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Counselling Service Referral Form

Age UK Camden
Henderson Court
102 Fitzjohn's Ave 
London NW3 6NS  

020 7239 0400 Option 4 for Counselling Service

Please email to:
counselling@ageukcamden.org.uk

	Referral Date: 


	CLIENT DETAILS
[bookmark: PDimVO7BKB9WFCRcLFEd][bookmark: PiMDchOJ3nPZy2KdlBts][bookmark: Ps8YTNxo5ikJhDUi8Kpw]Name: Title Given Name Surname 	
DOB:         	                 	
Gender: 

Address: 
Home telephone number:       	
Mobile number: 
Email: 
Please specify the client’s contact preference, phone, email, or letter

Ethnicity:
Language: 
Gender identity:
NHS No.: 


	REFERRER DETAILS
Referring organisation:   
Referrers Name: 
Address: 
Contact Telephone no.:     
Email: 


	GP DETAILS (if different from referrer details)

Surgery Name:   
GP’s Name: 
Address: 
Contact Telephone no.: 
Email: 

	NEXT OF KIN
Name:                                                      
Relationship to the client:
Phone no.:
Email address:


	REASON FOR REFERRAL
We offer counselling to mild to moderate mental health issues 






	ANY MENTAL HEALTH DIAGNOSIS OR SECONDARY CARE HISTORY? YES/NO
Please refer to our Referral Criteria






	PREVIOUS USE OF COUNSELLING?  YES/NO
Please write details here





	ANY ONGOING REFERRAL TO OTHER MENTAL HEALTH SERVICES?
YES/NO
If YES, we would advise choosing one service. 




	If there is any other information you think it would be valuable for us to have, please write it here including the use of antidepressants and/or anti-anxiety medications.






	To your knowledge does the person being referred have any physical disability, mobility problems, or sensory impairment? YES / NO If yes, please give details.





	To your knowledge does the person being referred have any long-term conditions, such as COPD, fibromyalgia, diabetes, arthritis, osteoporosis, etc. YES / NO 
If yes, please give details.





	INFORMATION TO SUPPORT REFERRAL
Are there any identified risks (to self or others) that we should be aware of?




	LIVING ARRANGEMENT
Lives Alone |_|     Lives with Family Member(s) |_|    Lives with Other(s) |_| 
Lives with Partner/Spouse |_|     


	Have you already referred this person to any other counselling/ mental health service?  Yes |_| No |_|  If yes, which service? 



	Data Protection Consent Statement (To be read to the client if present)
We keep the client’s data in this referral form on our internal database. 
 
The client can withdraw their consent at any time. This is in accordance with the General Data Protection Regulation 2018.

Has the referred person given consent for this referral?  Yes |_|  No |_|


	Further Information
https://www.ageuk.org.uk/camden/privacy-policy/


	I have read the referral criteria. Please tick the box  |_|


	AUC COUNSELLING REFERRAL CRITERIA 

Inclusion Criteria
· We offer weekly time-limited counselling intervention (average 8-10 sessions) to clients suffering from mild-to-moderate mental health difficulties.

· Counselling is NICE recommended, evidence-based treatment for common mental health problems, such as mild-to-moderate depression.

· Counselling is suitable for clients who are interested in a brief exploratory approach rather than learning about coping strategies where Cognitive Behavioural Therapy would be recommended. 

· Counselling can be helpful for the people in the early stage of dementia.

· Our service is open to people aged 55 and over and living in the borough of Camden and/or registered with a Camden GP. 


Exclusion Criteria
· Clients living with chronic and severe mental health problems, such as acute anxiety, history of panic attacks, and PTSD. 

· Clients living with the diagnosis of psychosis, severe bi-polar, and personality disorder.

· Current substance misuse, drug and/or alcohol. 

· Current risk to self or to others – current ongoing acute crisis. 

· History of violence and abusive behaviour or forensic history.

· Clients who are already engaged in the psychological treatment or any intervention with other primary or secondary care mental health services; this includes voluntary and private sectors.


  What we do if we are unable to offer counselling in Age UK Camden
· We try to signpost to more appropriate internal services when appropriate.

· If the client’s needs are complex, we encourage them to consult with their GP for a more specialised and suitable referral. We offer to write a support letter should the client requests. 

· We currently offer face-to-face, telephone, and video/online counselling.
 
· Home visit is not available. 

Please note we are not the emergency service. If you are in a crisis, feeling suicidal and need immediate support please contact your GP, the Camden & Islington NHS Crisis Line on 0800 917 3333 or the Samaritans on 116 123
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