[image: image1.png]NHS



[image: image1.png]    
      [image: image2.png]hd
Rcommunity links

‘wvsmmng nope
rBEEIE SNy





[image: image2.png][image: image3.jpg]| eeds



[image: image4.jpg]@
aspire

young people and psychosis



[image: image5.jpg]C
aspire

young people and psychosis





aspire Referral Form

Criteria   •Age 14 to 65   •Living Leeds or registered with a GP in Leeds   

•Experiencing or possible first episode of psychosis

	First name     
Last name     
Address         
                       
DOB          
NHS No         
Tel No       
Mobile No     
Gender          
Disability      


	Ethnicity – please tick
	White      (
Mixed (
Asian/Asian British (
Black/Black British (
Chinese or Other (
	British (     Irish (     Other (
White & Black Caribbean (   White & Black African (   White & Asian (   Other (
Indian (     Pakistani (     Bangladeshi (     Kashmiri (     Other (
Caribbean (     African (     Other (
Chinese (     Other Ethnic Group (     Gypsy/Traveller (

	Reason for referral (please attach checklist, and give further details here)                   (Use extra page if required)

     
     
     
     
     
     
     


	GP Name and address       
     


	Current medication


	Has the person given permission to discuss with carers?

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Not asked

 FORMCHECKBOX 

(please tick)

Carers details           
     
Communication needs       
                           

	Risk factors

Yes

No

Comments

Suicide

 FORMCHECKBOX 

 FORMCHECKBOX 

         
Harm to self

 FORMCHECKBOX 

 FORMCHECKBOX 

         
Harm to others 

 FORMCHECKBOX 

 FORMCHECKBOX 

         
Self neglect

 FORMCHECKBOX 

 FORMCHECKBOX 

         


	Referrer name     
Signature         
Contact address       
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Tel No        
Date       
     

	Please ring the aspire team for an informal discussion about referrals: 0113 2009170.
Information is on our website: www.commlinks.co.uk/aspire. Referrals can be made by fax: 0113 2493411, telephone, secure email (from an nhs.net account) aspiredutydesk.lypft@nhs.net or by letter: Suite 5, Bank House, 150 Roundhay Road, Leeds, LS8 5LJ.
If the person needs urgent care consider crisis services. aspire will contact any people referred within 5 days.


Primary care checklist for referral to aspire
Use this checklist during consultation
	CHECKLIST FOR PSYCHOSIS
	SCORING
	SUGGESTED QUESTIONS

	Score 1 point each
	· Do you prefer to spend time alone or have you become less talkative?

· Have you started to withdraw from your group of friends or stopped doing things with others?

· Has anyone said they’ve been worried about you?

· Are you unusually irritable or angry or do you find yourself more involved in arguments with relatives and friends?

· Have you been drinking heavily recently?

· Have you been using drugs?   If so, could you give details of what type of drug and when you last used the drug?

	Spending more time alone
	     
	· 

	Arguing with friends and family
	     
	· 

	The family is concerned
	     
	· 

	Excess use of alcohol
	     
	· 

	Use of street drugs (including cannabis)
	     
	· 

	Score 2 points each
	· How have you been sleeping recently?

· How have you been eating?

· Have you felt less like eating than usual? How long for?

· Have you been feeling low?

· Have you been felling anxious or panicky?   How long for?

· Does it happen that different thoughts are getting mixed up in your mind, do you find it difficult to structure your thoughts?

· Do you feel nervous, restless or tense?

· Do you feel jumpy, edgy or do others think that you appear this way and have remarked on it?

· Have you felt less interested in work, study, everyday activities, socialising?

	Sleep difficulties
	     
	

	Poor appetite
	     
	

	Depressive mood
	     
	

	Poor concentration
	     
	

	Restlessness
	     
	

	Tension or nervousness
	     
	

	Less pleasure from things
	     
	

	Score 3 points each


	· Do you have the impression people are watching you or do you feel suspicious of others?

· At any time can you see, hear, smell or taste things that others can not?  Do you sometimes hear unexplained noises or voices?

