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West EIP Referral Form
	Client Name:
	

	Address 
Post Code:
	

	Settled accommodation
	Homeless     (        Living with family/friends    (        Settled mainstream housing   ( Temporary accommodation     (

	NHS No:
RIO I.D:
	

	Mobile Tel Number:
Home Tel Number:
	

	Date Of Birth:
	

	First Language:
	
	Interpreter Needed?
	Yes  (    No  (

	Other Factors To Consider (E.G. Literacy / Learning Difficulties)
	

	GP:
	

	GP Address:
	

	Next Of Kin



	Name:
	

	Relationship:
	

	Address & Post Code:
	

	Tel No:
	

	Consent to share                                          
	 Yes  (      No  (

	Employment status                                      
	Employed     (              Unemployed       (               Hours Working ……………

	Referrer’s Details



	Name:
	

	Address:
	

	Tel No:
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Please return form via email to   SHFT.westeipteam@nhs.net
Checklist for Psychosis
	Is The Referred Person Aware Of This Referral To The EIP Team?
	Yes  (    No  (

	The Family Is Concerned
	1 Point Each:-

	Excess Use Of Alcohol
	

	Use Of Street Drugs
	

	Arguing With Family And Friends
	

	Spending More Time Alone

	

	
	

	
	


	Sleep Difficulties
	2 Points Each:-

	Poor Appetite

	

	Depressed Mood
	

	Poor Concentration
	

	Restlessness
	

	Tension Or Nervousness


	

	Loss Of Pleasure From Things

	

	
	

	Feeling People Are Watching You*
	3 Points Each:-

	Feeling, Hearing Or Seeing Things Other People Cannot*
	

	
	

	Ideas Of Reference*

	5 Points Each:-

	Odd Beliefs*


	

	Odd Manner Of Thinking Or Speech
	

	Inappropriate Mood

	

	Odd Behaviour Or Appearance

	

	Family History Of Psychosis In Parents/Siblings/Grandparents
	

	
	

	TOTAL
	


· 20 Points Or More: Refer To EIP For Assessment 
· If * Item Applies: Refer To EIP Even If Total Score Is Less Than 20                             
· Is This Person’s First Contact with Secondary Services?       
 

YES/NO

· Is This Person Aged Between 14-65 Years?                             

             YES/NO

	Completed By:
	
	
	Date:
	


