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SELF-REFERRAL FORM
STOCKPORT PSYCHOLOGICAL WELLBEING SERVICE
Please consider the eligibility criteria below before completing this form.  All information given will be kept confidential.
Who is suitable for this service?







Those people:









· Who are registered with a GP in Stockport and are 16 years and above

· Whose problem is anxiety, depression, panic attacks, social phobia, sleep, low self-esteem / mood or a combination of these.

· Who are interested in the ‘here and now’ of their problems




· Willing to participate in work between sessions





· Wanting to change











· Able to accept the possibility that thoughts may determine feelings and behaviour.
Please note: this service is unable to accept referrals from the following:

· Severe and enduring mental health problems i.e. bipolar, schizophrenia

· Personality Disorder

· Attention Deficit Hyperactivity Disorder (ADHD)

· Aspergers Syndrome

Advantages of using the service:
Rapid access.
Service can be accessed by people with mild/moderate depression and/ or anxiety problems.

Appointments offered in informal, non-stigmatising community setting.

Contact Details:
First Name: ……………………………………    Surname: ……………………………………………………………..
Date of Birth: ……………………
Male or Female: (please delete as appropriate)


Address: ……………………………………………………………………………………………………………………………….
………………………………………………………………………………   Post Code: ………………………..
……..

Tel No.: ………………………………………………..
Mobile: …………………………………………………………
Email: ………………………………………………………………………………………………………………………

NHS Number……………………………………………………………  (You will be able to find this from: your NHS card (if you have one); on any letters from your GP; or by telephoning your GP surgery.  You will need to bring this number to your first appointment)
Is it acceptable to you for us to leave a message:
(a) with someone answering your phone 
Yes □  No □







(b) on your answer machine


Yes □  No □
Is it acceptable for us to send appointment reminders via a text message:



Yes ⁭□  No □
GP Details: We are required to notify your GP that you are accessing this service. Please tick the following box if you give us permission to write to your GP with this information □
(Please note that unless you give us permission to contact your GP we will be unable to offer you this service).
GP Name: …………………………………………………………………………………………………………………..
Practice Name ………………………………………………………………………………………………………………

The service will send a letter to your GP on discharge. If you have any concerns about this, please speak to the Psychological Wellbeing Practitioner at your initial assessment.

Are you currently in receipt of any other form of therapy/seeing any other health care professional at present? (e.g. Psychologist/Psychiatrist/Mental Health Social Worker/Community Psychiatric Nurse)

Yes □
(give details below)

No □
Have you had any formal diagnosis from a GP, psychiatrist or other mental health professional?

Yes □ (give details below) 

No □
Are you currently taking any medication, which has been prescribed by a doctor?

Yes □ (please give details of medication prescribed)


No □

Have you ever served in the Armed Forces?  
Yes (
(please give dates) 




No (


If you are female, are you pregnant or the mother of a child less than 12 months
Yes (




No (





Have you had any thoughts of suicide within the past month, which you have wanted to act upon?

Yes □ (if yes, please give details)

No □
Please give details of all the psychological/psychiatric conditions which you feel you suffer from, or have been diagnosed as suffering with:


Where did you hear about the service?
Which of these services would you be happy to access (please tick all that apply):

Face to face appointments □


 Boost (Self Esteem Group) □
cCBT(computerised CBT) □



Learning to be Calm (Anxiety Group) □

cCBT at Home (computerised CBT) □

Battling the Blues (Depression Group) □

Telephone appointments □



The Confidence Group □


Please post, email or fax the completed form back to:

Stockport Psychological Wellbeing Service,

c/o Stockport Mind, Black Lion, 41 Middle Hillgate, Stockport, SK1 3DG

Tel: 0161 4802020


Fax: 0161 475 0170
 Email: info@stockportpws.org.uk
Appointment: 





Date rec’d:





From: 





Please give brief details of why you wish to access the service?





Do you have any access requirements?  i.e. wheelchair accessible building, large print documents, interpreter etc.





Yes □ (give details below)	No □
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