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Outreach Referral Form:
Garden Clinic, Integrated Sexual Health Service – Berkshire East.

STEP 1 – What support is needed? (Required)
Please select ONE option:
☐ Individual (1:1 support)
☐ Group / Setting (e.g. school, community group)
☐ Training / Workforce support

STEP 2 – Referrer Details (Required)
Organisation / Service Name:
Type of organisation:
☐ School / College
☐ Youth Service
☐ Social Care
☐ Voluntary / Community Sector
☐ Primary Care
☐ Housing / Homelessness Service
☐ Other: _______________________
Referrer name:
Job title / role: 
Email: 
Telephone: 
Local Authority area:
☐ Slough
☐ Bracknell Forest
☐ RBWM

STEP 3 – What is needed? (Required)
Please select the type of support required (tick all that apply):
☐ Individual support (e.g. 1:1, STI testing, contraception advice)
☐ Group session / workshop
☐ Outreach clinic / drop-in
☐ Training (staff or professionals)
☐ Event / campaign

STEP 4 – Why are you referring? (Required)
Please briefly describe:
· The reason for referral:











· What support is needed













· Any barriers to accessing services










STEP 5 – Individual Details (ONLY complete if referring an individual)
Name:
Date of birth:
Age:
Preferred contact method:
☐ Phone
☐ Text
☐ Email
☐ Via referrer only
Contact details:
Address / Postcode:
Known vulnerabilities or risks (tick all that apply):
☐ CSE risk
☐ Domestic abuse
☐ Substance misuse
☐ Mental health concerns
☐ Learning disability / SEND
☐ Homelessness
☐ Other: _______________________

STEP 6 – Group / Setting Details (ONLY complete if referring a group or organisation)
Name of setting / venue:
Address / postcode:
Type of setting:
☐ School
☐ College
☐ Supported accommodation
☐ Community hub
☐ Youth group
☐ Other: _______________________
Target group description:
Estimated number of participants:
Age range:

STEP 7 – Safety & Consent (Required)
Has the individual / group been informed of this referral?
☐ Yes ☐ No
Consent obtained (where applicable)?
☐ Yes ☐ Not applicable
Is the individual known to Children’s or Adult Social Care?
☐ Yes ☐ No ☐ Unknown
If yes, name of allocated worker / team:
Any known risks to staff or participants?
☐ No

☐ Yes – please describe:












STEP 8 – Submit Referral
Please return this form securely to:
Integrated Sexual Health Outreach Team
Email: gardenclinicadmin@berkshire.nhs,uk 
Phone: 0300 365 7777 option 5
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