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Integrated Care Team (ICT) Referral Form

	Please ensure that service user is aware of and agrees to this referral

	Family name (Surname):


	
	Given Name 

(Forename)




	
	DOB
	

	Address:
	
	Postcode:


	(
	Key Safe
	

	GP/Surgery
	
	Referrers Name:                                 Location: 

Telephone Number: 

Date of Referral: 

	NHS Number
	
	

	Presenting Problem / Current Episode:
	

	Risks
	
	Y
	N
	
	Y
	N
	
	Y
	N

	
	Cognitive Impairment
	
	
	Nutrition/Swallowing 

Medicines 
	
	
	Mobility/Falls 
	
	

	
	Risk to Self/Others
	
	
	Management
	
	
	Skin Integrity
	
	

	Past Medical/Mental Health History:
	

	Input Required from ICT:

	
PHLEBOTOMY ONLY  (include date to be done by)     

	Involvement of other services, formal / informal (Care package,  Voluntary Services)
	

	Hospital Discharge Date if known:
	
	Date visit required:
	

	Known to ICT?   
	Y 
	N
	Lives alone?  
	Y
	N
	At risk of hospital admission?  
	Y
	N

	Other relevant information: Please attach a GP summary/home visit report including medication. 


	NEXT OF KIN DETAILS
	RESPONSE TIME:

	Name
	
	IF AN URGENT/RAPID RESPONSE REFERRAL PLEASE PHONE ISPA TO DISCUSS WITH CLINICIAN. 
	

	Address
	
	All other referrals will receive clinical triage to ensure an appropriate response time.
	

	Post Code
	
	(
	PHLEBOTOMY ONLY
	

	Relationship
	
	
	


	Form completed by:
	
	Designation:
	

	Date:
	
	Entered on RIO:

	


	Central District ISPA, Newtown House, 2a-2b Newtown Road, Eastleigh. SO50 9DB.

Covering Eastleigh, Chandlers Ford Southern Parishes and Romsey 

Please email all referrals:  SHFT.CentralDistrictISPA1@nhs.net
ISPA Contact Telephone Number: 0300 121 0173











