DCN CLINICAL NEUROPSYCHOLOGY SERVICE

INFORMATION FOR REFERRERS
1.0 The Clinical Neuropsychology team
Dr David Gillespie, MA, MSc, ClinPsyD, PhD

Consultant Clinical Neuropsychologist

T: 0131 537 2099 (32099); E: david.gillespie@nhslothian.scot.nhs.uk
Works: Mon-Tue & Thur-Fri (8 am-5 pm)

Dr Sarah Gillanders, BSc, DClinPsy, PGDip

Clinical Neuropsychologist

T: 0131 537 1751 (31751); E: sarah.gillanders@nhslothian.scot.nhs.uk
Works: Mon-Wed (7.30 am-4 pm)
Dr Louise Young, MA, DClinPsychol
Clinical Psychologist

T: 0131 537 1751 (31751); E: louise.x.young@nhslothian.scot.nhs.uk
Works: Alternate Mondays & Thur-Fri (9 am-5pm)
We regularly have Assistant Psychologists and Trainee Clinical Psychologists working with us.

2.0 Scope of the service

To provide a clinical service to people with neurological illness (aged ≥16) and their carers/families. Clinical neuropsychology involves the assessment and treatment of the cognitive, emotional, behavioural and psychosocial consequences of neurological illness. In addition to 1:1 assessment/treatment, we provide consultation and training/supervision to other staff groups, and undertake clinical research.
3.0 General inclusion criteria

· Individuals aged ≥16

· With a diagnosed or suspected acquired neurological condition

· Under the care of a DCN Consultant

· IMPORTANTLY: Where the primary presenting need is the neurological condition and associated psychological recovery. The neurological illness must be implicated in the individual’s presenting difficulties.

3.0.1 Inclusion criteria for priority cases

· Significant psychological distress (including suicidal ideation)

· Occupational problems that are immediately pending (e.g. risk of job loss)

· Family/relationship problems that have reached, or are likely to reach, crisis point (e.g. marital breakdown)

· When current neuro-rehabilitation (e.g. physiotherapy, OT) or medical intervention is being markedly limited for cognitive or emotional reasons, or when surgery would be delayed until neuropsychology opinion
· Vulnerability/risk (e.g. child/adult protection issues)

4.0 Exclusion criteria

· Patients whose pre-morbid mental health needs are the primary focus of treatment (these would usually be met in primary (or secondary) care mental health services)

· Individuals with developmental learning disabilities (LD) (where issues relating to LD rather than acquired neurological illness are central)
· Patients with drug/alcohol misuse (where this is the primary issue) 
· Patients who have indicated strong resistance to being referred

5.0 How to make a referral

Referrals can be made in writing (e.g. by sending a copy of a clinic letter where a request to see the patient is clearly indicated); by telephone; in person; or by email.

If emailing, please send to this address:  dcn.neuropsychology@nhslothian.scot.nhs.uk
It is important that patients, whenever possible, have given permission for the referral, and are helped to understand the reasons for it.
6.0 What to include in a referral
· Patient name and CHI number
· Diagnosis
· Relevant background information (e.g. co-morbid medical problems; alcohol/drug use; results of any cognitive assessments, etc)
· Any risks (there are 5 main ones that we use to prioritise referrals) 
(1) significant psychological distress
(2) occupational risk, e.g. job loss 
(3) significant family/relationship problems
(4) limitations on current rehabilitation for psychological reasons
(5) vulnerability or risk issues, e.g. child/adult protection
· A clear reason for referral: Some examples are:

- How severe are this patient’s cognitive impairments and how might they impact upon their ability to return to work?

- Please can you provide some cognitive rehabilitation for this patient following their brain  injury?

- This patient is reporting marital problems following their diagnosis with MS. Please can you assess the couple? The spouse has also consented to an appointment with you.
- What is the patient’s capacity to make decisions about where they should live?
7.0 What happens after a referral is made?

This flowchart shows the referral process:
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