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Perinatal Mental Health Guidance for Referring to the Leeds Infant Mental Health Service (Pregnancy to Age Two)
The following guidance focuses on our pregnancy to age two offer of direct work around the caregiver-infant relationship with Leeds Infant Mental Health Service (IMHS). The guidance has been created to support colleagues within the Perinatal Service and acknowledges that both services can often be involved in the care of families, but at times, it can be difficult to ascertain whether a referral to IMHS would be appropriate or not. We have focused on three main areas to optimise the eligibility of referrals into our service and to promote the opportunity to support early relationships. The three areas are:
1. Relationship Need 
2. Caregiver Motivation
3. Caregiver Readiness 
The guidance offers an understanding around each area and when there is not an indication that a referral to our service is currently appropriate, support to increase levels are considered, how our service might support indirectly, or alternative recommendations offered where appropriate. 

Further consideration has been highlighted around:  
4. Antenatal Period 

This considers when there might be indication that a specialist service around the caregiver-infant relationship is required during pregnancy.

We also consider:
5. What next 
6. Other Support Available 


Shaded areas in this document provide an example of eligibility for an IMHS referral. Please note that we would want to see this in all areas (Relationship Need, Caregiver Motivation AND Caregiver Readiness)


[bookmark: _Hlk171588288]Overview: Determining Appropriateness of Direct Work with IMHS

[image: ]








[image: A screenshot of a computer

Description automatically generated]1. Relationship Need
There are many reasons why bonding with the baby might be difficult, either in pregnancy or during the first few years of life, such as:
· Difficulties in pregnancy
· A traumatic birth
· Difficult experiences of being parented 
· Loss and bereavement
· Difficulties with mental health (such as low mood or anxiety)
Caregivers might share that they haven’t bonded well, it might be stirring up difficult or confusing feelings or there might be worrying or upsetting thoughts about the baby. We support parents and carers in understanding these challenges and developing ways to strengthen the unique relationship. Having a close relationship with baby helps the child to get off to the best possible start in life and grow up feeling safe and secure and able to explore their world as curious and confident children. We help families who are registered with a GP in Leeds and who are struggling with early attachment relationships. We often see families in their own homes. 
Indicators for referral into IMHS
As a professional, you may have noticed misattunement within the relationship, difficulties reading cues, negative interaction (i.e., language used), a lack of sensitivity. There may be discomfort as you are observing the interactions. You may have noticed a lack of confidence around parenting/becoming a parent. There might be noticed levels of anxiety from the caregiver and/or infant that are not what you would typically expect. Is there disappointment or unrealistic expectations around the relationship. These are examples that indicate further support may be needed around the caregiver-infant relationship. 
Lower Levels of Support Indicated 
There are instances, when there are concerns around the caregiver-infant relationship, but these are minimal or may be appropriate to access via existing support systems.
General concerns around the caregiver-infant relationship but not specific (i.e., not bonding as a general concept and fits typical pattern of general worry) or low-level input required to boost confidence and support better understanding of the infant. 
When there are discrepancies between what professionals are observing between the caregiver-infant relationship and what caregiver is reporting (i.e., practitioner is observing good levels of sensitivity, attunement, warmth and responsiveness). Typical levels of ambivalence, anxiety, discomfort, confidence and misattunment experienced from observing the caregiver-infant relationship.  

Supporting the caregiver-infant relationship 
Lower levels of support indicate that internal parent-infant pathways within the perinatal service are currently more suitable. Linking the families with universal services (i.e., Specialist Community Public Health Nurses (SCPHN – ‘Health Visitor’, children’s centres, local baby groups, Understanding Your Baby courses) may be more indicative at this time rather than a specialist IMHS to help the caregiver notice strengths and responsivity in the relationship?

How can IMHS support you as a professional/service during this period? 
Developing confidence, knowledge and understanding around supporting the caregiver-infant relationship. Access to IMHS training, consultation and advice. Regular interface between the services and opportunity to work together. 
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Motivation is a state of eagerness to change. It is multidimensional, dynamic and fluctuating across situations and over time. It can be influenced by other people. It is important when considering likelihood engagement and completion of interventions around the caregiver-infant relationship and can be a predictor in the level of attainment of Goal Based Outcomes.  
Motivation: the degree of interest and desire, and willingness to undertake interventions around the caregiver-infant relationship. Seeing the need for and importance of change.
Who is asking for help around the caregiver-infant relationship and seeing the need for change? Is this the family, current professionals involved in the care or both? In the first instance, consideration around informed consent and supporting aligned thinking (whether this is around relationship risk or relationship strengths) may be indicated if the primary ask is from professionals.  

