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Talking Health Northants - Referral Form
	Talking Health Northants

	Client Information

	Name:
	

	NHS Number:
	

	Date of Birth:
	

	Address:
	

	Phone Number:
	
	Can we leave a voicemail or send a text message?
	Yes
	No

	Email:
	
	Can we communicate via email?
	Yes
	No

	Do you consider this patient to be a risk to themselves or others? 
          (If yes, please alert GP or local crisis team)
	Yes
	No

	Clinical Information:

	Does this patient have Respiratory difficulties (COPD), Cardiovascular problems, Cancer, or Diabetes? 
If yes, which one(s)?
	

	Reason for referral (and any other relevant information about current difficulties):

	






	Relevant medical history (including mental health):


	

	Referred by:

	Name & Profession: 
	Date of referral:

	Referrer email for correspondence:
	Contact number: 

	Is the patient aware of the referral and wants psychological support?   
	Yes
	No

	Does the patient consent for us to share information with the referrer?
	Yes
	No

	Additional information:

	In an interpreter required?   
	Yes
	No

	Is the patient pregnant or has a baby less than 12 months old?
	Yes
	No

	Is the patient a Veteran?
	Yes
	No


	
Please submit this referral form via one of the options below:
· Email:  talkinghealthnorthants@nhft.nhs.uk
· Telephone: 03000 270 584
· Post: Talking Health Northants, Victoria Street, Northampton, NN1 3NR

Referral Criteria

Referral Inclusion Criteria
· Aged 17 and a half with no upper limit
· Being registered with a GP in Northamptonshire
· Have a long-term physical health condition such as Diabetes (Type 1 or 2), Cardiovascular disease (e.g., Heart failure) and Respiratory conditions (e.g., COPD) and Cancer.
· Experiencing reduced psychological wellbeing
· Service users must be able to keep themselves safe whilst waiting for and during treatment.
· Service users must be looking for treatment rather than support, monitoring or a diagnosis. 
· Service users must have a degree of insight into their current difficulties 

Exclusion Criteria
· Under 17 and a half years of age
· Not being registered with a GP in Northamptonshire
· Currently undergoing other psychological treatment (e.g., Counselling)
· Being under the care of the Community Mental Health Team or Crisis Service 
· Service users that are at significant risk or harm to self or others
· Recent suicide attempt 
· Service users with severe or complex and unstable mental health difficulties such as personality disorders, bipolar, psychosis, eating disorders (e.g., Diabulimia) or severe learning disabilities.
· Service users who present with substance misuse and are unable to abstain or significantly reduce it in order to engage successfully with treatment
· Service users who are cognitively impaired or who have significant problems with cognitive functioning
· Service users who present with psychological distress due to traumatic experiences in childhood, bereavement or relationship difficulties.
· Complex PTSD and Developmental Trauma
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