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MENTAL HEALTH TREATMENT REQUIREMENT REFERRAL PATHWAY

	MTHR Criteria

	Please note that referrals must meet the following criteria to be considered for a MHTR: 

· Aged 18+
· Mild to moderate mental health difficulties

· Not actively psychotic (e.g., not hearing voices, expressing delusion beliefs)
· Not actively suicidal 
· Lives within the county of Derbyshire 
· Charged with committing an offence which falls into community or suspended sentence order range 
· Consents to MTHR referral and assessment 
· Has expressed a willingness to comply and consent to the conditions of the MHTR
· Can receive intervention in the community (i.e., does not require section/ hospitalisation) 

· Check: if open to Secondary Mental Health Services- are identified mental health needs already being addressed?
· Registered/ to register with a GP within the Derbyshire area. 



	PART ONE: Background Information

	Name:


	
	DOB:
	

	Gender:


	
	NHS Number: 

(if known)

	

	Ethnicity: 
(Please tick)
	White: British
	
	Black or Black British: Caribbean
	

	
	White: Irish 
	
	Black or Black British: African
	

	
	White: Irish Traveller/Gypsy
	
	Black or Black British: Other
	

	
	White: Other 
	
	Mixed: White and Caribbean
	

	
	Asian or Asian British: Indian
	
	Mixed: White and African
	

	
	Asian or Asian British: Pakistani
	
	Mixed: White and Asian Other
	

	
	Asian or Asian British: Bangladeshi
	
	Mixed: Other Mixed
	

	
	Asian or Asian British: Chinese
	
	Other: Arab
	

	
	Asian or Asian British: Asian Other
	
	Other: Any other ethnic group
	

	Address:


	

	Contact Number:
(best times/days to contact)


	


	Disability:

(Please tick) 
	Neurodiversity (please tick all that apply): 
	
	Tic Disorders (including Tourette’s)
	
	Breathing Difficulties 
	

	
	Learning Disability 
	
	Cognitive Impairment
	
	Memory/ Concentration Difficulties 
	

	
	Dyslexia 
	
	Acquired Brain Injury 
	
	Social/ Behavioural Difficulties 
	

	
	Dyscalculia 
	
	Other Disability:
	
	Other (please specify): 

…………………………
	

	
	Dyspraxia 
	
	Vision Impairment
	
	

	
	Attention Deficit Hyperactivity Disorder (ADHD)
	
	Hearing Impairment
	
	
	

	
	Autism Spectrum Condition
	
	Mobility Impairment
	
	

	
	Speech and Language Difficulties
	
	Mental Health Problem
	
	


	Guilty Plea:
	Yes
	
	Community Order/ Suspended Sentence Order:


	Yes
	
	Consent Obtained for MHTR:
	Yes
	

	
	No
	
	
	No
	
	
	No
	


	Past History of Drug/ Alcohol Use?:

	Yes
	
	Referred for: 
	ATR
	

	
	No
	
	
	DRR
	

	Current Offence: 


	

	Court Date: 

…………………………………………
	Magistrates


	
	Pre-Cons Attached? 


	Yes
	

	
	Crown
	
	
	No
	

	Community Order Level:                                        
	Medium
	

	
	High
	

	Defence Legal Advisor/Solicitor (If known):



	Name:
	

	Legal Firm:
	

	Contact details:
	

	Known Issues of Risk (including past violence, arson, or sexual offences)


	

	Relevant Previous Contact with Mental Health Services (including diagnosis, medication, engagement)


	

	Reason for MHTR Referral and Other Relevant Information (how is their mental health affecting them daily, what would they like to improve or work on?)


	

	Is Liaison and Diversion Assessment available on SystmOne? Internal Referral only
 
	Yes
	
	No
	


	PART TWO: Referrer Details 

	Name: 


	

	Job Title: 


	

	Team:


	

	Contact Details:


	Telephone: 

Email: 

Address: 



	Referral Date: 
	


Please send referrals to: dmh-tr.cjmhtmailbox@nhs.net          

CSTR Team, Criminal Justice Liaison and Diversion Team, St. Andrews House, London Road, Derby, DE1 2TZ Tel: 01332 268490