Please note that ambivalence and resistance are normal steps and there are likely to be several stages to pass through to achieve the desired changes in the caregiver-infant relationship. It might also be possible to consider other important attachment relationships for the infant and if there is opportunity and a need to work with those relationships. 

Indicators for referral into IMHS
Suitable levels of motivation are around the caregiver acknowledging there is a difficulty in bonding and can see a need for change. There is a desire or willingness to engage in work to support change in the relationship. There may be obstacles, or the caregiver may feel ‘stuck’ but there is an intention for the relationship to be different or for the caregiver to be different.

Supporting Motivation 
Motivational Interviewing techniques might be implemented to support this and help an individual become more aware, concerned, hopeful, and confident about change (For example, How to Assess and Improve Readiness for Change (positivepsychology.com) Microsoft PowerPoint - MP Motivational Interviewing 2012 (nhsggc.org.uk)) 

How can IMHS support you as a professional/service during this period? 
Typically, this is when we might offer a consultation rather than direct work. A consultation is usually offered when a health professional has referred an infant to the IMHS because there are concerns in the professional team about the caregiver-infant relationship or about the infant’s emotional needs not being met. The IMHS clinician will facilitate the virtual consultation which lasts for 90 minutes. A summary of the discussion and any recommendations made will be provided. In the first instance, you will need to contact the IMHS to arrange a duty call with one of our clinicians and complete a referral for a consultation. It will also be helpful to liaise with the allocated health professional (SCPHN or Midwife) to understand how the relationship is currently being supported. For more information around consultations, please see the document below. 
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In this context, we are thinking of emotional readiness which is a state of being prepared and being able to focus and attend, with the ability to regulate emotions and stress, enough to be able to consider the caregiver-infant relationship. 
Readiness: the degree to which caregivers have the necessary capacity, abilities and resources to engage in the caregiver-infant work (i.e., a level of emotional stability and safety, managed risk-taking behaviours, availability of support system). 

The “Window of tolerance” (How to Help Your Clients Understand Their Window of Tolerance (nicabm.com)) might be a helpful concept to consider and if a caregiver is often outside of this and typically in a state of ‘hyperarousal’ or/and ‘hyperarousal’, this suggests there is a lack of emotional stability, regulation and safety. 

Risk taking behaviours (including overactive, aggressive, disruptive or agitated behaviours, non-accidental self-injury, problem-drinking drug-taking. See calc---honos-additional-guidance-for-perinatal-services-final--11-jan-2022.pdf (rcpsych.ac.uk ) for further examples) that are not being effectively supported are likely to indicate a current lack of readiness. 

A support system is a group of people who provide support when most needed and this might be around mental, emotional and or practical. Support might also be internal and around healthy self-care and soothing systems. It is helpful to think about this when considering available resources to support caregiver-infant work.  

Indicators of a referral into IMHS
Typically, suitable levels of readiness would be reasonable levels of capacity, abilities and resources to engage in the caregiver-infant work. There would be enough emotional stability to be able to consider the infant and the relationship, whilst recognising this may oscillate at times. Current risk levels are being reasonably managed and maintained (for both caregiver and infant) and support systems (whether external or internal) are available and accessed. 

It is important to think about BOTH motivation and readiness and if both are not present, the risk of causing more harm to the caregiver-infant relationship may be present. 

Supporting Readiness
It may be necessary to support the emotional regulation and safety, risk-taking behaviours and/or support systems before accessing caregiver-infant intervention. Consideration of what interventions are likely to bring about the necessary changes and what needs to be prioritised? 

How can IMHS support you as a professional/service during this period? 
· Although the caregiver’s readiness is low there is often still a high need in the relationship. IMHS can offer indirect support around the relationship and particularly hold in mind the voice of the infant by supporting existing systems of the caregiver-infant relationship through consultation or accessing Reflective Case Discussions with an IMH practitioner. The system can support fleeting moments of stabilisation where the caregiver-infant relationship can be considered with practitioners already working with the family. Highlighting the risks and concerns specific to the caregiver-infant relationship and for the infant explicitly. A consultation may support the current system to understand better the infant’s voice and their experiences, particularly given that there might be high needs for the caregiver and a risk that the infants voice is overlooked.

