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Guided Self Help Referral 

Please complete and return this referral to the service by email or post. For us to progress your referral, please ensure that you include either an email or phone number for the person you are referring.

Please return your referral to: loth.edinburghgsh@nhs.scot 
	[bookmark: _Hlk43982130]Referrer Details

	Name:



Practice:


Email:

Date of referral:




	Person being Referred

	Name:

Email: ONLY IF REFERRER HAS PATIENT CONSENT FOR THIS TO BE USED

Phone number:
Can we leave a message? Y/N

Address:

Date of Birth:





	Has the person being referred experienced any of the below?
	Yes/No

	Made plans to act on thoughts of suicide in the past 6 months
	

	Have any current addictions e.g. substances, gambling or alcohol
	

	Have longstanding mental health difficulties e.g. complex PTSD or schizophrenia
	

	Have relationship issues as their primary presenting problem
	



If the answer to any of the above 4 questions is ‘yes’, please do not refer this person to Guided Self Help and explore alternative support options.

	[bookmark: _Hlk38471327]Why are you making this referral? What are the person’s presenting issues?



	What outcomes are the person seeking from accessing Guided Self Help? 



	Guided Self Help relies on people using the service being motivated to complete workbooks between sessions. Is the person you are referring motivated/ able to undertake this work?



	Does the person you are referring have any additional needs we should be aware of? e.g. hearing, literacy, translation, mobility



	Depression
PHQ9/HADS score:


GSH is an appropriate service for people scoring 15 or under in this measure
	Anxiety
GAD7/HADS score:


GSH is an appropriate service for people scoring 15 or under in this measure



Next Steps: Once you have returned this referral, we will contact the person directly by post, email or phone to arrange an initial assessment call where we will give them their options going forward. 
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