
	Referral process- 
CPFT-TT referrals need to be discussed at the interface meeting (North Wed, South Fri, Central TBC)
CAMHS referrals need to be discussed at the transition's meetings  (held roughly every 2-3 months)
CFS/ME services should discuss at the Neuropsych meeting (monthly on Wednesday)
DDOT (North only) referrals to be discussed at referrals meeting on a Monday 

	From PCMHS
	From ALT’s
	All other referrals 

	Electronic via SystmOne
 
If uncertain about the suitability for PSS/ unsure whether it is more suitable for CPFT-TT/PSS/REDs please bring to the interface meeting (Wed North, Fri South, TBC central) 
	All ALT referrals need to be sent to ALT psychology
CPFTPSYCHOLOGY@cpft.nhs.uk
 
Then onwards referrals from ALT Psychology to 
 
Via Electronic referral via S1
	Send electronically vis SystmOne.
 
If your service does not use SystmOne they can be sent to
PSSreferrals@cpft.nhs.uk
 
All referrals discussed at interface/Transitions/MDT meetings MUST  
Please state in the referral that this has been discussed in an interface meeting and the date of the meeting.








Referral Information (what we need sent)
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What happens after you make a referral?
We meet on Tuesdays and Thursdays to discuss referrals.  I few have any questions we will email you
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1. Contact details for you and service user

1.1. Service Users name
1.2.NHS number
1.3 Name of referrer and relationship to Service User

2. Key information needed for the referral to be
considered

2.1. Therapy targets and history

2.2.What are the service users' difficulties that they want help with and what is the
history of this problem (any past events that triggered it, like relevant traumas identified
by the SU).

3. Goals

3.1. What do they identify as their goals for therapy?

4. Past/current therapy

4.1. What interventions they have had before? How have these helped/ not helped- and
can they say why?

4.2. Are they currently receiving any therapy from another service or privately?

4.3. Have they already had therapy from PSS- if so, why did they drop out/ want more
now?

5. Destabilising factors

5.1.Any current stressors in their lives that they are having to deal with? Or any other
difficulties that they think might get in the way of attending? Work/ childcare/
relationship difficulties?

6. Risk

6.1. Is there evidence that they can keep themselves safe between sessions (we do not
have duty) - how often have they accessed crisis in the last 2 months)?

7. Whatinformation to give the service userif referring

7.1 The serviceuser needs to know that they are being referred.

7.21f the referral is accepted, they will be contacted within the next month to arrange an
appointment. Many of our groups are online so it is important to check that they are
aware of this. The groups are mainly over Microsoft teams a junk folder.

7.3 They will receive an email asking them to optin (and a text reminder), to their
initial assessment and initial therapy sessions and if they do not, they will be discharged





