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Clinical Health Psychology Referral Form
PATIENT/CLIENT DETAILS:
NHS No    ………………………………………….………..                Hospital No …………………..……….

Surname   ………………………………………………………..……   D.o.B.       ………………..…………..
Forenames   ………………………………………..……………        Sex (please specify)  ………...........
Address  .…………………………………………..……………………………………………………..……….

Postcode …………………… Tel No  …..………………………..    Mob No ………….………..…..…….  

Email Address  .…………………………………………..……………………………………………………..

GP Name & Address:  ………………………………………….………………………………………………

We can arrange for communications and therapy via an interpreter.  
Preferred language………………………………...  Interpreter required?  Yes / No (Please Circle)

Are you a member or ex-member of the British Armed Forces?......................................................

Please complete overleaf for our equality, diversity and inclusion data


Patient/Client Consent to Referral?  Yes / No  (Please Circle)  Patient/ Relative (Please Circle)  
In Patient Yes/No (Please Circle)   Ward  ………………………………………………….
Pt’s Consultant …………………….  

REFERRED BY: Name (please print) ……………………………………... Signature: ..……………….....  

Profession/role : .……………………………………………...……. Base/Dept:……………………………
Tel No:  ……………………………….. Date: …...…………………
  
REASON FOR REFERRAL:  Physical health problems including diagnosis, prognosis, planned treatment, professionals involved, previous health history:

…………………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………………….…

Psychosocial issues/info including family, social, occupational, educational, mental health, substance misuse, risk:

…………………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………………….…

How do you think Clinical Psychology can help? ………………………………………………………..
…………………………………………………………………………………………………………………….…

Continue Overleaf If More Space Is Required
Any Risk, Self-Harm or Suicide Issues Identified? Yes   /   No   (Please Circle; if yes please detail)              
Other Services Involved (past & present) or Further Relevant Information:   ….……………………
Patient/Client consent to contact other services?   Yes  /  No  (Please Circle)              


	URGENCY: (Please Circle)                 
	Urgent
	Priority
	Routine

	N.B. All relevant fields must be completed for referral to be accepted

	Please Return In Sealed Envelope To:
Department of Clinical Health Psychology, Warwick Hospital

	TEL: 
01926 495321 ext. 4417 if you wish to discuss potential referrals with the Oncall Clinical Psychologist 

FAX:      
01926  608058  (please telephone in advance as per Trust fax protocol)

EMAIL:   
Psychology@swft.nhs.uk  (submit referral form online from SWFT e-mail)



Demographic Data

Please complete the following demographic data by asking the person you are referring. 

It is important to collect this information so we can ensure our service is equitable, inclusive and non-discriminatory.  Responses will be recorded anonymously for the purpose of auditing the Clinical Health Psychology service, to improve our service and ensure the service is meeting the needs of its population.  
The ethnicity questions are taken from the census, the disability question is taken from the NHS data dictionary.
Patients can decline to respond to any of the questions. Their care will not be affected if they decline to give the information. 
Please indicate the correct response to each question by putting an X in the relevant boxes. 
Responses have been listed, but there are options to write in any other answers if required. 

	What is your ethnicity?
	Arab
	

	
	Asian/Asian British- Bangladeshi
	

	
	Asian/Asian British- Chinese
	

	
	Asian/Asian British- Indian 
	

	
	Asian/Asian British- Pakistani
	

	
	Asian/Asian British- Other background (write in):
	

	
	Black/Black British- African (write in)
	

	
	Black/Black British- Caribbean
	

	
	Black/Black British- Other background ( write in ): 
	

	
	Mixed- Asian & White
	

	
	Mixed- Black African & White
	

	
	Mixed- Black Caribbean & White
	

	
	Mixed- Other backgrounds ( write in ): 
	

	
	White- English, Welsh, Scottish, Northern Irish or British
	

	
	White – Irish
	

	
	White- Other background ( write in ):
	

	
	White- Roma
	

	
	White- Gypsy or Irish Traveller
	

	
	Other ethnic group (please state): 
	

	
	Does not wish to specify
	

	Do you have any disabilities? (select all that apply)
	No disability
	

	
	Behavioural and emotional
	

	
	Hearing/Auditory
	

	
	Sight/Visual
	

	
	Manual dexterity
	

	
	Mobility and gross motor
	

	
	Personal, self-care and continence
	

	
	Perception of physical danger
	

	
	Speech
	

	
	Memory, concentration, or learning
	

	
	Other (please state):
	

	
	Does not wish to specify 
	


