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This referral form was translated into English by Google Translate.


PRISM REFERRAL FORM - HOMELESSNESS AND MENTAL HEALTH REAFFILIATION PROGRAM

IMPORTANT :  Each situation must be discussed with the referee before submitting a reference. No admission is made without prior linkage. In the event of expulsion or voluntary departure
of the program, services cease immediately.

Nathalie Ménard, PRISM Clinical Coordinator
Email: nathalie.menard.ccsmtl @ssss.gou.qc.ca
Cell: (514) 246-1345
-
PROGRAM OBJECTIVES
The Homelessness and Mental Health Reaffiliation Program (PRISM) is a partnership between the Old Brewery Mission, Le Chaînon and the psychiatric services of Notre-Dame Hospital of the CIUSSS Centre-Sud de l'Île de Montréal. PRISM is intended for adults who are chronically homeless or in the process of becoming chronic, with psychiatric disorders. The program offers medical and psychosocial follow-up in a short-term stabilization framework, with the ultimate goal of promoting an exit from homelessness. The PRISM team includes CIUSSS workers (psychosocial worker, nurse, psychiatrist) and community workers.


PROFILE SOUGHT Adult
✅ who is chronically homeless or in the process of becoming chronic; ✅ Without active mental health follow-up; ✅ Symptoms and signs suggesting a severe and persistent mental health disorder; ✅ Agrees to have psychiatric follow-up according to a care plan established with her; ✅ Agrees to be accompanied in his or her efforts by the PRISM team; ✅ Wishes to take steps to end homelessness; ✅ Accepts the rules associated with the program.

EXCLUSION
❌ CRITERIA Is not voluntary to participate in the program; ❌ Is not homeless; ❌ Diagnosis exclusively of personality disorder, depression or substance abuse; ❌ Temporarily excluded from OBM, PMP, or Chainon partner hosting resources; ❌ Probable inability to comply with the code of conduct (violence, consumption compromising safety, etc.) ; ❌ Has a serious physical health problem requiring care not offered by the community; ❌ Already has an active mental health follow-up in the public network.




PRISM REFERRAL FORM - HOMELESSNESS AND MENTAL HEALTH REAFFILIATION PROGRAM

IMPORTANT :  Each situation must be discussed with the referee before submitting a reference. No admission is made without prior linkage. In the event of expulsion or voluntary departure
of the program, services cease immediately.

1. IDENTIFICATION OF THE INDIVIDUAL
Date of reference:	
Referent and contact of the referent:	 
Establishment:	
User's first and last name:	
Patient contact (if applicable):	 
Date of birth:	
RAMQ:	
2. SOCIO-DEMOGRAPHIC DATA
Age: 	
Marital status:	☐ Bachelor ☐ Married ☐ Other:.............................................
Children:	☐ Yes ☐ No 
If so, how much: 	
Country or province of origin:	
In Quebec for how long? :	
Immigration status:	☐ Canadian citizen ☐ Permanent resident ☐ Refugee ☐ No status
IFHP active?	☐ Yes ☐ No
Social network: 	
Does he have identification papers?	 ☐ Yes ☐ No  
If so, which ones? : 	
Do they have their RAMQ card?	 ☐ Yes ☐ No



3. ACCOMMODATION STATUS
Homeless? :	☐ Yes ☐ No
If so, how long has the person been homeless?  	
Currently staying in a shelter or willing to be housed in a shelter?	☐ Yes ☐ No
How long has the person been known to your resource?	
Is the user able to comply with the shelter's rules?	☐ Yes ☐ No
If no, specify:	
	
Does the person have an interest in meeting with the PRISM team to get information about our program? 	☐ Yes ☐ No
4. SOCIO-ECONOMIC DATA
Source of income? 	☐ Yes ☐ No
If yes, please specify the source:      ☐ Welfare ☐ Employment ☐ Pension ☐	
Monthly amount:	
If not, is the process underway?   ☐ ☐ Yes  No
Have the taxes of the previous tax year been made? :	
5. MENTAL HEALTH

Has the patient ever been diagnosed with a mental health condition?            ☐ ☐ Yes  No
If yes, specify: 	
	
Has he ever had a mental health follow-up?                                          ☐ ☐ Yes  No
If yes, specify: 	
	


					


What are the mental health symptoms that worry you about the user (e.g., hearing voices, talking alone, excessive mistrust, unusual behaviour, social withdrawal, neglected hygiene, etc.)? Explain in detail:  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




6. PHYSICAL HEALTH
Known physical health problems?	☐ Yes ☐ No 
If yes, specify:	
Medication required? 		☐ Yes ☐ No 
If yes, specify:	
Does he have a family doctor? 	☐ Yes ☐ No
Does he have mobility problems?	☐ Yes ☐ No 
If yes, specify:	
7. CONSUMPTION
Usage de substances psychoactives ? 	☐ Yes ☐ No
If yes, type of substance and frequency :	
Impact on daily management? 	☐ Yes ☐ No

8. ADDITIONAL COMMENTS FROM THE REFEREE 

	
	
	
	
	
	
	
	
	
	
	
	




9. VERBAL AUTHORIZATION 

Does the person consent to the referral and clinical discussions with the referrer to assess their eligibility in our program?
☐ ☐ Yes  No
 
Has the person given verbal consent for us to consult his or her Québec Health Record and medical record as part of the assessment of his or her eligibility for PRISM? The information was clearly explained and the patient confirmed that they understand the implications of this authorization. 
☐ ☐ Yes  No




Authorization to Transmit and Disclose Information

Agreement between: ________________________________________________________
                                                                           Participant
Date of birth: _____/_____/______ 

With: Old Brewery Mission
and: CIUSSS Centre-Sud-de-l'Île-de-Montréal 

I, the undersigned, _____________________________, authorize the Old Brewery Mission and CIUSSS Centre-Sud-De-L'île-De-Montréal to discuss together the information contained in my file as part of my reference for the PRISM program. 

Authorization valid from _____/_____/______ to _____/_____/______ 

 Signatures:        ______________________________________________    Date: ____/_____/_____ 
                                                                             Participant

____________________________________________
Employee Witness
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