· [bookmark: _Hlk172283655]The possibility of offering direct work to other significant caregivers if required and appropriate.

[image: Pregnancy concept icon. Pregnant woman ...][image: A screenshot of a computer

Description automatically generated]4. Antenatal Period 





Concerns in the antenatal period often activate a sense of urgency and it is helpful to consider where that urgency is coming from and the right kind of support at the right time. There is a window of opportunity to develop the relationship during utero but also a short period of time which may be a cause for the sense of urgency. It is important to consider when it is helpful to ‘watch and wait’ and to be alongside families with that anxiety and holding the hope, and when it is more appropriate to refer to other services including ourselves. It is usual to have an element of ambivalence about parenthood and there can be additional anxiety around pregnancy when there has been previous loss, fears about the birthing experience or a pattern of typical anxiety that is transferred to the parenthood experience. However, families are usually able to find ways of connecting with the baby before birth and the main fear is around the loss of the relationship rather than the relationship itself. This suggests that a priority focus would be around supporting caregivers around the identified anxieties and increasing their soothing systems to enable more emotional availability to the developing relationship with the unborn baby, which can be addressed by the professionals currently involved.  
Indicators of referral into IMHS

An indication of more active work around the caregiver-relationship during pregnancy would be around the level of disconnect from the developing baby. For example, strong negative emotional (i.e., distress, anger, disgust) and/or physical (i.e. recoil, avoidance or harshness of touch) responses to the baby’s presence and/or active avoidance of connecting (i.e. through scans and screening, imagining baby, touching and talking to bump, knowing little about baby’s development). There may be minimal thought and consideration of the developing baby’s needs (i.e. not wanting to implement changes in diet, routine, lifestyle etc that would benefit the baby). 

If a referral to our service is deemed appropriate
Please refer at the earliest opportunity. It is important to hold in mind that our current waiting times are between 8-12 weeks before we begin working with families. It is helpful to think about what the current system can offer during this time. 

Supporting the antenatal period

Services already involved might be able to explore why it might be hard to bond with baby and to offer a safe and understanding space around this. Talking and having a practitioner hear these concerns can be a step towards feeling safe and secure with baby. There might also be an opportunity to have space for the concerns alongside the beginnings of conversations around baby’s world and what they need and what can be tolerated.  Highlighting and strengthening areas where baby is already being thought about and considered.  The following resources might be helpful: 

· Bonding with your baby: Building a close relationship with your baby - Start for Life - NHS (www.nhs.uk)
· Watch a series of films about baby bonding, and mental health during the perinatal period; www.bestbeginnings.org.uk
· Pregnancy, parenthood and Mental Health. Information for Patients: 5617-pregnancy-and-mental-health-leaflet-final.pdf (penninecare.nhs.uk)
· Attachment and Bonding During Pregnancy: Attachment and bonding during pregnancy | Ready Steady Baby! (nhsinform.scot)
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As a service, you may want to consider a 3-month period of information gathering and prioritising needs within your perintatal care pathway if this is deemed appropriate and “watchful waiting” for those families where there are low or moderate relational need. However, if this period of wait is likely to cause further harm to the relationship and there are appropriate levels of motivation and readiness, direct work could be indicated.  
Please see below for futher information around our duty calls and the proforma for what we will discuss. Essentially, during the 30 minute telephone conversation, we will explore concerns and strengths around the caregiver-infant relationship, what the infant might be telling us, the emotional availability and readiness to consider the relationship and contextual and key historic information as well as current support systems. We will also complete the ‘Parent-Infant Relationship Risk Factors’ screening. At the end of the call, the IMH practitioner will give an indication as to whether this is an eligible referral for the service (this can include direct and consultation). 