	Feeling people are watching you*


	     
	· 

	Feeling or hearing things that others cannot*
	     
	· 

	Score 5 points each


	· Do you ever feel that events or other people’s actions have a special meaning for you?

· Do you have the feeling others laugh or talk about you?   Or do you receive messages?   (ideas of reference)

· Do other people find some of the things you believe unusual or strange (odd beliefs)?
· At any time, did you ever experience that people or things in your environment appeared to be changed?

· Has anyone commented to you recently that you have said unusual or confusing things?

· Has anyone in your family had a mental illness?

	Ideas of reference*


	     
	· 

	Odd beliefs*


	     
	· 

	Odd manner of thinking or speech


	     
	· 

	Inappropriate affect
	     
	· 

	Odd behaviour or appearance


	     
	· 

	First degree family history of psychosis plus increased stress or deterioration in functioning*


	     
	· 

	TOTAL

	     
	· 

	20 points or more consider referral for assessment.   If any items * are scored consider referral even if score is less than 20



	With acknowledgements to:  Salford EIP Service;  South Worcestershire EIP Service:  IRIS


Please photocopy this page and give it to the person you are referring




The facts:


The earlier that referral and treatment start, the better the long term outcome.


The presentation can change – you can re-refer - please telephone us for advice 


Early Intervention in Psychosis is a Department of Health priority.








You will find in this pack:





An evidence based referral checklist to use in consultations


A referral form


A handout to give to the person you are referring








How you can help:





A variety of presenting scenarios can make diagnosis difficult  


Please telephone us if in doubt.


Ask about psychotic symptoms (use checklist)


Be optimistic –prompt identification and treatment significantly improve prospects of recovery in psychosis.


























Refer or consult earlier rather than later


0113 2009170


For up to date referral packs use our website: www.commlinks.co.uk/aspire











Leeds Early Intervention in Psychosis referral pack





Psychosis





is an NHS funded service, which works in partnership with





�





�





aspire is the Leeds Early Intervention in Psychosis service


The team:





Is multi-disciplinary and includes a psychiatrist and psychologist


Provides a range of interventions: CBT, family support, physical health interventions, medication, social and employment support


Will deliver assertive care for up to three years


Is designed to work closely with primary care




















Early identification is key:


Please use our checklist for early indicators of psychosis.


Drug use may often be present but should not prevent an early referral.











Why it’s important for you:


You may be the first point of contact for people and their family members who may be concerned about a first episode of psychosis. 


Once identified as first episode of psychosis we can allocate a care programme coordinator


We can provide a three year specialist support package


Early treatment is more effective





aspire is the sole pathway for people aged 14 – 65 yrs who are or may be experiencing a first episode in psychosis


It is important to refer early.





www.commlinks.co.uk





June 2005





 How aspire can help…





What does aspire do?


 We…


Want to make you feel comfortable in speaking to us.


Will listen to you and hear your story. 


Will work out with you how we can help you best.


Can offer you confidential advice with emotional and practical things





We are not here to judge you – we are here to support you








How?


You can have a friend or family member with you if you wish.


When we contact you we can give you lots more information about aspire and answer your questions.








“No-one helped me ‘til I came to aspire” Justin, 19





“ I was really nervous at first, but everyone was really easy going and down-to-earth” Dan, 26.








Who we are…


aspire is a mental health team who work with people from 14-65yrs. The team is made up of people from different backgrounds and we want to work with you at an early stage in an informal and flexible way.











aspire contact details:


Suite 5, Bank House, 150 Roundhay Road, Leeds, LS8 5LJ


General Enquiries Tel:  0113 200 9170   Fax:  0113 249 3411


Email:  aspiredutydesk.lypft@nhs.net








Where?


We will meet you wherever suits you best.





What next?


We will usually contact you by phone or by writing to you. Please tell the person who is referring you which one you prefer.


If you need help straight away contact us on: 


0113 2009170








When?


We will contact you within five days of knowing that you’ve agreed to see us.








“I didn’t know what to expect but the person I saw really listened to


me…	Saz 21.





When?


We will contact you within five days of knowing that you’ve agreed to see us.












