Sheffield Specialist Psychotherapy Service
Referral checklist and Referral form

Please kindly note that the referral form will not be accepted unless all sections are completed.

We recommend completing the form together with the client.

If you have any questions or need any support with completing the form, please telephone or email the team and ask to book a query-line slot (0114 2716920, sps@shsc.nhs.uk).
The Specialist Psychotherapy Service (SPS) offers individual and group psychotherapies to people over the age of 16 who have complex emotional difficulties which remain present despite previous interventions. 
SPS is formed of two teams: the Mood, Anxiety and Post-Traumatic Stress Disorder Psychotherapy Service (MAPPS) and the Personality/Complex Trauma Team (PCT).

Mood, Anxiety and Post-Traumatic Stress Disorder Psychotherapy Service (MAPPS)
This team works with people who are experiencing long-term or recurrent problems related to symptoms that are generally described as depression, anxiety disorders and post-traumatic stress disorder. The people we support may be experiencing difficulties in more than one of these areas and will have tried other first line treatments such as therapy, counselling or medication at least once before being referred to us.
Personality/Complex Trauma Team (PCT)
The team provides psychotherapy for people with complex emotional needs who may have experienced multiple traumas and/or disrupted early attachments. Some people who use this team have a diagnosis of Emotionally Unstable Personality Disorder/Borderline Personality Disorder or have difficulties with emotional regulation (sometimes leading to interpersonal difficulties and/or self harm). It is not essential for people to have this diagnosis to be seen by the team as we are not a diagnostically led service and do not provide diagnostic reviews. 
Both teams offer a range of individual and group therapies, including Cognitive Behavioural Therapy (CBT) Cognitive Analytic Therapy (CAT), Eye Movement Desensitisation Reprocessing Therapy (EMDR), Gestalt Psychotherapy, group and individual Psychodynamic Psychotherapy and Full program Dialectical Behaviour Therapy (DBT). 

This referral form covers both teams. Please feel free to indicate if you have a sense of which team you wish to refer to. A decision about which team is more suitable for your client will be made by the service. 
Referral checklist

Please indicate that the referral meets the following criteria:
	1. The person is 16 years old or older (no upper age limit). 
	Y/N

	2. I can provide a full assessment of risk to self and others.
	Y/N

	3. The person experiences pervasive and persistent difficulties with their mental health that have not responded to previous psychological interventions and have a significant impact on their functioning. 
	Y/N

	4. The person has previously accessed psychological interventions according to NICE guidance if appropriate, e.g., IAPT Step 3 High Intensity CBT and/or IAPT Step 3 counselling, third sector organisations, PCMHT, STEP group etc. There has been a period of at least six months consolidation following any previous therapy before referral.  
	Y/N

	5. The person’s needs would not be better met by another service e.g., Eating Disorders Service, SRASAC or VIDA/EVA, and are not best understood within the context of another condition e.g. psychotic disorder, schizophrenia, ADHD, ASD or Long Term Physical Health Condition, and do not involve a primary problem of anger that requires an anger management intervention. 
	Y/N

	6. The person does not have an extensive forensic history that may mean that engagement with intensive therapy would increase their risk to others.
	Y/N

	7. The person is not using drugs or alcohol to the extent that this would interfere with their capacity to engage with therapy. If drug or alcohol dependence has been an issue previously, there has been a period of six months abstinence or effective management before referral. 
	Y/N

	8. The person’s situation is stable enough to support regular attendance and engagement with therapy. The person has a degree of social support and structure in their lives. 
	Y/N

	9. The person gives informed consent to this referral and is aware that this will involve us accessing their records to consider their suitability for our service.
	Y/N


	Referral form for the Specialist Psychotherapy Service 
Mood, Anxiety, and Post-Traumatic Stress Disorder and Personality Complex Trauma Team


	1. Client details

	Name:                                                                         
Address:                                                                                                                                                                                                              

Tel:                                                                              

Date of birth:                                                              

Ethnicity:                                                                    
	Insight number:

NHS number:                                                                                                                                                                           

Communication needs:    

Access needs: 

Gender:                                 

Preferred pronoun:



	2. Referrer details

	Name:                                                                          

Profession:                                                                  

Service:                                                                                                                                                                                      

Address: 

Length of time service user known to referrer
	E-mail:

Tel: 

GP details (if different):                                                                                                                                                                                                                                            


	3. Discussed in SPS query Line: Y/N
Date/clinician who you spoke to:


	4. Reason for referral:

Why now?



	5. Mental and emotional Health 

Current difficulties: 
Nature, duration, intensity, history/onset

Personal history:
Significant life events/relationships
What are the person’s hopes and goals for therapy?



	6. Engagement with psychological interventions

For psychotherapy to be effective it requires that someone commits to a process of change. This involves attending regular appointments during which they may be thinking about difficult experiences and getting in touch with painful emotions. They will also need to be motivated to work on change between sessions. 

Please confirm that you have discussed this with the client, and comment on their motivation and ability to engage in therapy at this time.
Please provide dates, types, duration, outcome and engagement with previous therapies.

How has the person applied learning from previous therapy?

Medication (current and past) and response 



	7. Risk
If a DRAM has been thoroughly completed within the past month, this can be attached instead of completing this section. 

	Risk to self
 
Current suicidal ideation and intent:

Previous suicide attempts and dates: 

Current self-harm (inc. frequency, severity, methods, most recent incident***)
Historic self-harm:
Self-Neglect:

***This section is important for all referrals, but particularly those specifically referred for the DBT programme

	Risk to Others

Current/historic

Any safeguarding concerns and the plan to address these:



	8. Other Relevant Information

If there are any relevant issues relating to the following, please provide details. Otherwise, these can be left blank.

	Immigration status:



	Housing:



	Relationships and support networks:



	Physical health:


	Alcohol and drug use:


	Eating difficulties/disorders:


	Current or imminent legal proceedings 




Please return by email to:

SPS@shsc.nhs.uk
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