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Pritchard’s Road Day Centre (PRDC) Referral Guidance

Our services:

PRDC works to support individuals through their recovery, promote social inclusion, and reduce isolation. We aim to support individuals in their personal development and recovery by offering rehabilitation, training, and vocational opportunities. 

Our skills based and therapeutic programmes aim to support individuals in moving through the service onto other appropriate community and mainstream resources.

Our complimentary therapy helps support individuals in maintaining a good balance conducive to improving self image, confidence, and well being.

All members regularly meet with their PRDC Link Workers, in order to set goal plans, review progress and achievements, as well as to discuss planned move-on opportunities. 

Membership Criteria:

In order to access the service, members must be:
· Accessing mental health services, and willing to engage in the recovery process.
· FACS eligible.
· Aged 18-65.
How to make a referral?

Whilst anyone can refer individuals to the service, they must be Care co-ordinated or Care Managed.

All new referrals must attend an informal visit, prior to referrals being made. This will allow individuals to get an understanding of the service provided, and opportunities available. This in turn will enable them to make an informed decision. 

	Checklist for required documentation (tick if included)
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Updated Risk Assessment 
Care Act Support Plan

If any of the above cannot be supplied, please explain why: 


 
___











___











___
All the necessary documentation must be received before a decision can be made; failure to provide all documentation may result in delay. 
Should you require any assistance with making a referral please contact the Referrals Team on 020 7364 1032 or prdc@towerhamlets.gov.uk.
(TO BE COMPLETED BY REFERRER)
Pritchard’s Road Day Centre Referral form
We aim to process your application within 2 weeks, therefore would you please ensure that you provide us with all the following information. Failure to do so will result in a delay in processing your referral.
	Applicant Details

	Name:
	D.O.B:

	Address:

	

	Gender:
	First language:

	Mobile tel:
	Religion:

	Home tel:
	Borough:


Is the applicant currently detained under MHA?        Yes               No 

If yes, please give details of leave arrangements ______________________________

_____________________________________________________________________
	Emergency Contact Details

	Name:
	Relationship:

	Address:

	

	Mobile tel:
	Home tel:


	Referrer Contact Details

	Name:
	Relationship:

	Agency:
	Telephone:

	Address:

	


	Care Coordinator Details (if different from above)

	Name:
	Relationship:

	Agency:
	Telephone:

	Address:
	

	
	


	Medium Secure unit (MSU) Care Coordinator (if different from above)

	Name:
	Relationship:

	Agency:
	Telephone:

	Address:
	

	
	


	Other Keyworker Details e.g. Housing Keyworker, Floating Support Worker

	Name:
	Telephone:

	
	


Reason for referral

Educational/Vocational Training    
     
Employment support

Rehabilitation 


Other, please specify: _________________________________________________________

 __________________________________________________________________________
Please indicate the level of which the applicant is able to function and their support needs in these areas (circle or highlight the following areas of functionality)

	Time management
	Independent
	Low level support
	High level support

	Self-care
	Independent
	Low level support
	High level support

	Travel/ Use of transport
	Independent
	Low level support
	High level support

	Ability to goal plan
	Independent
	Low level support
	High level support

	Motivation
	High
	Requires prompting
	Low

	Concentration
	High
	Low requires support
	Poor

	Social skills
	Good
	Requires support
	Poor


Additional Information (e.g. where high level support is required for use of transport how they will be supported to attend the Day Centre?) _______________________________________
___________________________________________________________________________
	Personalisation


Is the applicant in receipt of a Personal Budget?        Yes               No 

If yes, please enclose a copy of the Care Act Support Plan.

If no, please explain the reason why ________________________________________

_____________________________________________________________________
_____________________________________________________________________

CPA Level:

__________

Date of last CPA:
__________
(TO BE COMPLETED BY APPLICANT)
Pritchard’s Road Day Centre Referral form
Please note that the Day Centre cannot be used for Drop-In purposes only, unless this has been agreed as the care package the Day Centre is offering you.

Name: 




Date of Birth: 




1. What are your main reasons for wanting to be referred to PRDC?
	


2. How have you been spending your time over the last 6 months?

	


3. How will your attendance at PRDC meet your needs?

	


4. Please tell us which group activities offered by the Day Centre that interest you and why?
	


	Please ensure this referral is signed and dated by the applicant and referrer.

Referrer signature    _________________________   Date ___________

Applicant signature  __________________________ Date ___________
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