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NHS North Cumbria Talking Therapies Supported Self-Referral Form
NHS North Cumbria Talking Therapies for Anxiety and Depression provides short-term talking therapies for adults (18 and over) in North Cumbria with mild to moderate mental health problems including depression and specific anxiety disorders. 
Exclusion criteria include:
· individuals presenting with high risk (e.g. plan or intent for suicide, presents a danger to others)
· individuals currently open to secondary care mental health services.
· individuals for whom a brief intervention would increase risk or be detrimental (e.g. individuals requiring input for a personality disorder, bipolar disorder or psychosis).
Due to the health risks associated with disordered eating NHS North Cumbria Talking Therapies is not able to accept self-referrals for this problem. For safety reasons, we require patients to see their GP and have the appropriate physical health checks completed and then discuss with their GP which service might be the most helpful. The GP is then able to make a direct referral.
Due to the impact that some neurological conditions can have on mental health and our need to understand this to best help the patient, there are times when we will not be able to accept self-referrals for some patients. We may need to decline a self-referral and we will write to the GP asking them to make a direct referral including the essential information. 
	Patient details

	Name: 
Gender: 
Ethnicity: White 
Language: 
Interpreter required:         No/Yes
	Date of birth: 
Address:


Postcode

	GP/surgery address: 
Telephone   
	NHS number: 

	Contact telephone number:                            Email address:

	Reason for referral
Presenting problem (including mental health diagnosis if known). 

Please detail duration of problem and any specific issues that affect the client.  

Please provide details of any long-term conditions and any thoughts on how this may be interacting with their mental health problem.


	Please include previous history of mental health issues inc. previous interventions (e.g. medication, psychological therapy, services involved and treatments)
Unknown 


Current mental health medication





	What kind of help is the patient looking for or expecting to receive?





	Please tick the boxes below to indicate any risk considerations.

          Patient risk of self-harming

          Patient risk of suicide
          Responsibility for child (Add detail below if adopting, child protection/child in 	need/looked after children)

          Responsibilities for vulnerable adult or patient is a vulnerable adult

          Risk of violence to others (including staff)

          Current or historical substance/alcohol use 

          Forensic history (Add detail below)

          Firearms licence

          Other risks

          None of the above

          Not Known. If so, reason why? e.g. lack of access to records


If you have highlighted any potential risks in the boxes above, then please provide relevant detail below:



	Completed by:
Name:   Role and service: 

Phone:  Date: 


	The patient consents to us contacting the relevant GP or other services to obtain further information and to share relevant information if required in line with NHS Confidentiality agreements. They are aware information about their care and treatment will be stored within the Trusts Electronic Patient Record (EPR).

By ticking this box, the patient confirms their consent as stated as above.


	If we think it would be more helpful for your referral to be considered by a different service within CNTW, our NHS Trust, or if you are registered with a Copeland GP, Hope Haven (an integrated neighbourhood service), we will share your referral and associated information with them. Please see the Trust’s Fair Processing Notice at https://www.cntw.nhs.uk/foi/data-protection/

	Thank you for completing this form, please return via email nctalkingtherapies@cntw.nhs.uk

Once the form has been sent, the patient should allow 3 working days then ring 0300 123 9122 (Monday-Friday 8:30am–5:30pm) to book a telephone assessment appointment. If they require someone to book their appointment, they will also need to be present as we collect important personal information during that call. Failure to contact the service within seven days of sending the form will result in the referral being closed.
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