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Referral Form C (COVID-19 Self -referral)
Professional Support & Well-being Service
Working across the East of England
Guidance Notes
• 
The Health Education England, East of England (HEE EoE) Professional Support and Well-being Service  (PSW) aims to promote wellbeing and personal development by providing support and assistance in tackling  any  personal or professional challenges to progression. We understand how stressful and demanding  working as a doctor or dentist can be in the current climate and the effect that this pandemic may have on  our psychological well-being. Therefore, we feel it is crucial to offer a psychological support service to all  doctors within the EoE including; 
➢
Trainee doctors and dentists 
➢
Qualified GPs and Consultants 
➢
Non-training grades including MTIs, SAS doctors and LEDs 
•
We recommend that this form is completed by the individual requiring psychological support however, will  accept referrals from educators using this form to request access to psychological support on behalf of a  trainee.  
• 
We recommend that a member of the programme / Trust is advised of your referral so that they can provide  you with additional support form a local perspective. If you are a trainee or MTI completing this form, please  inform the TPD or ES that you have self-referred. If you are working in a non– training grade position i.e.  SAS doctor or LED, please inform the Medical Education Manager or your Medical Staffing contact. You  must confirm you have done so by ticking the box at the bottom of this form. Where this is not confirmed, the  PSW will endeavour to inform the appropriate person on your behalf. 
• 
To ensure an appropriate and prompt response to your referral, please complete all sections of the referral  form in as much detail as possible. 
• 
Once we have received the referral, this will be triaged appropriately, and we will either; 
➢
email the individual inviting them to a Virtual or telephone meeting with a Clinical or Non-Clinical Case Manager
➢
email the individual with advice / guidance and next steps including signposting to appropriate 
services 
Please Note 
• 
The offer of support to non-training grade doctors (as listed above) only applies to psychological well-being  and is not extended to other areas of support available via the Professional Support and Well-being Service.   
Confidentiality Statement
The support provided by the PSW is contingent on your consent and agreement to the sharing of  information with our external service providers as well as a copy of the action plan, agreed with you  during your PSW meetings, being sent to the TPD and referring doctor (for educator referrals) in line  with GDPR.   With the exception of the information to be shared as listed above, information divulged to the  PSW will only be shared outside of the team where the concerns raised are considered to be in breach of the  professional and ethical guidelines of the GMC/GDC. This includes the need to ensure the safety of patients,  self and the public and abide by the law. If the PSW believe that professional ethical principles or laws are  being broken by the individual, the individual will be advised of this and information will be shared with the  designated responsible officer. By signing this referral form, you agree to the above sharing of information. 
Referral Form C (COVID-19 Self-referral)
Professional Support & Well-being Service
Working across the East of England
COVID - 19 REFERRAL FRAMEWORK
Trainee Demographics 
Name
GMC/GDC/PH number
Email address  
(Please do not use Trust email) 
Mobile number 
Specialty
Grade
Trust 
(for GP please select St. Helen's and Knowsley) 
GP Training Scheme  
(if applicable)
Educational Supervisor name 
(if applicable)
ES email 
(if applicable)
Clinical Supervisor name 
(if applicable)
CS email 
(if applicable)
Training Programme Director name 
(if applicable)
TPD email 
(if applicable)
Reason for Referral: 
 
Please provide additional detail below. (Without this information, we are unable to triage the  referral appropriately which may cause delay in accessing support).
Is the reason for referral related to COVID?
Yes 
No 
Please use an ‘x’ to indicate the actions/support/intervention which have already taken place. (If you wish to provide  further detail, please use the ‘other’ box below)
Occupational Health  Referral 
GP Support
Additional Supervision,  Coaching or Mentoring 
Trust’s Employee  Assistance Programme 
BMA or Practitioner  Health Programme (PHP)  Counselling  Services
Private Psychological  Support 
Other
Referral Made By
Name
Contact details (if not self - referral or provided above)
Telephone: 
Email address:
If self- referring, please tick to confirm you have  informed your TPD / Educational or Clinical  Supervisor / Medical Education Manager or Medical  Staffing. If left blank the PSW will ensure that an  appropriate member of the programme is informed  as per  the confidentiality statement.  
Person Informed 
Name 
Role 
Signature of referrer
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