  IAPT Referral Guidance [image: image1.jpg]Tees, Esk and Wear Valleys NHS

NHS Foundation Trust




	Referral Guidance
	Service
	Disorder / Problem
	Intervention
	Appropriate when…
	Exclusions
	Access

	Step 3 

Moderate – Severe

IAPT service
	High Intensity service

IAPT High Intensity Worker 
	· Depression

· Panic disorder (with or without agoraphobia)

· Generalised Anxiety Disorder (GAD)
· Health Anxiety

· Social Phobia

· Specific Phobias
· PTSD (Type 1 – Single event trauma)

· OCD

· Body Dysmorphic Disorder

· Trichotillomania
	Cognitive Behavioural Therapy – delivered in line with NICE guidelines and nationally agreed IAPT evidence-based protocols
Eye Movement Desensitisation Reprocessing (EMDR)

Typically 12 sessions (subject to recovery and NICE guidelines for specific disorders)
	Patient able to recognise links between thoughts emotions and behaviours

Evidence of insight
	· Severe and enduring mental illness or in need of CPA 

· Psychosis

· Personality disorder 

· High levels of risk or where crisis management required

· Severe Self Harm

· Drug and alcohol use which would disrupt engagement in therapy
· History/risk of violence and aggression

· Anger as primary problem

· Dementia

· ALL eating disorders

· Psychosexual problems

· Chronic Pain

· Chronic Fatigue

· Type 2/Complex PTSD

· Relationship problems

· Bereavement

· Requests for counselling
· Previous unsuccessful treatment and/or no motivation to change
	If patients presentation falls within IAPT remit (Step 2/3) then complete IAPT referral form and send to:



	Step 2

Mild - Moderate
IAPT service
	Low Intensity service

IAPT Psychological Wellbeing  Practitioner (PWP)


	Mild – moderate:

· Depression

· Anxiety

· Panic disorder

· Mild OCD

· Mild Low Self Esteem

· Mild Health anxiety
· Mild GAD
	Stress Control Course
Guided Self-Help (face-to-face or telephone)
Behavioural Activation

Sleep hygiene

Computerised CBT
4-6 sessions
	Recent onset

Evidence of insight / motivation

Problems at milder level of severity


	
	 Priority access is given to Perinatal referrals and veterans of the armed forces

	Step 1

Early signs
	GP

Other health professional
	Mild / recent or occasional distress

Problem recognition

Assessment


	Watchful waiting

Assessment

Treatment options:

Book therapy

Exercise

Free cCBT websites e.g. “Living Life to the Full”

Consider referral to Step 2 if symptoms continue
	Patient feels and appears in control 
(no or little impact on day to day functioning)
No concerns of risk or deliberate self harm
	
	


