
Making a referral to the Personality Disorder Service
A referral to our service does not constitute a transfer of care and we will undertake a thorough assessment of each person before they are accepted into the service.
Inclusion Criteria:

The Intensive Day Programme is open to individuals with a diagnosis of personality disorder and symptoms that are graded at a minimum of eight on the Severity Tool and are clustered at eight, or have a demonstrable clinical need and have exhausted local therapeutic provision.  Treatability and the possibility of positively managing risks to self will contribute to the decision to admit.  

The Combined Therapy programme is generally only open to individuals who have been treated in the Intensive Day Programme, however direct entry is possible.
Exclusion Criteria:

· People with primarily psychotic disorders, such as schizophrenia

· People with predominantly alcohol or substance misuse problems

· People who pose a risk to other service users

· People with primarily a physical or organic disorder

· People who do not have a diagnosis of personality disorder
Please confirm by ticking the boxes provided that the following information is available on CareNotes for all referrals:

· The working diagnosis …
…
…
…
…
…
· Details of the relevant cluster and allocation (for Devon Partnership NHS Trust staff only) …
...
· An up-to-date care plan and CPA plan
…
…
…
…
…
· An up-to-date risk assessment, risk statement and risk safety care plan …
…
…
…
· Details of any safeguarding concerns

…
…
…
…
· Details of any allergies or other significant medical information

…
…
…
…
· A core assessment
…
…
…
….
…
…
…
· Severity score (please state level) 

· Cluster Score (please state level)
In addition to the information requested above, please attach a referral letter to this form, including details of the presenting problem, current mental state, relevant medical and psychiatric history (including current medication), personal history and details of any professionals or other agencies involved in the person’s care.

Patient Name: 

Patient CareNotes No: 


Referrer Name: 

Contact No: 

Date:  ……………………..

All referrals should be sent by e-mail to: dpn-tr.PersonalityDisorderService@nhs.net
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