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C O N F I D E N T I A L

                                          PROFESSIONAL SUPPORT UNIT                           Appendix B
REFERRAL FORM
(To initiate a referral to the Professional Support Unit (previously known as doctors in difficulty), please complete this form
	DOCTOR IN TRAINING INFORMATION:

	Name:
	Male 
Female       

	DOB:                                           Employment Grade and Specialty:

Age:                                            GMC No:

	Home No

	Work No:
Email:

	    Mobile No:                                                                           

	Issues Identified: 



	What has already been done in relation to the issues?


	

	

	Referrers Assessment of Risk (summary) in relation to the issues/concerns:

	Degree of risk to doctor:                                                       
Degree of risk to patients:                                                     

Degree of risk to employer:  
Degree of risk to colleagues/team/carers/relatives:           

Degree of risk to Deanery:    
                                             

                                            
	Low 
Medium        High


Low  
Medium        High

Low 
Medium        High

Low 
Medium        High

Low 
Medium        High

	Please refer to the Professional Support/Doctors in Difficulty Policy for more information on determining the level of risk.

	REFERRAL MADE BY:

	Name: 


	Work Address:

Postcode:

Email: 

(Preferably an NHS.net account)
	Telephone No: 



	Professional relationship:
	Specialty:
	Date:

	Please confirm when you discussed this referral with the trainee.   ___________________________________  

	

	Signed:  __________________________________________________  Dated:  ___________________________

	

	The Professional Support Unit service is available to all doctors in training in the West Midlands as part of their training programme and is available for all specialties. To start the referral process, please email this form to the Professional Support Unit, psu@wm.hee.nhs.uk where a Case Manager will be assigned to assess the circumstances and to provide support through the services available. 

Please ensure you complete the referral form in full, if it is incomplete it will be returned to you and will delay the time in which the trainee can be assessed by a Case Manager.
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