Specialist Psychotherapy Service
(Mood, Anxiety, Post Traumatic Stress Disorder Service and Personality/Complex Trauma Team)  

REFERRAL FORM

Please refer to the offer and inclusion criteria information before completing this form. Please answer the questions as fully as possible to avoid delays in our ability to assess suitability for the service. 
We recommend completing the form together with the client where possible.
	Client details

	Name
	
	Insight/Rio/ NHS no.
	

	Date of birth
	
	Address
	

	Gender/preferred pronoun
	
	Communication/ access needs
	

	Ethnicity
	
	
	


	Referrer details

	Name
	
	Phone number
	

	Profession
	
	Email
	

	Service
	
	GP details (if not referrer)
	

	Address
	
	
	


	Team referring to

	Mood, Anxiety, PTSD, Psychotherapy Service (MAPPS)
	

	Personality/Complex Trauma Team, including DBT pathway (PCT)
	

	Unsure
	

	Have you discussed this referral at a “queryline”? 
	Y/N  


	Reason for referral

	Current difficulties:  Nature, duration, intensity, history/onset, impact on functioning


	Personal history: Significant life events that may contribute to current difficulties



	What are the service user’s hopes or goals for therapy?


	Previous experience of therapy?  Please include the patient’s timeline and narrative of this. 


	Risk: Please describe any current or historical risk factors, including any suicide attempts, self-harm, risk to others, or safeguarding issues. This section is important for all referrals, but particularly those specifically referred for the DBT programme
 

	Other Relevant Information

If there are any relevant issues relating to the following, please provide details:

Immigration
Housing
Physical health
Eating difficulties
Substance misuse
Current or imminent legal proceedings


Please return by email to:

SPS@shsc.nhs.uk
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