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 1. DETAILS  

Name of Referred Person: John Smith Date of Birth: 6, Feb 
1985 

CHI number: 1234567 

Address: Flat 3/1, 6 Somewhere Place, Motherwell, 
ML3 6ZX 
 
 

Contact Telephone number(s): 
01698 234 987. Mob 79056 123 456  

Email Address (optional): John.smith@gnail.com GP Details: Dr Mary Brown, Motherwell health 
centre 
 

Other Professionals involved (if 
relevant):  
Mr Smith said he had been in 
contact with drug/alcohol 
services a number of years ago. 

Advise phone call or text within 24hrs is default contact method. 
Alternative instructions for contact (method, 2nd named contact etc; 
optional): 
Mr Smith said he may not be available in the next 24 hours, but will 
answer if he can. He did not wish to give a second contact but said he 
can definitely be contacted day after if he is not reached in the next 24 
hours. 

Best time to contact: Anytime x   Morning   Afternoon   

2. REFERRER’S DETAILS 

Name of Referrer: Dr Mary Brown Job Designation: GP 

Address & Contact Number of Referrer: 
Brown & Partners, Motherwell Health Centre. 01698 567 890 

Email Address: mary.brown@nhs.co.uk 

3. FURTHER INFORMATION 

Please provide details of why this person is being referred to the Distress Brief Intervention Level 
Two Service.  
Please include details of the Presenting Problem in relation to distress (e.g. self harm, low mood, stress, 
distress, etc):  

Mr Smith made an appointment to see me saying he had been feeling unwell and was unable to 
sleep. Mr Smith told me he had been consuming alcohol and was visibly in a low mood and in some 
distress. 
Please include details of Contributing Factors (if known) and how DBI can support (e.g. alcohol use, 
relationship problem, money worries, employment issues, housing worries, etc): 

During our discussion, he became tearful following the breakdown of his relationship. He said that 
over the course of the last week he had thought about taking his own life. He also revealed he 
hadn’t attended work and had not contacted his employer to explain why. 
Also said he had been consuming alcohol every day during this period. 
Are there any known risks to self (e.g. suicidal thoughts, self harm etc), from others (e.g. physical, sexual, 
emotional etc), or related to substance use:  

Admitted to having suicidal thoughts. I asked if he had attempted any form of self-harm and he 
replied no. 
Ask the Distress Rating Question: Can I ask you to think about when your distress was at its worst today. 
How would you rate your level of distress at that time between 0 (No Distress) and 10 (Extreme Distress)  
 

         0            1            2            3            4            5            6            7            8            9x            10 
(No Distress)                                                                                                                    (Extreme Distress) 
 

Has the individual admitted to being under the influence of alcohol or other substances at the time of referral? 
Yes x   No   Refused to answer  

Has the Information Sheet been given to the person in distress? Yes x   No   

4.OFFICIAL USE ONLY (Only for use by Level One referrer and Level Two service): 

Distress Brief Intervention 
Level Two Referral Form 

Example of GP model referral form for information and learning 

Point of note: Please ensure personal 
details like phone number/numbers are 
accurate as this is the contact point for the 
Level 2 provider. If someone gives a 
mobile number, call it to ensure there are 
no missing digits. 

 

Point of note: This helps the Level 2 
support know what other agencies an 
individual may have been supported by. 

Point of note: Please help the Level 2 
provider by including as much information 
as possible as this helps improve contact 
with the person. 

Point of note: This helps inform the Level 
2 provider of the context and 
circumstances around a referral. 

Point of note: This helps the Level 2 

provider to make an informed introduction 
to the person increasing the chances of 
them engaging with DBI. 
 

Point of note:  This helps with further risk 
assessment of the person. 

Point of note:  Please take time to give 

and briefly talk through the information 
leaflet as this increases the chances of the 
person engaging and benefitting. 
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Information may be disclosed to the level two provider under data protection legislation, crime and taxation 
exemption, subject to considerations of relevancy and proportionality, if this person is known to be violent, 
and it is likely that the safety of the level two provider will be compromised. Please provide relevant 
information below. 

Patient did not appear aggressive or threatening at time of contact. Would not expect safety to be 
compromised. 
 

Signed (referrer):  Mary Brown                             Date & Time (when seen): 18 Feb 2020: 10.15 hours 
 

 
Please email this referral form to LAMH-TRFS.DBISouthLanarkshire@nhs.net for residents of South Lanarkshire and 
to Lifelink.DBINorthLanarkshire@nhs.net for residents of North Lanarkshire. 

 

Point of note:  Helps Level 2 provider 

assess any possible safety risks. 

Point of note:  Please make the referral 

as soon as possible as will ensure they 
get quicker support. 
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