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REFERRAL FORM Queen Charlotte’s and Chelsea Hospital
(Please note that this form has 4 pages, including the Thoughts and Feelings Questionnaire, which should be completed by the patient). This service is a liaison service, part of Liaison Psychiatry, integrated with the Maternity Unit and NOT AN EMERGENCY SERVICE or a COMMUNITY SERVICE. Women with mental health problems who are not pregnant or in the post natal period should be referred to local community psychiatry services. Women aged < 17 should be referred to Child & Adolescent Mental Health Services (CAMHS).

	All fields are mandatory
	PATIENT’S DETAILS - Please ensure patient is aware of the referral

	Has the patient consented to this referral?
	Yes

No

	Name


	

	D.O.B (if <17 please refer to CAMHS)
	

	QCCH Hospital number

NHS number 
	(patients booked for delivery elsewhere cannot be offered this service)

	Address

	

	Contact numbers 


	

	GP (name and address)


	

	Relationship status
	

	Ethnic Origin 


	

	Interpreter required
	Yes            language:
No                


	
	OBSTETRIC DETAILS 

	EDD
	

	Parity
	

	Inpatient at the time of referral?
	Yes             Ward:
No


	
	PROFESSIONALS INVOLVED: address & contact numbers

	Midwife 


	

	Midwifery practice 1:1
	Yes          No      
  

	Consultant O&G


	

	Health visitor


	

	Other psychiatric services 
	

	Care Coordinator


	

	Others (e.g. Social services)


	


	Reasons for referral to the perinatal service


	

	Current mental state & attitude towards the pregnancy 
How is the client now?

Prompts: Mood, anxiety, obsessional symptoms, psychotic symptoms, sleep, appetite etc.

	

	Mental Health Information from G.P, including psychiatric medication (please attach relevant letters if available)


	

	Previous contact with Mental Health/Substance Misuse Services including in-patient admissions

	

	Any further helpful information (e.g. social circumstances, difficulties with other dependent children, financial, housing problems, leave status in UK etc.)

Continue on a separate sheet if necessary


	


	Date
	

	Name of referrer
	

	Position
	

	Contact number

email address
	

	Signature


	


Please note: If you have a secure email address, we can send you copies of the assessment and other relevant correspondence to enclose in the medical notes, provided that the patient gives informed consent to share information.
PERINATAL SERVICE CONTACT DETAILS
We aim to see routine referrals within 3 weeks. We are unable to offer an urgent out-patient service; however, we are able to give telephone advice. We aim to see urgent ward referrals e.g. suspected puerperal psychosis or risk of suicide within 4 hours. Out of hours cover is provided by the on call Psychiatrist who can be contacted on 020 8354 8354; please ask for the Psychiatry SpR on call for Hammersmith and Fulham.
· We are happy to discuss potential referrals or be contacted for advice.
· To speak to a member of the our team contact 020 8383 3033
· Please FAX completed referral forms to 020 8383 3047 or email perinatal.mentalhealthservice@imperial.nhs.uk
· Please always call to check the referral has been received Tel 0208 383 3033
· Once received the referral will discussed in our weekly referrals meeting

Thoughts and Feelings Questionnaire

As you are planning to have or expecting or recently had a baby, we would like to know how you are feeling. 

Please tick (() the appropriate boxes which comes closest to how you have felt IN THE PAST 7 DAYS, i.e. not just how you feel today. Here is an example:

	In the past 7 days …
	
	
	

	I have felt happy
	
	First name:
	

	Yes, all the time
	(
	
	Surname:
	

	Yes, most of the time
	(
	
	DoB:
	

	No, not very often
	(
	
	Today’s Date:
	

	No, not at all
	(
	
	
	


This would mean “I have felt happy most of the time during the past week”
Please complete the other questions in the same way.

	
	In the past 7 days …
	
	
	In the past 7 days …

	1.
	I have been able to laugh and see the funny side of things
	
	6.
	Things have been getting on top of me

	
	As much as I always could
	(
	
	
	Yes, most of the time I haven't been able to cope at all
	(

	
	Not quite so much now
	(
	
	
	
	

	
	Definitely less than I used to
	(
	
	
	Yes, sometimes I haven't been coping as well as usual
	(

	
	Not at all
	(
	
	
	
	

	
	
	
	No, most of the time I have coped quite well
	(

	2.
	I have looked forward with enjoyment to things
	
	
	
	

	
	
	
	
	No, I have been coping as well as ever
	(

	
	As much as I ever did
	(
	
	

	
	Rather less than I used to

	(
	
	7.
	I have been so unhappy that I have been having difficulty sleeping

	
	Definitely less than I used to
	(
	
	
	

	
	Hardly at all
	(
	
	
	Yes, most of the time
	(

	
	
	
	Yes, sometimes
	(

	3.
	I have blamed myself unnecessarily when things went wrong
	
	
	Not very often
	(

	
	
	
	
	No, not at all
	(

	
	Yes, most of the time
	(
	
	

	
	Yes, some of the time
	(
	
	8.
	I have felt sad or miserable

	
	Not very often
	(
	
	
	Yes, most of the time
	(

	
	No, never
	(
	
	
	Yes, quite often
	(

	
	
	
	Not very often
	(

	4.
	I have been anxious or worried for no good reason
	
	
	No, not at all
	(

	
	
	
	

	
	No, not at all
	(
	
	9.
	I have been so unhappy that I have been crying

	
	Hardly ever
	(
	
	
	

	
	Yes, sometimes
	(
	
	
	Yes, most of the time
	(

	
	Yes, very often
	(
	
	
	Yes, quite often
	(

	
	
	
	Only occasionally
	(

	5.
	I have felt scared or panicky for
no very good reason
	
	
	No, never
	(

	
	
	
	

	
	Yes, quite a bit
	(
	
	10.
	The thought of harming myself has occurred to me

	
	Yes, sometimes
	(
	
	
	

	
	No, not much
	(
	
	
	Yes, quite often
	(

	
	No, not at all
	(
	
	
	Sometimes
	(

	
	
	Hardly ever
	(

	
	
	Never
	(
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