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Quick guide for Mental Health referrals 
 

Secondary care community mental health teams (CMHTs) are geared towards severe and 
enduring mental illness. In any mental illness the team can respond quickly where there are 
significant risks to the safety of the patient or others.  The team is happy to discuss referrals.  
 

Emergency within 24hrs:  immediate risk to self or others/ active suicide plan/ acute distress 
due to psychiatric illness, or other need for immediate assessment. Please refer to MHAU via 
SCIR gateway referral and please phone MHAU to discuss.  
 
Urgent within 5 working days:  No immediate risk & would deteriorate without intervention within 
5 days. Refer to CMHT via SCI Gateway.  
 
Routine:  4 – 8 weeks but this can vary.  

Depression  
Mild  

; Self-help (Silvercloud via SCI Gateway, Sleepio, RAMH ACUMEN ⋆ Advancing Community 

Understanding of Mental & Emotional Needs (ramh.org) The Matrix - Home (nhs.scot)  
 

 
1st Line moderate:  Antidepressants or Silvercloud       

NHSGGC preferred drugs: Consider SSRIs as first line– review effect after 4 weeks: 
increase or switch if partial response, switch if no response. Please allow 4 weeks at 
maximum dose for a therapeutic benefit.  

 
2nd Line: Antidepressants        &/OR       Self-help   &/OR      PCMHT 
Alternative SSRI from above or Lofepramine, alternatively if sleep is a problem trazadone or 
mirtazapine and review after 4 weeks        Refer to matrix. 
 
3rd Line:  Alternative antidepressant from above or Venlafaxine 
 
4th Line: If above is ineffective consider referral to CMHT for moderate/ severe cases 
     Ref NHSGGC Clinical Guidelines, BAP consensus guidelines, Maudsley 

 

Refer sooner if suicidal thoughts or psychotic symptoms or significant neglect of self or others  
 

Anxiety: Generalised anxiety, panic disorder, agoraphobia 
Mild  

Self-help, Sleepio, RAMH ACUMEN ⋆ Advancing Community Understanding of Mental & Emotional 

Needs (ramh.org), Breathing and relaxation guide (download) - Anxiety UK, The Matrix - Home 

(nhs.scot) 
 
1st line moderate/ severe: SSRI OR Self-help  
Review after 4 weeks, increase or switch if partial response, switch if none. Please allow 4 
weeks at maximum dose for a therapeutic benefit. 
 

2nd line: alternative SSRI      OR       Self-help              OR  PCMHT/ RAMH  
 

3rd line:  venlafaxine or mirtazapine 
 

4th line: If above is ineffective consider referral to CMHT 
Ref NHSGGC Formulary, SIGN, NICE, RCPsych, Maudsley, BAP consensus guidelines, Matrix 

 

https://sscp.ramh.org/resources/
https://sscp.ramh.org/resources/
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.matrix.nhs.scot%2F&data=05%7C02%7CShilpa.Shivaprasad%40nhs.scot%7C63194badd8d54b40adeb08dcd896bb82%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638623389094524774%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=pE5nrN7i7NOEtVTmQxOKjQWL1nKloZn%2FXeDTSluf4IM%3D&reserved=0
https://sscp.ramh.org/resources/
https://sscp.ramh.org/resources/
https://www.anxietyuk.org.uk/products/free-resources/breathing-and-relaxation-guide/
https://www.matrix.nhs.scot/
https://www.matrix.nhs.scot/
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OCD 

1st line:    Self-help or PCMHT    
https://web.ntw.nhs.uk/selfhelp/leaflets/Obsessions%20and%20Compulsions.pdf  

 
2nd line:  SSRI  OR   Self-help OR  PCMHT 
2 trials of therapeutic dose SSRI for adequate length of time (minimum of 4 weeks) 

  
3rd line: If ineffective consider referral to CMHT 

 

Ref  NHSGGC Formulary, SIGN, NICE, RCPsych, Maudsley Guidelines, matrix 
 

In any of the above conditions benzodiazepines or night sedation can be prescribed for severe 
distress for short periods considering as ever the risks associated with dependence etc 

PTSD 
 
 
 
 
 

 
Please phone CMHT to discuss if unsure. 
Complex trauma/ PTSD:  Glasgow Psychological Trauma Team accepts GP referrals (psychological 
treatment) Refer to matrix 
Veterans: consider Combat Stress-self referral?/ CMHT  
  

