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Please note if you have immediate concern for the patient’s or patient’s family members safety or wellbeing please first consider referring to the GP, CMHT, or Safeguarding.
	
	PATIENT
	REFERRER
	GP

	Name:
	
	
	

	NHS No.:
	
	Job Title


	

	DOB:
	
	
	

	Address:

Postcode:
	
	
	

	Telephone:
	
	
	

	Date of referral:

	If referring family members, please provide details of each person: 
Name

DOB

NHS no

GP details (if different from above) 



	Reason for Referral (please provide as much information as possible):

Desired Outcomes:


	Has the patient been asked if they wish to see a psychologist?                                                
Yes / No

	Do they understand and agree to the referral?                                                                                                Yes/  No                          

	Has patient had previous contact with this or any other psychology/counselling service?   
Yes / No
If Yes, please give details:


	Relevant medical history- including date of onset, diagnosis, progression of condition over time (if applicable) and current impact on daily life: 
Please attach relevant letters or reports in relation to the above.                               Attached?   Yes / No 
                                                                                                                                                   Number of attachments:

	Are there are any difficulties that might prevent the patient attending appointments (e.g. ability to travel)?


	Please indicate if any of the below are pertinent for the patient you are referring:
Please note, as highlighted above, if there are immediate and significant concerns a referral to CHMT, GP or Safeguarding services should be considered in the first instance.
Imminent risk of family breakdown

Imminent risk of breakdown of employment or educational position

Safeguarding concerns (adult or child)
Risk of harm to the patient or others 
Risk of care package / placement breakdown 
If any of the above boxes have been ticked please provide further detailed information below:



	Other Contacts/

Relevant Professionals

e.g. Main Carer,

Care Manager  
	Name + Position
	Address + Postcode
	Tel. No.


About the Department of Clinical Neuropsychology
at the Oxford Centre for Enablement (OCE)

Who do we see?

We see people living in the community who have psychological problems associated with acquired brain injury (e.g. head injury and stroke) and long-term neurological conditions (including a wide range of progressive and developmental conditions). We also accept referrals for family members, including child relatives, of people with neurological illness or injury accessing this service.
Common reasons for referral
· Neuropsychological assessment to help identify cognitive difficulties/impairments, arising from brain injury or disease.
· Psychological assessment, therapies and interventions for problems arising in the context of neurological injury or illness.
· Cognitive rehabilitation this may be on an individual basis, or as part of our Cognitive Rehabilitation Group.
· Psychological intervention for families to help manage the impact of neurological illness or injury of their relative.
We also have access to the resources of a multidisciplinary team (including Doctors, Occupational Therapists and Physiotherapists) with whom we frequently work with to help our patients.

Who and how to refer?
We encourage referrals from GPs where possible however we do accept referrals from a range of community professionals e.g. Specialist Community Nurses. Referrals should be made by completing this form and discussed with the patient first. Referrals can be posted or emailed to the department’s secure email (details given above).  
What we need from you 
Information is key in making appointment decisions regarding referrals. We are not able to accept a referral where there are key aspects of information missing; in these cases the referral will be returned to the referrer for completion.  Referrals will not be added to our waiting list until a complete referral is received.  Thank you.
What happens next?
We may contact you to discuss this referral in more detail.  We aim to acknowledge all referrals in writing within 14 days; the response may include a recommendation for you to refer to a more appropriate service.
Patients are generally seen in the order that they are referred, although urgent matters will be given priority; therefore it is important that you inform us of any changes in your client’s situation once they are on the waiting list so that we can review level of priority regularly over time. We will allocate each referral a priority level based on the referral information provided.
If the patient is added to the waiting list an appointment letter will be sent in due course.
If you have any concerns or queries regarding this referral, please contact us on 01865 737365.
Department of Clinical Neuropsychology


Psychological Medicine at the Oxford Centre for Enablement


Windmill Road


Oxford


OX3 7HE


Tel: 01865 737365


Email: ouh.oceneuropsychology@nhs.net
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