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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 Care Co-ordination for those over the age of 25 years
Please note: 
People aged over 25 years of age who require care coordination within secondary care will typically be managed within Community Mental Health Teams. 
This referral form is only for people aged over 25 years of age who meet the specific criteria as set out below. 

 

For GPs, primary care practitioners, and others wishing to refer for assessment and/or care coordination, please therefore direct referrals to CMHT via Single Point of Access for their consideration. 
If you would like to make a referral to one of our group work programmes, which are available to individuals aged 18 years and above with no upper age limit, please refer to our website for further information and use the appropriate referral form for the specific group you are wanting to refer to. 

Making a referral for Emerge Leeds Care Coordination for over 25 year olds  

Emerge Leeds offer care coordination for adults aged over 25 years of age with complex emotional needs or a diagnosis of personality disorder who are:

· assessed as at risk of long-term hospital admission in secure, locked or specialist mental health inpatient services. 

If a referral meets the criteria, an assessment is usually required in the first instance to further explore risks, needs and available interventions.  

Referrals for this part of our service are accepted from: 

· secondary mental health services (such as CMHTs)

· mental health inpatient services

· secure/specialist commissioners/case managers
Referrals must meet both of the following criteria:
· Present with complex emotional needs or a diagnosis of personality disorder
· are assessed as at risk of long-term hospital admission in secure, locked or specialist mental health inpatient services.

People over the age of 25yrs who meet the criteria for care coordination within Emerge will typically be detained under section 3 Mental Health Act and/or: 
 
· have experienced a sustained inpatient admission due to risk to self
· have experienced multiple/repeated admissions to acute or PICU wards 
· have experienced difficulty being discharged and/or sustaining periods in the community due to risk to self 
· be detained in low secure, locked or other specialist inpatient provision and in need of a care coordinator as they progress towards discharge.
· present with a high level of risk to self via self-harm/suicide or self-neglect

 
To make a referral please complete this referral form and provide an up to date risk assessment. 
If you have any queries or are uncertain about the referral criteria please contact the service on 0113 8557950. The service has a duty worker who is available Monday – Friday 13:30 - 17:00 to respond to enquiries, or you can ask to speak to the Clinical Team Manager.  
	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 needed, difficulties with engagement, staff or service user feeling ‘stuck’) Please also comment on the current care pathway difficulties.  


	Summarised 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:

	Dose:


	Substance misuse 
(please describe any substance misuse issues, including any misuse of alcohol, prescribed medication and / or illegal substances):

	

	Occupational activity 
(please describe how time is spent and any difficulties relating to activities of daily living, education, work and leisure):

	

	Group work information
(please describe any previous experience of group work and/or any reasons why a group should not be considered):

	

	Summarised risk information:  (LYPFT staff: Please ensure there is an up to date (completed within 3 months) FACE risk assessment available on PARIS and briefly summarise risk in relevant sections below) 

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

	Past:


	Current:


	Self-harm/ suicide (eg cutting, misuse of medication / overdosing and eating difficulties):

	Past:


	Current:


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

	Past:


	Current:


	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:

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

Fax 0113 8557953
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