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 Psychology Referral Form

1. We currently only offer input into the following services, which service it the person receiving care from Please circle (or if on an email highlight/underline):                  Asthma / Head & Neck Cancer / ACHD / COPD / Cystic Fibrosis / Facial Nerve / Haematology / TYA
2. Has the patient agreed to the referral?




YES / NO

Patient’s telephone number for contact: _______________________________________________
Do they give permission to leave messages on answerphone if no reply?    YES / NO
Reason for referring: Please circle(or if on an email highlight/underline) all that apply

Adjustment/coping / Anxiety (general)/ Stress / Anxiety about the future (e.g. returning to work or education, guilt) / Anxiety around medical procedures / Body Image Issue / Concerns around changes to health / Coping with hospital admissions / End of life / Family issues / relationship difficulties / Issues around decision making / Low confidence and self-esteem / Low mood / Managing nausea / Pain / Problems with anger / Problems with food or eating / Problems with managing treatment / Problems with sleep / Trauma
Other:
Please provide details:

Impact on patient/family/ treatment/ staff:

3. Are they an inpatient at present?

YES (insert ward ……………………... ) / NO

4. Other medical information (if relevant): e.g. prognosis, palliative treatment, complications, metastatic disease(if cancer service, please note primary diagnosis)
_______________________________________________________________________
5. Is there an issue with engagement with treatment and / or the service?
YES / NO
If yes, please provide details:

6. Does the patient have a known psychological /psychiatric history?  YES / NO / Unknown

If yes please provide details including the Mental Health Services involved?

______________________________________________________________________
7. Other relevant information (including social and family history)

__________________________________________________________________________
___________________________________________________________________________
8. Drug or alcohol issues?

YES/ NO/ Unknown

9. Is the patient at immediate risk of harm to self or others?
YES / NO

If yes, please refer to Liaison Psychiatry (inpatient) or GP/crisis team (outpatient)

For EMERGENCY psychiatric enquiries for inpatients at SGH, please contact: Adult Liaison Psychiatry Service Tel: 02381 204529, or out of hours: 07768 357277 

For 16 – 18 year olds please contact Paediatric Mental Health Liaison Team  0775014274, or out of hours contact SGH for on call Child Psychiatrist

Name: ……………………...……………  Job title:…………………………………..........................

Date:……………………………………….. Contact number or bleep……………………………….

Please attach sticker here 


Name:	


Hospital no.:


D.O.B.:








Please return to:


Clinical Health Psychology


Department of Psychological Medicine, Mailpoint 622, F Level, Princess Anne Hospital, Coxford Road, Southampton SO16 5YA





Tel: 023 8120 4529 / 07799 861402   Fax: 023 8120 5210


Email: sarah.airdrie@uhs.nhs.uk, sarah.airdrie@nhs.net 


Usual working hours: Alternate Wednesdays, Thursday and Friday, 08:30- 16:30 


Please note that Clinical Health Psychologists work within specific services on specific days.  It is not an emergency service.  For details about cover to your service, please contact your named Psychologist.
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