Bipolar Disorder - depressive or manic episodes 

 

1st Line: refer to CMHT 
 

Psychotic illness  
Schizophrenia, delusional disorder, psychotic depression or mania with psychosis 

 
1st Line: First episode psychosis – refer to Esteem (16-35yrs) 

   All other psychotic episodes – refer to CMHT if urgent/ emergency to MHAU 
 

Emotionally Unstable Personality Disorder 
 

Treat co-morbid mental illness as above.    
Comorbid Social stressors- consider CWBN or GP link workers. (Thriving survivors group) 
Patients have fluctuating difficulties & distress, consider CMHT for assessment if: 

 significant disruption to social functioning,  

 significant self-harming, or  

 significant distress 
Or in acute crisis situations if the above symptoms escalate   Ref NICE. 

Some of the treatment offered by CMHT is in the form of virtual groups.  
 

Other Personality Disorders 
(paranoid, schizoid, dissocial, histrionic, anankastic, anxious-avoidant & dependent) 

 

Treatment options are limited for other diagnosed personality disorders.  
 Please discuss with CMHT for advice.  

 

<4wks since trauma  

Mild:      watchful wait for another 4wks 
and then PCMHT 
Severe:   refer CMHT 
 
Hypnotics acutely and briefly for severe 
insomnia. 

 

>4wks since trauma  

Agrees to psychological work:  
Mild:      PCMHT  
Severe: CMHT or if complex trauma; Glasgow 
Psychological Trauma Team (refer to matrix) 
Refuses psychological work:  
1st line: SSRI/SNRI trial   
2nd line: CMHT  (Ref NICE, matrix) 

https://web.ntw.nhs.uk/selfhelp/leaflets/Obsessions%20and%20Compulsions.pdf
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Consider referral to CMHT for assessment if: significant disruption to social functioning/ 
significant distress/ significant risk to self or others.  
Patients with diagnosed dissocial personality disorder & significant forensic history may be more 
appropriately treated by the forensic psychiatry service. 

       

Eating Disorders 
 

Traffic light system for guidance: ‘green’ patients can be managed by GP; Amber- CMHT; Red- 
CMHT and AEDS   See Appendix for more info. 

 
 ADHD  CMHT for diagnosis, treatment and initiation of medication.(Private diagnosis, refer to policy) 

 

Autism  Autism Resource Centre for diagnosis & support & Social work. CMHT for 
comorbid mental illness.  

 
 Cognitive impairment <65years   CMHT for diagnosis  

Others  
 Perinatal MH service- Refer via SCI gateway. (Pregnancy - 1yr postnatal) 

 Tourette’s- Movement disorder clinic and not MH service 

 Insomnia- Sleep disorders clinic and not MH service unless comorbid MH issue. 

 
Information required by CMHT in the referral:  

 Patient consenting to referral.  
 Presenting problems: Please describe the symptoms, how it is impacting their day today 

functioning. Please include the timescale of how long this has been going on and any 
acute exacerbation.  

 Treatments tried by GP and response to the same.  

 Risk to self (self-harm, self-neglect, suicidal thoughts) and thoughts of harm to others (in 
the context of mental health difficulties). 

 It is often useful to include their social circumstances in general, but especially if it affects 
their mental health and support network (not mandatory). 

 If the patient is working, please let us know (especially if it is an urgent referral, please 
advise them that an appointment will be offered within 5 working days of referral). 

 Please consider routine bloods prior to referral.  
 

Eating disorders:  

 Please specify BMI and bloods done within 5 days. (please see appendix on page 4,5,6) 
 
For urgent referrals:  

 As above and please consider if they are significantly unwell enough or pose a significant 
risk for an urgent referral as we are trying to fit people within 5 working days. 

 Please confirm that patient is available to attend an appointment, within 5 working days.  

 Please ensure you have documented risks and any active plans.  
 
Employability: Refer to CMHT OT for complex mental health difficulties. Consider,  

 RAMH employability https://ramh.org/services/employability/ 

 https://investinrenfrewshire.com/ 
 
Direct number for CMHT Duty team for any advice: 

 Paisley: 0141- 4870116 or PaisleyCmht.InformationMailbox@ggc.scot.nhs.uk 
 West Renfrewshire: 0141 849 8127 

https://ramh.org/services/employability/
https://investinrenfrewshire.com/
mailto:PaisleyCmht.InformationMailbox@ggc.scot.nhs.uk
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