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Contraception and Sexual Health Service (C&SH)

Outreach Referral Form

The C&SH team in Oxfordshire run an Outreach Service for young people aged 17 and under who require specialist support and advice in relation to contraception and sexual health.  
If you would like more information about this service please contact Lucy Harbour, C&SH Outreach Nurse on: Tel 07775407158, fax 01865 456660 or email at lucy.harbour@oxfordshirepct.nhs.uk
If you wish to refer a young person to this service please complete the following information, ensuring that the young person meets the referral criteria as stated and return to Lucy Harbour, C&SH Outreach Nurse, Alec Turnbull Centre, 23 Between Towns Road, Cowley, Oxford, OX4 3FG.  The C&SH Outreach team will then contact the young person on the phone number provided. Alternatively the completed form can be returned to Lucy Harbour by either email or fax on the above details.
The young person must be 17 years and under and within one or more of the following categories (please tick as appropriate):

       Pregnant
                            Pre or post termination


       Homeless                            An asylum seeker


       Under the leaving care service

Under the young offending service   


       Under the children looked after service
        Already a mum
Or seen as vulnerable for another reason (please state reason)

……………………………………………………………………………………………………………………………………………………………………………………
Reason for referral (please give brief reason for referring)

……………………………………………………………………………………………………………………………………………………………………………..

Details or the referrer
Name: …………………………………………………….
Job Title: ………………………………………………….
Telephone Number: ……………………………………..
Address: ………………………………………………….
………………………………………………………………
………………………………………………………………
Postcode: …………………………………………………
Signature of referrer………………………………………………………..

Date referred…………………………………………………………………
Young Person’s Details (please provide as much information as possible)
SURNAME……………………………………FIRST NAME……………………….
HOME ADDRESS……………………………………………………………………
……………………………………………………………………………………………………………………………………………POST CODE……………………….
HOME TELEPHONE NUMBER…………………………………………………….
MOBILE NUMBER…………………………………………………………………..

EMAIL ADDRESS……………………………………………………………………

DATE OF BIRTH……………………………………………………………………..
GP
NAME………………………………………………………………………….


PRACTICE……………………………………………………………………

PATIENT TYPE………………..NEW/EXISTING (Is the young person already known to our service?)

Patient Ethnicity
Please tick the appropriate box:

European

    Black or Black British       Asian
British

    (        African
(                      Bangladeshi

        (
Irish
                (       Caribbean  
(                      Indian/British Indian
        (
Other White
    (
   Other
(                       Pakistan/British Pakistan ( 


Mixed Race


                                      Chinese

        (
White Asian                  (                             

   Other Asian
                    (                                                  White & Black African
  (



White & Caribbean
  (


Other


  (
I …………………………..give permission for the C&SH Outreach team to contact me by the home/mobile telephone numbers given above.

I ……………………………give permission for the C&SH Outreach team to contact my GP. 

If we needed to write to you in the future do we have your permission to write to you at the address given above?……………………………………..Yes/No?
If we needed to email you in the future do we have your permission to email you at the address given above?...........................................................Yes/No?
When would you like to be contacted:
 

( ASAP        ( after.........date        ( after birth.....................EDD..................

( After termination...................... (Please give date of termination)

( Other............................................................................ (Please give details).
Signature of young person………………………………………………………….
Date…………………………………………………………………………………...

