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The Tertiary Referral  
Service for Psychosis (TRSP) 

 The TRSP is a state-wide service that works with adult community 
and inpatient mental health teams to improve the lives of those 
living with complex psychotic illnesses 

 Typically, consumers who are referred and assessed by the ser-
vice are likely to have tried multiple services and treatment ap-
proaches, often over many years, without finding support that is 
truly helpful to them 

 TRSP offers intensive and individualised therapeutic approaches 
for consumers and their families/carers 

 TRSP is a consultation and liaison service providing comprehen-
sive multidisciplinary assessment, and collaborative care-
planning with consumers, carers, and referring/ treating teams 

 TRSP works from a recovery and trauma-informed framework. As 
we work collaboratively with treating teams and consumers we 
require expressed consent to engage with our assessment pro-
cess. We tailor consumer-centred recommendations according to 
resources available in the individual’s own setting 

 Following assessment by TRSP the team formulates a series of 
goals/recommendations which become the basis of a case con-
ference. Post case conference TRSP undertakes collaborative 
care planning with the consumer, family/carers and treating 
team culminating in a series of agreed recommendations 

 TRSP is underpinned by research evidence. Consumers assessed 
by the service may be invited to participate in research studies 
that may be helpful to them. These are optional and do not affect 
access to the TRSP service 

 TRSP is a NSW Health-funded service via Mindgardens Neurosci-
ence Network and hosted by SESLHD. TRSP operates from the 
Eastern Suburbs Mental Health Service on the Prince of Wales 
Hospital campus 

What we do…. 



 

 

The TRSP is a multidisciplinary team consisting of: 

 

 Consultant Psychiatrists 

 Psychiatry Registrar 

 Peer Support Worker 

 Clinical Neuropsychologist 

 Senior Social Worker 

 Senior Occupational Therapist 

 Research Officers 

 Administration Support 

 Clinical Operations/ Business Manager 

TRSP Team 



 

 

 

 Eligibility Criteria: 
 
 Consumer is ≥ 16 years old 

 Consumer has an enduring psychotic illness 

 Consumer is not currently in a crisis situation (acutely elevated risks) 

 Consumer is currently (or will be on discharge from inpatient unit) en-
gaged with an adult community MH 

 Referring service understands they remain responsible for ongoing man-
agement of client 

 Consumer is aware referral is being made and has signed consent form 

 
Reasons for referral may include but are not limited to: 

 

 Diagnostic review and clarification 

 High illness burden in terms of severity of symptoms and functional im-
pairment 

 Long duration of illness burden in spite of demonstrably adequate treat-
ment 

 First onset treatment-resistant illness requiring diagnostic review and 
management advice 

 Rarely used specialised treatments are being considered 

 Continuous hospitalisation of long duration 

 Failure to respond to an adequate trial of clozapine 

 Failure to respond to appropriate psychosocial therapies 

 Presence of multiple complicating factors 

 Family support/intervention required 

 Low/unclear/changed functional capacity 

 Self-reported or suspected cognitive or memory difficulties 

 
 



 

 

Assessment Process 
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Referral accepted 

Care planning 
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Information gathering 

Multidisciplinary assessment 
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New referrals are discussed at either of the 2 weekly intake meetings. A 
key worker is identified who will coordinate the booking of assessment 
times. The referring team receives formal notification their referral has 
been accepted and advised of the assessment process. 

The team will conduct a file review. You may be asked to provide addi-
tional information by members of the team. 

Assessments will be undertaken by members of the TRSP team, this 
may be undertaken over several sessions based on the consumer’s 
needs, they can be conducted over telehealth or in person. We may 
require assistance from your team in the completion or the facilitation 
of the completion of key assessments 

This is conducted following assessment and will be approximately 1 hour 
in length. Case Manager and Consultant are invited to attend this 
meeting. TRSP will facilitate collaborative discussion with treating team 
and relevant specialists/external experts. 

The TRSP Team meets and discusses the findings of the Multidisciplinary 
assessments. An issues list is compiled and the items on the list will be 
the discussion points at the case conference. Identification of experts to 
attend the case conference. 

This will involve the consumer, any family/carers they would like in-
volved, key members of their treating team and key members of the 
TRSP team.  

This is a comprehensive report and provides individualised recommenda-
tions, there may be additional reports provided as part of this package.  



 

 

The TRSP referral form is PDF writable and includes the domains of: 

 service and consumer details/ demographics 

 key contacts 

 history of the consumers journey through mental services 

 medical and psychosocial history 

 anticipated outcomes of a referral to TRSP for the consumer, treating 

team and family/ carers 

It is appreciated that as much information as possible is included in the 

referral form; it is difficult and time consuming obtaining a picture of the 

consumer’s journey through mental health services if supplementary doc-

umentation is solely provided 

If there are any questions regarding referring to TRSP or completing the 

referral form, please contact the TRSP on (02) 9382 3753. 

 

Referral Form 
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