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Central and North West London NHS Foundation Trust, Central London Community Healthcare NHS Trust and Depression Alliance working together.                                                                                                                                                      
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NHS Foundation Trust     



                          NHS Trust
Primary Care Mental Health Service Self Referral Form
Please complete this referral form, then either email it to us at adminnorthhub@nhs.net, fax on 020 8962 4606 or post it to:
PCMH – North Hub
St Charles Centre for Health and Wellbeing

Exmoor Street

London, W10 6DZ

When this form is returned to us we will arrange for a member of our clinical team to telephone you to discuss your difficulties further and to consider with you the most appropriate form of psychological support.  

**Please note: We are not able to provide immediate support in an emergency. If you require urgent help please contact your GP or your local Accident & Emergency Department, or outside office hours, call the Urgent Advice Line on 0800 0234 650.

Through completing this form you are consenting to have this information stored confidentially on a secure database separate from your GP’s system, and for your GP to be informed of your contact with us.

Please indicate your consent here:   

Use an “x” to indicate your answer next to or in the box   FORMCHECKBOX 
, or underline your chosen answer.

	DATE COMPLETED:

	PERSONAL DETAILS
	Gender: 
	Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 


	Surname:
	
	Date of Birth:
	

	Forename(s):
	
	NHS No (if known):
	

	Address:

Postcode:


	
	Can we write to you at this address? 
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Telephone No:
	
	Can we leave messages? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Mobile No:
	
	Can we leave messages? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Email:
	
	Can we send you emails?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	General Practitioner (GP) Name / Surgery:
	

	Nationality:

	Religion:

	Sexuality:   Heterosexual  FORMCHECKBOX 
 Gay or Lesbian  FORMCHECKBOX 
 Bisexual  FORMCHECKBOX 
  
	Marital / Civil Status: 

	Do you have a long term physical health condition? 

(e.g. cancer, diabetes, heart disease, stroke) 

                 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes please describe nature of condition:
	Are you a carer for someone over 18 who lives in the borough of Kensington & Chelsea? 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	ETHNICITY, NATIONALITY AND CULTURAL DETAILS:

	White                
 FORMCHECKBOX 
 British (A)

           

 FORMCHECKBOX 
 Irish (B)


           

 FORMCHECKBOX 
 Other (C)


           

Mixed

 FORMCHECKBOX 
 White & Black Caribbean (D)           

 FORMCHECKBOX 
 White & Black African (E)           

 FORMCHECKBOX 
 White & Asian (F)
           

 FORMCHECKBOX 
 Other (G)
	Asian or Asian British

 FORMCHECKBOX 
 Indian (H)


           

 FORMCHECKBOX 
 Pakistani (J)

           

 FORMCHECKBOX 
 Bangladeshi (K)

           

 FORMCHECKBOX 
 Other (L)
Black or Black British

 FORMCHECKBOX 
 Caribbean (M)

           

 FORMCHECKBOX 
 African (N)

 FORMCHECKBOX 
 Other (P)
	Other Ethnic Group

 FORMCHECKBOX 
 Chinese (R)

 FORMCHECKBOX 
 Arabic (S)

           

 FORMCHECKBOX 
 Other (S)

 FORMCHECKBOX 
 I do not wish to state (ZR)



	Where did you hear about our service?


Current Difficulties: Please describe the problem you want help with:
	


Have you ever received, or are you currently receiving, treatment or support for these difficulties?                  If yes, please describe below: 
	


Do you have any specific needs or disabilities- e.g. mobility problems, need for interpreter? If yes please describe below:

	


NOTE
We are an NHS service working alongside GPs in the Borough of Kensington & Chelsea to provide psychological help for mild to moderate problems related to mood and anxiety. We aim to offer appropriate help for the majority of patients who are referred to us. However, there are some limits to our service as follows:

If you have a history of serious mental health issues, it is possible we are not best suited to help and may need to discuss this further with you and may suggest you speak to your GP for further advice

If you have significant difficulties with alcohol or recreational drugs, please call 020 8960 5599 or email nkcdas@blenheimcdp.org.uk (north of Notting Hill Gate & Holland Park) or call 020 3315 5800 or email kccaps.cnwl@nhs.net (south of Notting Hill Gate & Holland Park) – our psychological therapies are only recommended when these problems have been adequately addressed.

People who not want their medical records to reflect that they were seen for psychological therapy might prefer to use local independent and voluntary agencies. We are happy to provide you with information about options.
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