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Orkney Health and Care 
Working together to make a real difference

	Name:

	DOB:

	Address:

	CHI:

	
	Email:

	
	Telephone:


	Open to Team:


	Open on PARIS:

	Date and Time of Referral:
	

	Name of Referrer:


	GP:

	Is the person being referred registered with a GP in Orkney?     YES/NO


	Reason for Referral:                                   

	

	

	

	

	Please tick level of urgency:

	
       Urgent (within 2 hours)

	
       Soon (within 72 hours)

	
       Routine (within 3 weeks)




	Other Relevant Information:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Page 1 of 2

	Medication:

	

	

	Other Agencies Involved:

	

	

	

	

	Risk Assessment Checklist:

	

	Please ask if the person being referred is:

	
       At risk of suicide

	
       A risk to others

	
       Vulnerable



	
PHQ 9 severity rating for depression          



	Expectations of the:



	· Service User

	

	

	· Referrer

	

	

	in relation to this referral. 



	Is the person being referred aware of the referral?                    YES / NO



	Is the person being referred willing and able to attend an appointment on Orkney mainland?        YES / NO 



	Referral Taken By:


	Action Taken:



Page 2 of 2





































              /27











Community Mental Health Team 
The Town House ∙ 13 Victoria Street ∙   Stromness ∙ Orkney ∙ KW16 3AA
Tel: 01856 852110   Fax: 01856 852139

