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IMMUNOPSYCHIATRY CLINIC REFERRAL FORM
Thank you for considering the Immunopsychiatry Clinic for your patient. The Immunopsychiatry Clinic is a clinical service. Patients may be referred by GP practices, healthcare specialist providers such as Neurology or Rheumatology or Gastroenterology consultants and SPFT services such as community mental health Assessment and Treatment Service or chronic health psychology teams. The patient must have a diagnosed mood disorder and elevated inflammatory markers or diagnosed inflammatory condition.
Please confirm the details below so we can evaluate your referral.
	Patient initials:
	

	Patient NHS No/CIS:
	

	Patient Email/Phone number
	



	Immunopsychiatry Clinic Inclusion Criteria

	Diagnosis of depression
	Yes ☐   No ☐

	Diagnosis of bipolar disorder
	Yes ☐   No ☐

	Evidence of raised inflammation (confirmed via at least 2 occasions of blood tests with evidence of chronically elevated markers of inflammation; CRP > 3mg/L) 
	Yes ☐   No ☐

CRP 1: _____________
Date: _______________

Was this elevation accompanied by acute physical health condition?

Yes ☐   No ☐

CRP 2: _____________
Date: _______________

Was this elevation accompanied by acute physical health condition?

Yes ☐   No ☐

	A medical diagnosis of an inflammatory condition e.g. rheumatoid arthritis, psoriasis, inflammatory bowel disease, multiple sclerosis, lupus, ankylosing spondylitis, post infective CFS/ME
	Yes ☐   No ☐

Please state: ___________

	Has the patient been unresponsive to at least two adequate pharmacological treatments for depression/bipolar?

	Yes ☐   No ☐

If yes please indicate what medication has been used:
____________________

	Has the patient consented to being contacted by the Immunopsychiatry Clinic?
	Yes ☐   No ☐




	Other Information

	Current physical health diagnoses
	Please indicate: 

	Current mental health diagnoses
	Please indicate:


	List of current medication and doses for physical and mental health conditions
	


	List of any allergies, if applicable
	

	Is this patient awaiting assessment for a neurodevelopmental condition (e.g. autism, ADHD, Tourette)
	Yes ☐   No ☐

Please state: 


	Brief description of the reasons for this referral:


	Desired outcome of the referral 
(Tick all that apply)
	☐  Medication review   
☐  Advice on diagnosis   
☐  Advice on the role of inflammation on mood
☐  Psychoeducation 

	Current Risk Level:




For patients referred from another mental health team:
Has a recent risk assessment been completed?                                       ☐  Yes    ☐  No 


Date of the most recent risk assessment: ______________________________________


	Please attach any clinical investigations or information that might be relevant to this referral and support service provision.



	Referrer's Details

	Source of the referral 
	☐  GP   
☐  Mental Health Services
☐  Secondary Physical Health Services 
☐  Others

Please Specify: 


	Name of the referrer
	

	Job of the referrer
	

	Team of the referrer
	

	Relationship to the client
	

	Email of the referrer
	

	Phone number of the referrer
	



To avoid delays in processing referrals, please ensure that all requested information is provided. Incomplete referral form will not be considered.

Please note that the Immunopsychiatry Clinic offers one-off assessment and are not able to take on a Lead Practitioner role and as such, cannot care co-ordinate or manage risk while the individual is awaiting assessment with us.
Please visit the Immunopsychiatry Clinic website: Immunopsychiatry Clinic :: Sussex Partnership NHS Foundation Trust for more information about services offered by the clinic. Please reply to ImmunoPsychiatryClinic@spft.nhs.uk if you would like any more information.

Kind regards,
The Immunopsychiatry Clinic Team
ImmunoPsychiatryClinic@spft.nhs.uk
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