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Please email completed referral to: cim-tr.icopecamden@nhs.net (for use by referrers only)
(For more information on interventions iCope offers PTO, visit http://www.icope.nhs.uk/ or telephone 020 3317 6670)
Suitable: This service provides focused psychological interventions and community linking for adults (18+) with anxiety and depression. People must be interested in working on their own difficulties or ways of coping. 
Please complete all parts of the form – missing information may delay referrals!
Not suitable: Under 18, receiving care coordination in secondary care, current state of acute psychosis, in crisis or actively suicidal, currently using alcohol/drugs in a physically dependent or chaotic way. If unsure refer to CMHAAT.



	The following services are available; please note actual options offered will be based upon our clinical assessment and discussion with the patient

	Step 2 – low Intensity      Most referrals begin here; people are stepped up to step 3 if further treatment is required


	Workshops (3 hours, day or evening)

-Stress & Relaxation    - Emotional Eating
-Low Self-Esteem        - Low Mood
-Perfectionism

-Assertiveness

Computerised Cognitive Behavioural Therapy

-Supported internet treatment 

Guided Self Help

-Face to face or over telephone for depression, stress & worry, panic & phobia 
	CBT Courses (day or evening)
-Feeling Good Group (6 session- low mood and worry)

-CBT for insomnia

Books on Prescription
-Prescribing self-help books for range of problems  - available in              libraries
Community Links

- Addressing psychosocial problems by linking patients with community groups, including employment support
· 

	Step 3 – High Intensity


	

	Cognitive Behavioural Therapy (CBT)
-For depression, social anxiety, health anxiety, OCD, PTSD, panic disorder and phobias - developing strategies for tackling unhelpful thoughts and feelings
Behavioural Couples Therapy (BCT)

-For depression – where one of a couple has depression and it is affecting their relationship
Dynamic Interpersonal Therapy (DIT)
-For depression – focuses on relationship patterns from childhood

	Group Treatment 

-Mindfulness Based Cognitive Therapy/ Stress Reduction 
-Disorder specific group treatments (Depression, Generalised Anxiety Disorder, PTSD symptom-management group)
-Coping with emotions group
-Compassion-focused group
Interpersonal Therapy (IPT)

-For depression- focuses on improving quality of current relationships  
Counselling
- Available within iCope or via partner organisations (Women and Health, Age UK Camden, Nafsiyat, Bereavement Service)



Information about what iCope can provide.
iCope offers time limited interventions for people registered with a Camden GP who are experiencing anxiety and / or depression. 
The treatments we offer have been shown to be effective and are recommended by the National Institute of Health and Care Excellence (NICE).
Referrer Information: 


Name: ……..…………………………….  Organisation: ………………………………. Role: …………………………. 


Contact details: (email and telephone) …………………………………………………………. 


Date of referral: ……………








Client Information:


Surname: …………………………...   First Name: ………………………. NHS No……………………………. DoB: ………..   


Address: …………………………………………………………………………………………………………………………………


Tel: ………………………..………  Mobile: ………………………….. Email: ………………………………


If you provide a mobile number we will assume it is ok to leave a message / text, please tick here if it is not (


GP Surgery: …………………………………………..         


Ethnicity…………………………. First language (if not English)…………………………. Needs interpreter: YES/NO


Gender  M / F		 


Does this person need extra help to access services (eg help to read appointment letters, help to communicate in appointments, help to travel to appointments etc…) YES / NO


If YES, please describe ……………………………………………………………………………………………………….


Is this person receiving help from other services YES/NO


If YES, please give details ………………………………………………………………………………………………………





Reason for referral (as detailed as possible) including diagnosis if known


Please indicate if you have a view about what interventions might be helpful (see overleaf for options). 




















Current Risk – if ticked, please give details.


 To Self (                     To Others (	                From Others (              To Children (











Relevant previous history including treatment, self harm or previous suicide attempts:











Current social situation:











Prescribed medication:





Please attach additional information if helpful (eg EMIS notes, assessment report, etc…)		








