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NHS Plymouth Talking Therapies
Centre Court, 73 Exeter Street, Plymouth, PL4 0AH
www.plymouthoptions.com
livewell.plymouthoptions@nhs.net
01752 435419

NHS Plymouth Talking Therapies Professional Referral
By completing the professional referral form you are agreeing that you have read and understood the service criteria, and you believe that the patient will gain from treatment within the Talking Therapies service.

	Referrers Details

	Date of referral
	Click or tap to enter a date.
	Your Name
	

	Contact details
Email Address & Telephone
	

	Which Service / Organisation are you from?
	

	Your role, including relationship to the patient
	

	Please confirm you are aware of the needs that NHS Plymouth Talking Therapies can and can’t meet, as described here: About Talking Therapies | Livewell Southwest
	Choose an item.


	Patient Details

	Patient name (include preferred name if different)
	

	Patient preferred pronouns
	Choose an item.
	NHS number
	

	Patient address, including postcode
	

	DOB
	

	Telephone Number
	

	Email address 
	

	Does the patient agree to us contacting them by Email, SMS or voicemail?
Please put Yes or No for all 3 options. Patient can consent to more than one method of contact.
Please note our questionnaires are sent via email.
	
	SMS
	Choose an item.
	Email
	Choose an item.
	Voicemail
	Choose an item.



	Gender
	Choose an item.

	Is the gender the same as that assigned at birth?
	Choose an item.
	Disability/access/physical health conditions?
	Choose an item.
Please describe:

	 Patient Demographics

	Ethnicity 
	Choose an item.
	Religion
	Choose an item.
	Sexual Orientation
	Choose an item.
	Relationship Status
	Choose an item.
	GP surgery
	

	Next of kin / emergency contact details & relation
	

	Is the patient currently pregnant or do they have a baby under the age of 24 months?
	Choose an item.
	Is the patient currently or has previously served in the British Armed Forces?
	Choose an item.
	Is an interpreter required? 
	Choose an item.
What language if yes?:

	Referral Details

	Reason for referral to NHS Plymouth Talking Therapies?
	

	Have you discussed this with one of our team?
What was suggested?
	

	Summary of current mental health difficulties & past mental health history
	

	MHCT (Cluster) Rating

	Rating:
Date Completed:

	RISK: If the patient presents with risk to self (suicide / self-harm) please review with First Response.
	Suicide/self-harm current and past. Is there risk of harm to others?

	Risk from others?
Please complete any safeguarding referrals prior to referring, providing details.

	Risk of harm from others.

	Previous psychological treatment
	

	Is the patient ready, willing and able to engage in therapy?
	



Thank you for completing the referral form. 
GPs:
Please upload the referral form to the e-referral system and book into Plymouth Talking Therapies for review.
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All other Health Professionals: 
Please email the referral to livewell.plymouthoptions@nhs.net 
Updated: 06/07/2026 JM/JK[image: A picture containing text

Description automatically generated]H
image1.png
Specialty linic Type

Mental Health - Adults of all ages v Anxiety/Depression/Stress: Mild/Moderate





image2.png
NHS

Plymouth
Talking Therapies




image3.png
|
. for anxiety and depression

Service provided by Plymouth Options (Livewell Southwest)