A completed referral can then be sent to leedsimh@nhs.net. All referrals are discussed at a weekly ‘Referral Management Group’ and an outcome or further information required will be communicated to all referrers in a timely manner. Any accepted referrals for direct work are currently waiting approximately 8-12 weeks before being allocated a clinican. It would be helpful, in addition to the referral form, to provide information around the care-coordinator and key perinatal staff (and any internal pathways being accessed i.e., psychological therapies, parent-infant relationships). It would be helpful to include updated risk assessments and Care Plans.   
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Throughout the document, we have highlighted if non-direct work is not indicated currently, what we can offer indirectly in relation to supporting the voice of the infant. This can be accessed through our professional consultations, duty calls and advice, and possibly the implementation of Reflective Case Discussions (RCD’s) if this is deemed possible and helpful. There are also training opportunities around the caregiver-infant relationship. Lower levels of suupport indicated may suggest accessing the  internal parent-infant pathways within the perinatal service. Linking the families with universal services (i.e., Specialist Community Public Health Nurses (SCPHN – ‘Health Visitor’, children’s centres, local baby groups, Understanding Your Baby courses) may be more indicative at this time rather than a specialist IMHS. 
Additional Resources 
· Leeds Infant Mental Health Video: Leeds Infant Mental Health Service (youtube.com)
· Reflecting on parent-infant relationships: a practitioner’s guide to starting conversations - GOV.UK (www.gov.uk)
· Understanding Your Baby Leaflet: Understanding your baby_Sept'23.pdf
· Understanding Your Baby Videos: An introduction to 'Understanding Your Baby' (youtube.com)
· Understanding Your Baby Additional: Understanding your baby - Start for Life - NHS (www.nhs.uk)
· About Watch Me Play! - Watch Me Play
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One Minute Guide to Consultation with the Infant Mental Health Service 

What is a consultation with the Infant Mental Health Service (IMHs)?



A consultation with the IMHs is a virtual meeting with an IMHs clinician and the key professionals working with the family (this can include non-kinship foster carers).

The IMHs clinician will listen to the professional’s concerns and what they and the family might want to be different.  The family’s strengths will be considered as well as what the team around the family is doing well and what may be able to do differently.

It is the job of the IMHs clinician to make sure that the infant’s experience of care-giving relationships and their environment is thought about.  The IMHs clinician will support professionals in thinking about what is best for the infant’s emotional needs. 

The areas we will invite you to consider are: 

· The family history and experiences

· Professional concerns and risks

· Your observations of the caregiver-infant relationship and interactions

· Family strengths – what is going well

The IMHs clinician will share ideas from their professional expertise based on the work and observations by the professionals directly involved with the family and will draw upon ideas from attachment theory and research in infant brain development.  This may bring important or different information into the discussion.

Why do IMHs offer a consultation?

Consultation is usually offered when a health professional (such as a health visitor) has referred an infant to the IMHs because there are concerns in the professional team about the caregiver-infant relationship or about the infant’s emotional needs not being met.

Consultation is usually offered instead of direct work with the family when: 

· the situation is very complex

· there are different views amongst professionals

· it may not be clear if direct work from IMHs could be helpful 

· it is uncertain who the infant will be cared for in the long-term 

· it is uncertain how much any surrounding difficulties are affecting the relationship between the caregiver and infant



Who attends a consultation?

The IMHs clinician aims to provide a safe and reflective space to support professionals in their work with the family.  Key professionals such as the health visitor, social worker and family outreach worker are invited to the consultation in a similar way that professionals have supervision; families do not attend.  In situations where an infant is a Child Looked After (CLA), non-kinship foster carers may be asked to attend. If the infant is subject to a Child Protection or Child in Need Plan it is essential that the social worker attend the meeting. It is also helpful if family time is taking place if the family time supervisor can attend. 

The referring professional should inform the family that there will be a consultation.  This guide can be used by professionals to help explain to families what consultation is.  If there are safeguarding concerns, consent from the family is not required.

How does a consultation work?

The IMHs clinician will facilitate the virtual consultation which lasts for 90 minutes. One consultation is usually offered but this can be flexible.  Notes of the consultation are kept in the electronic patient record.  The IMHs clinician will write a summary of the discussion and any recommendations made.

If the consultation shows that there is a need for direct work from IMHs with the caregiver and infant, the IMHs clinician will discuss at the next IMHs Referral Management Group (RMG).



Virtual Consultation Best Practice Principles:

The Consultation will be held virtually using MS Teams.  Please ensure that you are using a confidential space to join the meeting and that your camera is on.



