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Watchful waiting and review if
associated with social issues as

causative. Consider Well Family.

A 4

Acutely suicidal/crisis

Crisis team referral via crisis
line for 4-24 hour response.

Crisis team tel: 020 8432 8020

City and Hackney Anxiety and Depression Pathway

NHS

City and Hackney

Clinical Commissioning Group

(Patient presents with anxiety and/or depression symptoms)

New, mild

New, MiIdI/Moderate

!

Consider screening for severity
(PHQ9, GAD7)

Patient needs

Known, no improvement

A
Discuss medication. Consider diagnosis.
Consider PCL for diagnostic advice.
Consider using SAPAS tool for
diagnosis of personality disorder.

Moderate/severe, not suicidal

further help?

Mild/Moderate
4

Talk Changes referral or
self-referral. Code on
depression template and
review as per QOF
(between 10-56 days
post diagnosis)

A 4
Consider adding medication,
refer Talking Therapies.
Code and review

|

Complex/chronic

Consider secondary care
psychotherapy (or PCPCS,
especially if associated MUS).
Consider medication.
Consider discussing at MDT.

For all patients: assess risk, safeguarding, suicide risk. Consider referral for associated factors e.g. domestic violence.

Patient has an LTC?

Refer to Talk Changes if mild/moderate. Can also refer if no

obvious anxiety/depression but has poor control/motivation
Referral form

Domestic Violence
Hark Template

Suicide Risk

RIS Use depression template

For all patients: offer social prescribing and Five to Thrive community activities when appropriate as ways of improving and maintaining better mental health long term
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