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Emerge Leeds: DBT Skills group team
Poplar House, St Mary’s Hospital
Green Hill Road

Leeds
LS12 3QE

Phone: 0113 8557950
Fax: 0113 8557953
Email: pdreferrals.lypft@nhs.net
Dialectical Behaviour Therapy (DBT) Skills Group Referral Form
DBT skills groups are designed to help people learn new skills to help them cope when they feel suicidal or want to use self-harming or life-threatening behaviours to manage distress.

There are two groups running in Leeds. One is online using the Zoom platform for video conferencing, the other is in-person. Groups meet once a week for nine weeks. Each session lasts for 2.5 hours.
A new 12-week DBT informed group in partnership with the Leeds Mental Wellbeing Service called Skills for Life is starting from Autumn 2023 – you can refer using this form, but please clearly indicate if that is the case.

	Date of referral:  


If a self-referral is being made, support to help complete this form if required is available. Please contact 0113 855 7950 to arrange for this support to be provided. 

	Service user details:

	Name:                                                                                                                                      


	Male    □        Female    □
Is there another way in which you would like to describe your gender?

……………………………………………………..

	Date of birth: 
	Age: 

	Address:



	Postcode:


	Contact number:



	If not a self-referral, is the service user aware of referral?                           Yes    □        No    □
Is service user aware that DBT skills is a group work programme?             Yes    □        No    □


	Referrer details (if applicable):

	Name:

	Organisation and position:


	Address:

	Contact number:

	How long have you worked together:
	Is the NHS care co-ordinator aware of the referral (if applicable):     Yes    □        No    □ 

	NHS staff details (if applicable):

	Care co-ordinator name:
	Psychiatrist name:


	Office base:
	Contact number:


	Other agencies/individuals involved (e.g. housing, probation, social care/ children’s services, third sector), please list below:

	

	Reason for referral / presenting difficulties: 


	Describe current difficulties and reason for referral (does the service user have traits consistent with a borderline personality disorder diagnosis? i.e. worries about being abandoned/rejected, difficulty knowing who they are, unstable relationships, act impulsively, feel empty & lonely, struggle to control anger):
Describe experiences with mood and emotions (does the service user experience rapid mood changes, extreme and intense emotions that last for hours to few days?):


	Group work information
(please describe any previous experience of group work):

	

	Mental health history:

	Any diagnosis and / or mental health difficulties:


	Brief details of previous / current contact with mental health services (e.g. contact with community mental health team, crisis, in-patient and psychological services):


	Any current medication including dosage:


	Any substance use (e.g. alcohol use, illicit substances, over counter medication):


	Risk information:
Referrals will only be accepted with an up-to-date risk assessment. This helps us with deciding if our service is suitable. Please also complete the following. 
LYPFT staff – does the service user have an up-to-date FACE risk assessment on CareDirector?

Yes    □        No    □

	Is self-harm current?                                                           Yes    □        No    □
How often is self-harm occurring:
How does the service user harm themselves?
Is medical treatment ever required for current self-harm?  Yes    □        No    □
Is there anything else that the service user finds helpful to do to cope?  Please describe:


	Risk to others (e.g. any contact with the police / criminal justice system? Any contact with social care?)

	Past:


	

	Current:


	Other relevant information attached?          Yes    □        No    □

	What has been attached?




Please also provide the following information:

	NHS no:
	Sexual orientation:
If self-referring, prefer not to say 

	Ethnicity: 

	Civil (eg marital) status:

	Language:

	Religion:


	Any current benefits:

	Lives with other people?  If so, who:



	Housing own or rented:


	Housing permanent or temporary:

	GP name:


	GP address & contact number:




If you would like more information about our service please visit the EMERGE Leeds pages on our Trust website www.leedsandyorkpft.nhs.uk.
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