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EMERGE Leeds: Complex Emotional Needs Service
(Formerly known as the Leeds Personality Disorder Clinical Network)

Poplar House, St Marys Hospital 

Green Hill Road

Armley

Leeds, LS123QE

Phone 0113 8557950

Fax 0113 8557953 

Email: pdreferrals.lypft@nhs.net 
Referral for Consultation
Case Consultation is a service for colleagues working with individuals with complex emotional needs, or those with a diagnosis of personality disorder. Case Consultation can be offered to any professional working in Leeds who would like support to think about how they can most effectively assist the people they work with.

	Date of referral: 
 


	Service user details:

	Name:                                                                                                                                     
	Male    □        Female    □
Is there another way in which they would like to describe their gender?

…………………………………………………….

	Date of birth: 
	Age: 

	Address:


	Postcode:


	Contact number:


	Is service user aware of referral?                               Yes    □        No    □



	Referrer details:

	Name:

	Role/Organisation:


	Address:

	Contact number:

	How long have you worked together:


	Is the NHS care co-ordinator aware of the referral (if applicable): 


	NHS staff details (if applicable):

	Care co-ordinator name:
	Psychiatrist name:


	Office base:

	Contact number:


	Other agencies/individuals involved (e.g. housing, probation, social services, voluntary sector) Please list below:

	

	Reason for referral:
Please refer to the services referral criteria, available on our website or by contacting the service. 

    

	Service user needs (e.g. presenting problems, current needs, difficulties, complexity and risk)
Staff / service concerns (e.g. why specialist support is being sought, difficulties with engagement, staff or service user feeling ‘stuck’)  
What do you hope for at the end of the consultation? 


	Please attach any relevant further information:


Please also complete the following information if referring from outside of LYPFT:

	NHS no:

	Employment status:

	Ethnic origin:

	Civil (eg marital) status:

	Religion:

	Sexual Orientation: 

	Language:

	

	Any current benefits:


	Lives with other people?  If so, who:


	Housing own or rented:


	Housing permanent or temporary:

	GP name:


	GP address & contact number:


Please return this completed form to us at pdreferrals.lypft@nhs.net. 
Please ensure it is sent from a secure email system. 

Alternatively post to address given on front of referral form.
1
Page 4 of 4

[image: image1.jpg]