Guidelines: Making a referral to SPT

To be use in conjunction with the QVH Psychological Risk form
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SPT Personnel will:-


Provide verbal and written feedback to the named nurse


Confirm if there is a need for continued RMN cover


Identify ongoing mental health needs


Where appropriate make onward referral for follow up care on discharge from QVH 





Preparation for visit by SPT Personnel (e.g. Consultant Psychiatrist, CPN)


Collate information from GP regarding previous psychiatric referrals


The patient’s named nurse to ensure patient is aware of the date and time of assessment and the need to be available


Greet Sussex Partnership personnel, provide medical notes and indicate relevant entries re: assessment and where to record their assessment


Introduce patient and wherever possible arrange for the assessment to take place in a private location





On completion of QVH Psychological risk assessment during office hours contact the Department for Psychological Therapies (DPT) to discuss case


DPT will:-


Confirm if patient eligible for referral to SPT


Decide urgency of assessment





If referral agreed by DPT it is the nursing staff’s responsibility to:-


Request  the patient’s QVH Doctor to contact the relevant SPT unit (Adult – 18-65 years - Martin King, 07919598417, Psychiatric Liaison (office hours) alternatively PRH***21 _ Duty Psychiatrist,  Adult over 65years – Linwood Community Mental Health Centre, Tel: 01444 416 606 and fax referral to Fax: 01444 413884


Child & Adolescent – Chalk Hill – 01444 472670, D – 01444 462 830) informing them of the need for an assessment – providing name and age of patient, reason for assessment and urgency, and request a call from SPT team to agree need for RMN cover and time and date of assessment.  Please provide clinical area contact details.  Fax the referral letter and QVH Psychological Risk assessment form if required.





On discharge from QVH it is the nurse’s responsibility to proved details of assessment in discharge letter identifying;-


Need for external psychiatric assessment


Date and time of assessment


Outcome of assessment


Any ongoing care needs and action taken by SPT regarding onward referral