FEEDBACK MATTERS

We really value your feedback so will be inviting you to complete a short MS Forms feedback questionnaire following the Consultation meeting and following receipt of the Consultation summary letter. Thank you in advance for taking a few minutes to complete this. 
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One Minute Guide to a Duty telephone call with the Infant Mental Health Service

We continue with our two-step process of a duty call first and a following Referral Form as this process is necessary as a specialist service to help clarify the infant’s experience and focus on the relationship. It is important from a safeguarding perspective that we then receive a formal referral in writing that captures referrer’s concerns in their words.



What to expect from a duty call with an IMH practitioner:



· 45 minutes will be allocated to discuss the infant/family. This should allow time for discussion and for completion of the referral form if appropriate. Please note that the call can also be used for advice only. Prior to the call, it is helpful to have the infant’s record open and be in a quiet space to enable you to join the call. 

· A summary of the telephone call will be recorded by the IMH practitioner on the infant’s record on SystmOne (or Mother’s record if an antenatal referral). 



The key points to consider in duty calls are:



· What are the concerns about the relationship (i.e. details of any misattunement, disconnection, distance, anxiety etc. that impacts upon the infant’s world/experience of caregiving)



· What the infant is telling us (ideally by the 6-8 week Early Attachment Observation or observing the infant or referrer liaising with 0-19 Service)



· If there is a level of emotional availability or readiness from the parent/caregiver to think about their relationship with their infant



· Contextual/ historic information of relevance



· What involvement other services are having e.g. ongoing plans to manage maternal mental health and any identified risks – for example, Perinatal Mental Health Support in addressing for example trauma or emotional instability often helps us to create the space to safely hold the infant’s experience in mind



· Whether any universal services are involved/can help first/what’s been done already 



The IMH clinician will support professionals in thinking about what is best for the infant’s emotional needs. 

We will then complete a brief risk screening form to get a fuller understanding of the infant’s experience.

At the end of the call, the IMH practitioner will give an indication as to whether or not this is an eligible referral for the service. 
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Telephone Enquiry Proforma



		Taken by:

		

		Date:

		



		

		

		Call Duration:

		0 Minutes



		Enquirer / 

Referrer:

		

		Role:

		



		Base:

		

		Tel No:

		



		Child’s Name:

		

		DOB / EDD:

		



		Parent:

DOB:

		

		Tel No:

		



		Address:



		



		Postcode:

		







		Consent obtained from caregiver ?

		YES / NO



		IMHS leaflet provided ?

		YES / NO







		



· Enquirer’s description of concern/s



		· Including Parental concerns

· Observations of attachment relationship

· Current / post Mental Health Issues

· Support Networks

· Relationship between parents / family members

· Concerns re child development












		Parent-Infant Relationship Risk Factors



		Parent factors

		Caregiver 1:

		Caregiver 2:



		History / current anxiety or depression

		☐

		☐



		History / current alcohol and / or drug misuse

		☐

		☐



		Serious medical condition

		☐

		☐



		Learning Disability 

		☐

		☐



		Single teenage parent without family support

		☐

		☐



		Past criminal or young offender’s record

		☐

		☐



		Previous child has been in foster care or adopted

		☐

		☐



		Violence reported in the family

		☐

		☐



		Acute family crisis or recent significant life stress

		☐

		☐



		Ongoing lack of support / isolation

		☐

		☐



		Inadequate income / housing

		☐

		☐



		Previous child has behaviour problems

		☐

		☐



		Parent has experienced loss of a child

		☐

		☐



		Parent experienced episodes of being in care as a child

		☐

		☐



		Current / historical experience of abuse, neglect or loss

		☐

		☐



		Chronic maternal stress during pregnancy or ambivalence about the pregnancy (unplanned or rigorous planning)

		☐

		☐



		Disappointment / unrealistic parent-infant relationship expectations 

		☐

		☐



		Factors observed in parent-infant relationship

		Caregiver 1:

		Caregiver 2:



		Lack of sensitivity to baby’s cries or signals

		☐

		☐



		Negative / ambivalent / indifferent feelings towards baby

		☐

		☐



		Physically punitive / rough towards baby

		☐

		☐



		Lack of vocalisation to baby

		☐

		☐



		Lack of eye-to-eye contact

		☐

		☐



		Infant has poor physical care (e.g. dirty or unkempt)

		☐

		☐



		Does not anticipate or encourage child’s development

		☐

		☐



		Lack of consistency in caregiving

		☐

		☐



		Infant factors

		Infant:



