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THE DISCOVERY PROJECT REFERRALS FORM

A Community Psychotherapy Day Project

Tel02082125402/3 Fax 0208 1215410,
 Psychology Department, 1st Floor Burdett House, Mile End Hospital, Bancroft RoadE1 4DG
	Name of Client
	
	Ward/Locality
	

	D.O.B.
	
	Key Worker/

Named Nurse/CPN
	

	Address
	
	Consultant
	

	Telephone No(s)
	
	Date of Referral
	

	GP Details
	

	Ethnicity
	
	Referrer
	

	In-patient/0ut-patient/Recently discharged


(1)
SELECTION CRITERIA

(Please tick which criteria apply to your client)

Individuals: 

Where clients have identifiable emotional needs, e.g. low self-esteem, expressed despair or loneliness, and the following psychiatric diagnoses:

 (
Long-term psychotic illnesses,

 (
Schizo-affective disorders, 

 (
Bipolar affective disorder, 

 (
Schizoid and schizotypal personality disorders.


Families: 


Where families are still closely involved with the patient and where:

( 
Client is in early stages of a long-term illness, e.g. during the first or second episode;  

(
Families express or demonstrate a clear need for support or guidance.


Exclusions: 

 (
Individuals with organic brain-damage; 

 (
Substance abuse as the primary presenting problem; 

 (
Over 65; 

 (
People with a history of recent and persistent violence to self or others; 

 (
Mild neurotic problems alone, even if long-term; 

 (
Personality disorder in the absence of a history of psychotic symptoms.

(2)
Details of Medication:

(3)
Reason for Referral

(4)
What do you think his/her emotional difficulties are?  (E.g. low self-esteem, expressed despair or loneliness, bereavement, social isolation, difficulty with the experience of chronic psychoses in general, family conflicts, etc)

(5)
Please describe the client’s understanding of their current problems:

(6)
Would you advise additional family or individual work within the Project?
Anything else you wish to add that may be relevant.

Referrer’s name :...............................….
Date:
...............................…….


Signature: ...............................…………..
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