
	REFERRAL FORM 

CHEC: Cancer Help for Minority Ethnic Communities


[image: image1.jpg]Bristo]




	For Office Use only:      CHEC ref: C                                                       PCHS ref: HS   

	This service is to help with provision of culturally appropriate care.  This service, by working with other organisations, will try to provide extra care and support where needed.  This service is for patients with cancer and their families or carers.  We can try to help co-ordinate the following services (please tick if needed).

(  Interpretation services                            (  Emotional support
(  Advocacy services                                  (  Carer or family support
(  Social support                                         (  Practical help


If you need further information please phone: 0117 982 8549



	PERSONAL DETAILS FOR PRIMARY PERSON NEEDING SUPPORT
	PATIENT OR CARER/OTHER?

NHS NUMBER (essential):

	Name: 

Home address:
Tel:

Does the person live alone?      Y/N


	Current/contact address, if different:

	The following questions are asked for monitoring purposes only and to help us identify where we may need to improve our service to make it accessible to all.

	D.O.B



AGE


	Religion/belief:



	Gender:  Male:    (                            Female    (
Most people are comfortable with one of the above but if you wish to indicate either  of the below, please do so:

Male to female transgender  (         Female to male transgender   (

	Sexual Orientation:    
  Lesbian   (         Gay    (        Bisexual  (     Heterosexual/straight    (    Prefer not to say     (

	Ethnic Background

	White

· British

· Irish

· Other 

(Please specify):
	Black or Black British

· Caribbean                   (please specify):
· African (please specify):
· Other (please specify):

	Asian or Asian British

· Indian

· Pakistani

· Bangladeshi

· Other (please specify):


	Mixed
· White & Black Caribbean

· White & Black African

· White & Asian

· Other (please specify):



	Any other ethnic group:  ( Chinese          ( Traveller          ( Romany          ( Any other (please specify)

	Ethnicity not declared/known:

	CONTACTS: If the person named above is the patient, please fill in details of the carer or anyone else who may be contacted in the boxes below.  If the person above is the carer/other, please complete details of anyone else who can be contacted:-

	Name:


	Address:

Tel:     
	Relationship: 


	LANGUAGE (if applicable) *Please indicate preferred written or spoken language of patient or carer

	
	PATIENT
	CARER/OTHER

	Level of English


	
	

	Language(s) spoken*
	
	

	Language(s) written*

	
	


	HEALTH DETAILS  OF PATIENT/CARER (delete as appropriate)

	Diagnosis:


	

	Diagnosis stage:

(diagnosis/remission etc)
	

	Any other health problems:


	

	Any other relevant factors? 
(e.g. health of carer, concerns, other needs)
	

	HELP NEEDED

Please use the space below to provide brief details of the help needed including needs for patient and/or carer(s)

 

	Name:


	Address:


	Telephone or e-mail

	Title and involvement in care:



	PROFESSIONAL SERVICES

	
	NAME
	ADDRESS
	TELEPHONE

	GP


	
	
	

	Hospital Doctor


	
	
	

	District Nurse

	
	
	

	Health Visitor


	
	
	

	Other Contact(s)


	
	
	

	Other Contact(s)
	
	
	

	Contact details for service:
CHEC – Cancer Help for Minority Ethnic Communities




Avonmouth Medical Centre, Collins Street, Bristol BS119JJ 




Tel:  0117 982 8549  Fax: 0117 982 1458



Email: marion.burrell@nhs.net 




Please return your completed forms to the address or fax above
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	For office use:

	Form completed by   ……………………………………..     
on…………………………

CAC Patient Reference Number:                        Home Support Cross-Reference:



