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Department of Sexual & Reproductive Health  Referral form for
Psychosexual Services

Burrell Street Clinic


	PATIENT DETAILS:
	GP DETAILS:

	Patient Name:
	
	GP Name
	

	Date of Birth
	
	Referring Clinician
	

	Age
	
	Practice Code:
	

	Gender:
	
	Practice Name:
	

	Address:
	
	Practice Address:




	

	Mobile Number:
	
	Practice Telephone:
	

	Home Number:
	
	Practice Email: 
	

	Ethnicity
	
	Referrer E mail 
	

	Interpreter Required:
	Yes
	
	No
	
	
	

	Language Required:
	
	
	

	Date Referral Sent:
	

	Does the patient consent to being contacted as above?
	Yes
	
	No
	



REFERRAL DETAILS:
Please add information on: 

	Presenting complain: is this acute or chronic 
Are there any trigger events: yes/ no; if yes please explain 
Do they have penetrative sex: yes/no/not applicable  
Past medical history (including surgical and medication history) 
Past gynaecological, obstetric history and contraception if applicable 
Any current or previous mental health issues 
Social history; job, relationship, history of substance abuse,
STI history
Any history of sexual assault   



REFERRED BY:
	Name:
	

	Designation:
	

	Contact e-mail address
	Rerefer e- mail otherwise your referral will be rejected 

	Signature:
	



Please read the next page for further information and exclusion criteria before sending your referral

PLEASE SEND REFERRAL BY EMAIL TO THE BELOW ADDRESS
Considerations and exclusion criteria:

Our psychosexual service sees people with the following issues:
· Erectile dysfunction
· Premature ejaculation
· Orgasmic dysfunction
· Lack of sexual desire/aversion
· Vaginismus
· Non-organic dyspareunia including vestibulodynia
· Brief interventions and ongoing counselling for the prevention of STIs and unplanned pregnancy
· Problems with sex and intimacy; shame, lack of self-esteem, isolation, concerns about relationships and general anxieties around sex and intimacy

We take referrals for people living in the following local authorities: Lambeth, Southwark, Lewisham, Bromley and Bexley, Greenwich

Before referring your patient, please consider the following:

1. Patients having menopausal or peri-menopausal symptoms (e.g. hot flushes, loss of libido or vaginal atrophy): please consider HRT or topical oestrogen 

2. People with a significant psychiatric history or past history of abuse or trauma are not suitable for this service as we have a limited number of sessions-please redirect these to SLAM psychosexual Service

3. Isolated dyspareunia: please take a history and examine the patient to exclude PID, endometriosis (cyclical dysmenorrhoea, heavy bleeding, and lower abdominal pain) or lower abdominal mass. If needed, please consider obtaining a gynaecological opinion prior to referral as the wait for this clinic is considerable. 

4. For sexual problems that require tertiary care interventions e.g. those that have persisted over years and have complex multiple aetiologies, are causing global impairment in patient’s functioning, have not responded to targeted intervention in primary or secondary care and those that require specialist psychosexual intervention like paraphilia, sexual offending or hypersexual disorders– please refer directly to a specialist tertiary care service e.g: the Centre for Anxiety Disorder and Trauma (CADAT) or the Psychosexual service at the South London and Maudsley.

Details for referrals to CADAT and to the SLaM tertiary psychosexual service are here:
 
CADAT: Service Detail - South London and Maudsley (slam.nhs.uk)
 
SLaM Psychosexual service: Search - South London and Maudsley (slam.nhs.uk)


Please ensure you provide your e-mail address when you refer the patient to us so that we can contact you regarding the patient’s care if needs be.
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