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Journey Referral Form
What is Journey? 

Journey is an Occupational Therapy and psychologically informed group programme for people who identify with personality difficulties or have difficulties consistent with the diagnosis of personality disorder.  We understand this often looks like a struggle or difficulty with some or all of the following areas:

· Relationships
· Difficult and overwhelming emotions such as abandonment, rejection, guilt, or shame 
· Negative ideas about yourself
· Difficulty finding meaningful and constructive daily activities
· Acting impulsively
Journey is based on the understanding that what people ‘do’ and ‘don’t do’ in their daily lives has a direct impact upon their health, relationships, and well-being. Journey aims to assist people to engage in activity which has the potential to increase effective management of distressing thoughts and feelings and help improve their quality of life.

Exclusion criteria
Referrals are not accepted where the primary diagnosis is:

· Unmanaged substance use
· An eating disorder
· Psychosis
· A moderate/significant learning disability
Our group is tailored for people who have experiences aligned with emotionally unstable/borderline diagnosis and may not be suitable for people with different experiences of personality disorder. 
We also do not accept referrals where the individual has current problems with physical violence or aggression to others.

The group participant must reside in Leeds and have a Leeds GP whilst accessing the service.
If you are making a self-referral and need some support to complete this form, please contact 0113 855 7950. Following your call, a team member will arrange a convenient time with you to complete the form.
Referrals to be sent to: emergereferrals.lypft@nhs.net

	Date of referral:

	Service user details:

	Name:                                                                                                                                      


	Male    □        Female    □

Is there another way in which you would like to describe your gender? 
…………………………………………………………………………………….

	Age:
	Date of birth:

	Address:



	Postcode:


	Contact number:



	Email address:



	If not a self-referral, is the service user aware of the referral?                           Yes    □        No    □


	Referrer details (if applicable):

	Name:

	Position/Organisation:


	Address:

	Contact number:

	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:




	Are there any other agencies currently involved?  (e.g. Housing, Probation, Social Care, Third Sector) Please list below:

	


	Reasons for referral:

	Please identify and give detail of how the following areas affect the individual being referred.
It is recommended (but not essential) that this section of the referral is completed with the service user.

	Experiences consistent with the diagnosis or description of personality disorder/ difficulties 

(i.e. difficulties forming or sustaining relationships, difficult and overwhelming emotions such as abandonment, rejection, guilt, or shame, negative ideas about yourself)


	How would you describe your daily structure and routine?
(i.e how do you spend your time? do you do too much/too little? Do you have a structure/routine? How does it feel? Do you feel like your priority is managing to get though the day?) 


	What gets in the way of you what you need and want to do? (i.e intrusive thoughts, difficult thought cycles, doing too much for others) 
Tell us how this impacts your health and wellbeing.


	Have you or anyone in your life noticed a certain pattern in your relationships with others  (this can be anyone in your life such as a worker, romantic partner or friend/family member)
If so, please tell us more about these patterns. 



	How do you currently manage your thoughts, feelings, and emotions? 
(i.e sleeping all day, self-harm, alcohol)
Tell us how this impacts on your quality of life.


	

	Support accessed previously

	Please list any services you have accessed in the past (including group work)? How was accessing support from these services?
Have you accessed Journey before?     Yes/No                    If yes, roughly when? 



	

	Mental health history:

	Please tell us brief details of any mental health struggles you have experienced in the past.


	Any current medication including dosage:




	

	Please give details of any substance / alcohol usage, management, and impact upon daily functioning (Frequency, pattern, amount):

	Past 


	Current:



	Risk information:  
Please complete the following to help us gather an understanding of risk issues. 

	Vulnerability (eg being taken advantage of and / or being harmed by others, please include any safeguarding concerns):

	Past:



	Current:



	Self-harm/ suicide attempts (e.g. cutting, misuse of medication / overdosing) 
Please specify frequency and last occurrence:

	Past:


	Current:



	Risk to others (eg violence or aggression, please include any safeguarding concerns):

	Past:



	Current:




Please provide the demographic information below if you are not comfortable sharing your information, please note this.
Please note that we are unable to accept referrals if this section is incomplete. 
This data enables the NHS to understand more about the populations we serve, helping to ensure equitable access, excellent experience and optimal outcomes for all.

	NHS no (if known):
	Veteran Status:

 

	Ethnicity:
	Civil (e.g. marital) status:

	Language:
	Religion:

	Employment status:
	Employment type:

	Any current benefits:
	Lives with other people? If so, who?


	Housing owned or rented:


	Housing permanent or temporary:

	GP name:
	GP address & contact number:



	Sexual orientation:
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Prefer not to say
	


If you would like more information about our service, please visit our website https://www.leedsandyorkpft.nhs.uk/our-services/emerge-leeds/, then select ‘Group Work Programmes’.
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