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       Peer Outreach Services Referral Form
	Name:
	

	Date of Birth:
	

	Address:
	

	Phone Number:
	

	Can we leave a voicemail at this number? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Discrete

	Is the Person aware of this referral?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Name of Referring Person:
	

	Contact information of referring person:
	

	Any other Support Workers involved:
	

	Referral Submission Date:
	

	Other Contacts and Consents:
	


1. Please check what area the person may require support and assistance with (feel free to write more detailed information on the back of the form or in the box). See second page of the referral form for an outline of goal outcomes and support provided for each of the areas listed below. Box can be checked by double clicking on it and selecting “checked.” 
	Services Provided by 

Peer Outreach Worker

	Assertive Communication
	


	Development of Daily Living Routines(ADL’S)
	


	Physical Wellness
	


	Wellness Tools/Strategies


	 FORMCHECKBOX 



	Medication Practices in your Recovery  


	

	Emotional Regulation
	

	Personal Recovery Goal Setting


	


Peer Services Goal Outcomes
	Goal and Support Time Expected :
	Recovery Based Outcome:
	Support Provided: 

	Assertive Communication

4 weeks


	-I am confident that I can advocate for my wellness and supports when needed.
	-Assertiveness education.
-Practice role playing strategies for enhancing assertiveness.
-Shared workload in advocating where necessary.

	Development of Daily Living Routines (ADL’s)

10 weeks
	-I have been able to maintain a daily routine for physical wellness. 
I am connected to the necessary supports to maintain a healthy lifestyle.
-I am able to utilize healthy sleep strategies to improve overall wellness.
	-Daily/weekly planning worksheet

-Identification of wellness barriers and plan to address them via wellness tools.
-Connection to social/community resources as necessary.
-Connection to resources such as: cooking classes, dietician, and food banks.
-Review of Canada Food Guide/meals.

	Physical Wellness 

4 weeks 
	-I am confident that I can be physically well. 
	-Connection to subsidized gym membership (support in initial attendance).
-Weekly check in for accountability.
-Exercise tracking sheet/schedule.

	Wellness Tools/ Strategies 

6 weeks 
	-I am confident that I can cope with lifestyle changes at different levels of wellness.
-I have established a current crisis plan that I can utilize if needed.
	-Referral to groups (Wellness Recovery Action Plan (WRAP)/Changeways).
-Provide inventory of coping skills.
-Creation of wellness toolbox and crisis plan.

	Medication Practice in your Recovery

3 weeks
	-I am educated in regards to the role medication can have in recovery.

- I am confident in the medication decisions I make for myself.
	-Education regarding Gaining Autonomy with Medication (GAM).

-Connection to community resources to help manage medication.

	Emotional Regulation

4 weeks 
	-I am confident in identifying my emotions and am able to express them in a healthy way. 
	-Education on identifying emotions, and releasing them in a positive way.
-Strategies to help control impulsive behavior when experiencing intense emotions.  

	Personal Recovery and Goal Setting

6 weeks 


	-I have hopefulness that I can set and obtain goals related to my own recovery.

	-SMART goal education.
-Creation of a SMART goal. 
-Strategies to improve motivation. 


2. Please explain the person’s strengths and needs.
	


3. Historically have there been any complications in supporting this person?  What efforts have been made to address them?

	


	Pre-visit Assessment Tool

	To Be Completed by Referral Source

	                 Risk Identification
	YES
	NO
	Remarks

	1. Is there a history of violent or aggressive behaviour by the referred individual or person’s in the dwelling?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2. Do you know of any triggers for the violent/aggressive behaviour, such as when limits are set, or during specific activities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3. Is the violent/aggressive behaviour directed toward a particular person or generalized, toward no one in particular?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. If directed at a particular person, what is the likelihood that this person will be in the home during a support worker’s home visit?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5. Do you know of any restraining orders against anyone in the household?  If yes, against whom (e.g. client, family member, or friend)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6. Will other people be in the residence during the visit?  If so, do you know how many, what their relationship to the client is, whether there is any potential for violence?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7. Have threats recently been made against the individual?  If so, who has made these threats?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8. Does the individual and their family have a positive attitude in regard to Peer Support?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9. Is there a current addiction concern, if so please identify current type and frequency of use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10. Are there any physical hazards (obstructions, barriers, broken steps, free-roaming dogs, weapons) and, if so, is there a plan for controlling these hazards during the visit?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11. Do you feel the work environment is unsafe?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


4. Please indicate any other risk factors for the person (check boxes below). The  score below is calculated from eleven yes/no questions with one point for each affirmative answer:
Score: ____

0-4
Low

5-6
Medium

7-11
High 
A Peer Outreach Worker will be in contact with you following your application. 
Assessment completed by:  

	


For Program Manager Only:
Person is Approved  

Not Approved 
Signature:





Date:

Name of Peer Outreach Worker Assigned:



Canadian Mental Health Association, Haliburton, Kawartha, Pine Ridge


