	THE GYNAECOLOGY COLLABORATIVE: REFERRAL FORM
Please refer using eRS and select The Gynaecology Collaborative as target
If you require support, please email comm.gynae@nhs.net

	[bookmark: PuIIuqlLwzvZHbm3aXpv]SURNAME: Surname 
	[bookmark: PR3AsZkGkH1YpBmpf3TL]FIRST NAME: Given Name 

	[bookmark: PF4cLLlemlhKJdhtV4i4]Date of Birth: Date of Birth 
	[bookmark: PkSjFHyuoBdI9tVM4cGJ]NHS Number: NHS Number 

	[bookmark: PJxtx6z1P3a8lZYlXEey]Mr, Mrs, Miss, Ms, Other: Title 
	Gender 
	[bookmark: PjC94bWkn3hKhOcbgO6j]Home Telephone: Patient Home Telephone 

	[bookmark: PoCXGtijVu9KgOdPx6SA]Address: Home Full Address (stacked) 
	[bookmark: PUDNv3JaelF4cPViAMFx]Mobile Telephone: Patient Mobile Telephone 

	
	[bookmark: Check1][bookmark: _GoBack][bookmark: Check2]Interpreter: Y |_|  N |_|
	Where would the patient prefer to be seen?
Archway Centre (N19 5SE) |_|
Bingfield (N1 0AL) |_|
Lordship Lane HC (N17 6AA) |_|
Hornsey Central HC (N8 8JD) |_|

	Please inform your patient we will be contacting them via SMS where appropriate. 
Please confirm patient’s contact details are up to date
	[bookmark: PFNUbA8Y8M4PzCFjFM3Y]Language: Main Language
	

	[bookmark: PNbLTdTtlxHmJkt56fli]Email address: Patient E-mail Address 
	[bookmark: PvEZNrBWbxZ24xnfWjuS]Ethnicity: Ethnic Origin 
	

	[bookmark: uczF8oRSqJ3PDlOG9jW6]Referring GP:  Current User
	
	

	[bookmark: PdHAtW8dKUPjV5ry89R1]Organisation: Usual GP Organisation Name 
[bookmark: PzLlFMZiJexZkNv6idv3]Telephone: Usual GP Phone Number 
[bookmark: OjImfva5IXTQ1N65zsrt]Email: Organisation E-mail Address 
	Where would the patient prefer to be seen if they need to be seen in secondary care?
|_|Whittington Hospital                                    |_|UCLH                                      
|_|Royal Free Hospital                                       |_|North Middlesex Hospital  

	Please note: Patient EMIS record will be accessed for triage and clinical activity.

	REASON FOR REFERRAL:       Clinic   |_|          Advice   |_| 

|_| Cervical polyp
|_| Colposcopy  
|_| Contraception-related issue  
|_| Infertility 
|_| Menopause (request FSH only if <45 years)
|_| Menstrual disorders (if HMB, please request FBC; if PCB, please ensure smear up-to-date &                    Chlamydia/GC NAAT done) 
|_| Ovarian cyst on US (request CA12-5)
|_| Pelvic Pain/endometriosis (request Chlamydia/GC NAAT and Pelvic US)               
|_| Psychosexual                 
|_| Recurrent miscarriage 
|_| Urogynaecology inc prolapse
|_| Vulval and perineal lesions
[bookmark: Text2]|_|Other:      

	EXCLUSIONS:

2WW Cancer Referrals
Early Pregnancy 
Termination of Pregnancy
Children <16years
Oncology (established diagnosis)


	MANDATORY FIELD - BRIEF HISTORY (Please include explanation and consultation notes with examination findings and any treatment previously tried):      
Consultations 

	LOCAL CLINICAL PATHWAYS:
[bookmark: Text1]Did you review the local gynae pathways before referring? Y |_|  N |_|
HYPERLINKS     
Chronic Pelvic Pain Pathway
Female Urinary Incontinence (UI) Pathway
Guide to Initiating Hormone Replacement Therapy (HRT)
Heavy Menstrual Bleeding Pathway (HMB) Pathway
Intermenstrual Bleeding Pathway
Ovarian Cyst Pathway
Pelvic Prolapse Pathway
Polycystic Ovarian Syndrome Pathway
Secondary Amenorrhea Pathway
Vulval Dermatoses Pathway


[image: ]

[bookmark: PaT4byHKzbLsBmo5kgh1][bookmark: PlmHqnQ7jIbmcIniijgI][bookmark: Ph8lt3DiNV6v7p7eegmN][bookmark: PxzL6LSkwIGhJuR8IfnR]
Re: Title Full Name    NHS Number    Date of Birth 

Problems

Medication 

Allergies 
Information for GPs
Each referral will be triaged within 5 days.
Outcome following clinical triage will include:
· Advice back to GP with a management plan
· Patient sent for further investigations
· Accepted into The Gynaecology Collaborative Service – patient will be offered an appointment in the virtual clinic or a face to face appointment depending on clinical need
· Referred directly into secondary care 
· Referred directly into CNWL sexual health clinics for contraception related problems
· Referred to WH community Bladder & Bowel Clinic 
All consultations will be written in EMIS record so will be visible by you when the patient seen. We will also send a summary of the consultation via EMIS document manager. 
Within the referral form, there are embedded hyperlinks which describe local clinical pathways. Please consider reviewing the before referral. 
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