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www.lambethtogether.net/living-well 

 
Date of introduction:
The Lambeth Single Point of Access (SPA) Introduction Form
If you need help completing this form, or have questions, call 0800 090 2456 (Mon to Fri, 9am to 5pm). 
For more information visit www.lambethtogether.net/spa 
All agencies making introductions should use this form in the first instance, please do not send letters.

	Information About the Person being Introduced to the Single Point of Access 

	Name:


	Date of Birth:
	NHS No(if known):

	Gender:


	
	

	Address:

Postcode:
	Home telephone:


	Permission to leave message; 
Yes/ No

	
	Mobile:


	Permission to leave message; 
Yes/ No

	
	Other alternative phone:
	Permission to leave message; 

Yes/ No

	
	Email:
	Permission to Use ; Yes/ No

	Do you or the person you are introducing need an interpreter?   YES/NO
What language would you/they need, please include British Sign Language?
Is there any other support that you/they need to use our services? (For example: communication by text or email, lift or wheelchair access to buildings)


	Person is aware and agrees to introduction - YES / NO            □  Tick if you have completed the form yourself

	If not completing this for yourself, what is your relationship to the person you are introducing - include your name?

	Contact details

	List services or people that provide emotional, mental health or other support


	GP details 

	GP surgery

	Contact details 

	Current medication


	Introduction details 

	Give  the reason for this introduction


	Is this the first time you are seeking help for your concerns?   YES / NO
If no, what support has been offered or have you received in the past and by whom?


	What are you or the person you are introducing’s view and/or expectations of introduction?


	Next of kin/Carer details

	Significant other/next of kin
	Contact details


	Permission to contact if unable to contact you/the person
Yes /No



	Do you have a carer?
	Contact details


	Permission to contact if unable to contact you/the person;
Yes /No



	Carer/next of kin/significant other’s view and their expectations:



	

	Areas of Concerns 

	
	PAST
	CURRENT
	What are you concerned about?

	Area of Concern

	Yes/No
	Yes/No
	Tell us in the spaces below if you are you concerned about any of the following, there are some examples under each section.

	Harm to self

	
	
	i.e.- cutting/ thoughts about suicide/ taking too much medication


	Harm to others

	
	
	i.e.- physical or verbal violence towards others/ thoughts about hurting someone/ preventing others from seeking help or support


	Self-neglect


	
	
	i.e.-not eating and drinking enough/ not washing or showering/not keeping their home as tidy as usual or home in disrepair/hoarding impacting on being able to access parts of their home


	Drug and /or alcohol use
	
	
	Using drugs or alcohol daily/ using to an extent that it stops you from doing things/ doing risky things when using



	Physical health

	
	
	You have a health condition such as diabetes or high blood pressure


	Safeguarding
adults
	
	
	At risk of being harmed or exploited by others; safety/wellbeing concerns relating to adults


	Safeguarding children 
	
	
	Any safety/wellbeing concerns relating to the children


	Any other comments you would like to add:




Demographic Information
We would like to collect the following information so that we can make sure that everyone has equal access, experience and results from our services. This information will be kept confidential and will only be used in an anonymised way so that individuals are never identified. 

	Religion or belief:
Buddhism
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Christianity


Hinduism


Islam


Judaism


Other religion


Sikhism


No religion


Sexual orientation:

	Bisexual
	

	Lesbian/Gay
	

	Heterosexual/Straight
	

	Unsure
	


Ethnicity - please tick one box to signify which broad ethnic group or origin you describe yourself as.
	WHITE CODES
	MIXED CODES
	ASIAN OR ASIAN BRITISH
	BLACK OR BLACK BRITISH

	British (English/Scottish/
Welsh)
	
	White and Black Caribbean 
	
	Indian 
	
	Black or Black British
	

	Irish 
	
	White and Black African 
	
	Pakistani 
	
	Caribbean
	

	Traveller of Irish Heritage
	
	White and Asian 
	
	Bangladeshi
	
	African
	

	Gypsy/Roma
	
	Any other mixed background (specify below) 
	
	Any other Asian background 

(specify below)
	
	Any other Black background

(specify below)
	

	Greek 
	
	
	
	
	
	
	

	Turkish
	
	
	
	
	
	ANY OTHER ETHNIC GROUP

	Portuguese 
	
	
	
	Chinese
	
	Vietnamese
	

	Any other white background

(specify below)
	
	
	
	
	
	Any other ethnic group 

(specify below)
	

	
	
	
	
	
	
	
	


Please email completed introduction form to LambethSPAReferrals@slam.nhs.uk
If you feel your introduction is urgent, call 0800 090 2456. All routine introductions are processed within 14 days. An initial outcome response is sent to the introducer within 24 hours of a decision being made. 

	Admin use only
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