, please seek support from the person helping you to complete this form before signing or call the Help When You Need it team for support.

In order to provide safe and effective services we hold some form of record of everyone we support. 

This will include personal information such as your contact details, information about your care and support needs and records of discussions our staff have with you. To protect your rights, we have a number of policies, procedures and structures in place so as to ensure data protection and confidentiality without compromise. These are explained in our privacy policy. 

We will in some cases need to share the information you share with us with other organisations. The reason for doing this will be for your direct care or support. We will not share your information for any other reason without your explicit consent. However, there are instances where we are obliged to share information without consent where there is a risk of harm to the applicant or others, or where safeguarding or legal duties apply.

· The applicant agrees that Second Step and Rethink staff may share relevant information with agencies they currently access or may access in future, including housing providers, Social Services, benefits and employment agencies, and other support providers.
· The applicant authorises relevant parties, organisations or agencies to provide information required by the Second Step and Rethink teams to assist with support needs, in accordance with data-protection law.
· The applicant understands that completing this form does not guarantee access to Second Step and Rethink support.
· The applicant confirms that the information in this application is true to the best of their knowledge and understands that intentionally false information may lead to an offer being withdrawn or support ending.

9. Confirmation

By signing below, I confirm the information in this form is accurate and truthful to the best of my knowledge and I have read and understood the above information agreement
	Signature *
	


	Print name *
	


	Date *
	




10. Next steps

This form will be reviewed by the HWYNI team or Bristol Carers’ Service team to consider eligibility, immediate risk, accessibility needs, carer status and the most appropriate pathway. 

We aim to acknowledge receipt of referrals within 48 hours. We will contact you if further information is required. If eligible, we will discuss the most appropriate next step, which may include triage, assessment, waiting list contact, the core 1:1 offer, carers support, or onward referral where another service is better placed to help.

If HWYNI is not the right service for you, we will explain the reason clearly and use our Every Door Open approach. This means we will aim to provide advice, signposting, bridging support or a warm handover to a more appropriate service where possible, rather than simply refusing the referral.
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