		Developmental delays

		☐



		Exposure to harmful substances in utero

		☐



		Traumatic birth

		☐



		Congenital abnormalities / illness

		☐



		Very difficult temperament / extreme crying / hard to soothe

		☐



		Very lethargic / nonresponsive / unusually passive 

		☐



		Low birth weight / prematurity

		☐



		Resists holding / hypersensitive to touch

		☐



		Severe sleep difficulties

		☐



		Failure to thrive / feeding difficulties / malnutrition

		☐



		Experienced multiple care placements 

		☐



		Experienced significant separations from main caregiver

		☐







IMH Referral Form – SystmOne under Letters & Communication	Email: leedsimh@nhs.net



Updated: November 2020
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INFANT MENTAL HEALTH SERVICE

REFERRAL FORM

Infant Mental Health Service

Hunslet Health Centre

24 Church Street

Hunslet

Leeds 

 LS10 2PT



  0113 84 30841



NOTE: You must discuss the case with an 

IMHS clinician before the referral can be processed.



SystmOne Users:

TASK User Group ‘IMH Administration’ to inform referral is on S1



External Services:

E-mail Referral Form to: leedsimh@nhs.net

.

		REFERRAL INFORMATION



		Discussed with IMHS clinician (name):  

		Date of Referral:  



		Has the parent/carer consented to this referral?  
NOTE:  We cannot accept referrals for direct work without the parent / primary caregiver’s consent

		Yes

		

		No

		



		FAMILY DETAILS



		Primary Carer’s Name:

		

		Child’s Name:

		



		DOB:

		

		DOB:

(Or EDD):

		



		NHS No.

		

		NHS No.

		



		Relationship to Child:

		

		Gender:

		



		Ethnicity:

		

		Ethnicity:

		



		Address:





		

		Address:

(If Different)

		



		Postcode:

		

		Postcode:

		



		Mobile No.

		

		Home / other No.

		



		Communication requirements:

		(e.g. Interpreter, Easyread) 



		OTHER FAMILY MEMBERS (if applicable)



		Name:

		DOB:

		Relationship (i.e. parent / sibling):



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		[bookmark: _Hlk143004553]REFERRERS DETAILS



		Name:

		

		Service:



		



		Role:

		

		Contact Tel No. / mobile:

		



		Address:

		

		Email:



		



		If this referral is not within our identified referral route (e.g. from FDAC / Baby Steps) please confirm you have discussed the referral with your supervisor?   YES / NO



		OTHER PROFESSIONALS INVOLVED:



		Service/role:

		Name:

		Base & address:

		Tel and Email:



		GP (must include)

		

		

		



		Health Visitor

(if not referrer)

		

		

		



		Social Worker 

(if applicable)

		

		

		



		Family Outreach Worker

		

		

		



		Mental Health Service (if applicable)

		

		

		



		Other(s)



		

		

		



		INFANT VOICE:

It is important that the IMHS considers the infant’s experience of the relationship. It is helpful to have professional observations of the infant and parent-infant relationship. We may ask you to gather this information (i.e., liaise with 0-19 service) where the infant has not been seen.



		Please share your observations of infant what the infant is telling us e.g. how does the infant present, how do they respond to their caregiver, what might they say if they could put their experiences into words. 



OR where an Early Attachment Observation (EAO) has been completed, please give details from the two minute EAO observation:



		





















		EAO - Where completed, please provide the information from the screening questions:



		What is the best thing about your relationship with your baby?
Answer:  





		What is your biggest fear about your relationship with your baby?

Answer:  





		Describe your relationship with your baby in 3 words:
Answer:  





		EAO completed on:

		



		EAO completed by:

		



		REASON FOR REFERRAL: 

E.g., What are the concerns of the parent/caregiver? What are your concerns?



		













		Please specify any safeguarding concerns for this infant and family (and for staff/home visiting) and plans to manage risks:



		













		PREVIOUS AND ONGOING SUPPORT:

E.g., listening visits, Understanding Your Baby leaflet/course, HENRY, parent support groups.

**Where there are parental mental health concerns, please include ongoing plans for support**



		













		Thank you for your referral.

Our Referral Management Group will review the referral and you will be updated with the final decision within 1-2 weeks.



		Referral Form Updated: August 2023







Leeds Community Healthcare NHS Trust is a research active teaching Trust



Chair: Brodie Clark CBE		 Chief Executive: Selina Douglas
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