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HIPP Referral Form

Please consider the following referral criteria. 
Clients must be aged between 18-67 years old, experiencing homelessness (rough sleeping, sofa surfing, temporary accommodation and insecure accommodation) not engaged with services as well as one or more of the below:
· at risk of hospital admission

· physical health needs 

· mental health needs 

· substance use issues

· criminal justice involvement 
Please submit this referral via email to d-icb.hipp@nhs.net 
	Client Details:

	Title:
	

	Surname:
	

	Forename(s):
	

	Date of Birth:
	

	Address: 
	

	NHS Number:
	
	Ethnicity:
	

	Telephone:
	

	Is the client aware of this referral and in agreement?

	Referrer Details: 
	GP Name and Address:

	Referrer Name: 
	

	Address: 


	

	Telephone Number: 
	

	Email Address:
	

	Presenting Problem:

	
	

	

	Safeguarding Concerns:

	

	Other Agencies/Specialist Services Involved:

	(Please include named person and contact details if known)


	What specific support do you need from the HIPP Team?

	

	Referrer Name Printed:                                               


	Referrer Signature:


	Designation: 

	Date and Time of referral:



	Referral Feedback:



	Date of Triage:
	Triaged By:


	Referral Accepted (Y/N):
	

	Reason:

	

	Plan:

	

	Signposting:
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