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Professional Referral Form
Parish Nursing – How we work
Parish Nurses are registered nurses who work in churches and local communities. The Parish Nurse is employed by St Mary’s and supports people of all ages, backgrounds, and of all faiths and none, helping to promote holistic health and wellbeing.
Parish Nurses use their professional knowledge to identify health needs, develop action plans, provide advice, and help individuals navigate the healthcare system. They signpost and connect people to local groups and services, and provide education, advocacy, and referrals. Parish Nurses do not provide clinical care, medical treatments, diagnoses, or personal care and aim to compliment not replace NHS and statutory services. 
The Parish Nurse follows the Nursing and Midwifery Council Code of Conduct, adheres to church policies, and receives training and supervision from Parish Nursing Ministries UK. Conversations are confidential and will not be shared without consent, unless there is a risk of harm. Personal details are kept within the Parish Nurse service and individuals’ demographic details (name, address, contact numbers) are not added to church databases or mailing lists without permission.
The service works alongside other activities at The Branch, St Mary’s, and local churches to support community wellbeing. 
Referrals should only be made with the individual’s consent after they have received the Parish Nurse Service leaflet.
Note for referrers and referral criteria
· The individual lives within the Chipping Norton and Surrounding villages within a 10-mile radius
· The individual has fully consented to the referral
· The individual is willing to work with the Parish Nursing service and share relevant information to help understand their needs and how to support them. 
· The referral is related to the service as described above, please note the service does not replace any service offered by NHS or statutory services
· Where the referral is for a child or young adult under 18 years of age full consent of the individual’s parent / carer needs to be gained prior to referral
· The individual does not present a significant risk to others
Once referred you will receive confirmation of the acceptance or decline of the referral. Any further liaison will only be completed following the individual’s consent for information sharing.
Referrers details
	Referral Date
	

	Referrers Full Name
	
	Referral Agency
	



	Referrers Contact Number
	
	Referrers Email
	





Consent for referral
All personal information is held securely and accessed only by the Parish Nurse Service and will not be shared unless consent has been given for this or there is a legal requirement to do so. 
By completing and submitting this form you are confirming that the client referred gives consent for St Mary’s Chipping Norton Parish Nursing Service to hold and process the client’s data in line with the organisations data protection and privacy notice. 
[bookmark: Check1]Please tick here to confirm |_|
By completing and submitting this form you are confirming that the client has given their express consent for this referral and to you sharing their information with the St Mary’s Parish Nursing service on the understanding that they will be contacted to discuss the referral and arrange a contact. 
Please tick here to confirm |_|
Clients’ contact details
	First name
	


	Surname
	

	Date of Birth
	


	Gender 

	

	Address
	




	Contact Phone Number
	


	Email Address
	



Please indicate how the client would prefer for the Parish Nursing service to initially contact them?
[bookmark: Check7][bookmark: Check8]Phone |_|       Email |_|
Does the client live alone?
[bookmark: Check2][bookmark: Check3]Yes |_|       No |_|
If the person being referred is under 18 years old, do you have parental permission to refer them? 
[bookmark: Check4][bookmark: Check5][bookmark: Check6]Yes |_|      No |_|     Not applicable |_|
If yes please give parents / carers contact details 
	Full Name


	
	Contact Details
	




Please state any other factors which we need to be aware of before making contact:
e.g. dog / cat at the property, hearing, sight loss, language difficulties. Please detail any information that would support a risk assessment where home visiting is required (e.g. alcohol / substance misuse, safeguarding issues). 
	




Reason for referral
Please provide a brief description of the client’s health needs, including physical, mental health, and emotional needs and a brief description of the support the client requires from the Parish Nurse Service. 
	



Please email this referral to parishnurse@smcn.uk (if unable to email please contact the Parish Nurse service on 07364219486 to discuss a postal referral.)
Once this referral has been received, we aim to contact the client within 6 working days. We may contact the referrer if further information is required before contact is made. 
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