[bookmark: _GoBack][image: ][image: C:\Users\RobsonE\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\97G06XKF\190117 (2).jpg] 
Referral Form




If you would like to refer a patient who is currently experiencing distressing voices to the Voices Clinic then please fill out this referral form. When completed, attach and send in an email to voices.clinic@spft.nhs.uk 

On receipt of this, we will discuss their case in our allocations meeting, and if appropriate one of our clinic assistants will arrange an initial assessment with them to see if they are eligible for therapy. 
	Referral date
	

	Lead Practitioner
	

	Referrer name (if different from above)
	

	Referrer team
	

	Patient Initials
	

	CIS
	

	DOB
	

	Confirmed diagnosis
	

	Currently on caseload?
	

	Are there plans for the patient to be discharged in the next 3 months (yes/no)?
	

	Is the patient’s risk assessment up to date (yes/no)?
	

	Is the client aware of the referral?
	

	Patient’s preferred method of contact  (e.g. phone call, text message, letter, e-mail):
	

	Notes (presenting issue/background):





image1.tiff
INHS|

Sussex Partnership
NHS Foundation Trust




image2.jpeg




