
	Family name
	Given name

	Date of referral

Any Trust/NHS Number

EPEX checked?

	Date of birth


	Sex 

Male         Female    
	Status -
Single

             
Co-habiting

             
Married

             
Other

	Address

Post code

	Tel  (H)                                      (Mob)                                      (Wk)      

Email

How is it best to contact the client?



	Ethnicity


	Language spoken

	Interpreter needed?  Which language:

Client                                     Family/Carer                          Other

	Immigration or Asylum concerns? - eg Refugee/Asylum Seeker/Other?



	Referrer & Agency name



	Address



	Tel                                     Fax                                    Email

	GP Name

Practice


	Next of kin/Carer

Relationship

	Address

Tel                                    Fax:
	Address

Tel:                      (Mob/other)

	Reasons for referral 

(eg psychotic symptoms, change in social functioning, strange behaviour)




	History of contact with Mental Health Services (including CAMHS)



	Physical concerns?



	Current Treatment 

(include any prescribed medication/how long prescribed/adherence to prescription etc)



	Client aware of referral  

Yes

No

If no, reasons why not?


	 Client attitude to referral

(ie attitude to help)

	Risk Factors (please consider any aggression, self harm, any vulnerability; children/minors; other people around; driving etc)



	Drug & alcohol (Last 30 days & any previous known history)



	Accommodation - type and status; is it permanent/vulnerable etc?


	Relationships (Family and others)

	Occupation:



	Any other relevant information:



	Referral accepted - 

Yes                                      No



	Action following acceptance of referral:



	Clinician accepting referral


	Signature

	Return form to:  
KCW Early Intervention in Psychosis Team

2nd Floor, The Tower,

St Charles Hospital

Exmoor St, 

London W10 6DZ

Fax: 0208 962 7677 Tel 0208 962 7638 (Team Administrator) 0208 962 7648 (Team Manager)


Westminster, Kensington & Chelsea


Early Intervention in Psychosis Team


Confidential Referral Form














