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   Email: admin@therapyservicessouthwest.co.uk 
A.I.M.S Service Referral Form
Please complete the form and post/email to us. Once we have received this form, we will contact you to arrange a session to check our support is right for you.
What does A.I.M.S do?
· AIMS offers individual sessions for autistic adults and ADHDers.
· AIMS support is focused on helping you understand your autism/ADHD and find out ways of managing difficulties you experience in your life linked to your autism/ADHD.
· This is not counselling or psychotherapy, but we can help you in accessing such services if you would like. 
· AIMS cannot provide crisis support. If you feel that you may hurt yourself or want to end your life you can speak to your GP, got to A&E or call the Samaritans on 116 123 or NHS 111 crisis mental health support. We are not a 24 hour service. If you want to contact one of the team outside your appointment time you can email, write to us or call us. We will try to get back to you within a week, but we cannot promise to do this.  

	

	Date referral received: 
	Person making the referral:


	Clients Information

	Name:

	Gender:


	Home Address: 



Postcode:
	Date of Birth/Age:




	Phone(s): (check preferred contact number)  Home:                              Mobile:                               Work:


Please state your preferred method of contact: 

	Email address: 


	Ethnic origin:

	Religion:

	Language: 

	NHS number:

	Are you employed?



	GP (address & contact number):






	Emergency Contact Information

	Name: 
	Relationship to the adult: 

    

	Home Address:


	Work Address:




	A

	Work position:


	Phone(s): (check preferred contact number)  Home:                             Mobile:                             Work:
                                                                                                          



	Health Information
Please indicate which, if any of the following apply

	
Acquired brain injury                                              
	
Attention deficit disorder

	
ADHD
	
Allergies

	
Asperger’s
	
Autism

	
Diabetes
	
Epilepsy


	
Learning disability
	
OCD

	
Alcohol Dependency
	
Drug/Substance Dependency

	
Physical/sensory issues
	
Sensory overload

	Mental Health

Please provide more information:
Impact on your daily life:




Medications required:




Strategies you have in place to help you manage your mental health:






	Other health diagnosis 
Please provide more information:






	CPN/Care Manager/Mental Health Team Contacts/or other health professionals (please state): 

Names:

Locations:

Tel:                                                                                     Email:

	Are you currently being supported by any of the following (please tick all relevant):

	Community Mental Health Team
	Social Services

	Workaid Employment Support
	Prevention and assessment team (PAT)

	Advocacy Services
	Carer’s Services

	Probation Services
	Other..


	What is/are your preferred ways of contact and support?
(Please tick as many as you like)

	Telephone
	Video call

	Face to Face
	Email

	What’s App or other typed messages
	Any of the above

	Support needs

	Why do you want to refer yourself to AIMS?








	What topics would you like to work through with our team? 

1)


2)


3)


4)


5)





	Who will work with me?- The AIMS Team are:
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	Robyn
	Julie
	Monika
	



Cancellation Policy
We operate a 48-hour cancellation policy. If you cancel an appointment over 48-hours in advance, we will not charge you for the missed session. If you cancel after that, or if you cannot attend, you will need to pay for the session as we have committed the time.
We recognise that emergencies happen, even if they are rare. If you know that you might not make a session, please let us know when you book it. We will try to be more accommodating in such circumstances. Similarly, if a genuine emergency prevented you from attending, and also from letting us know, we could consider waiving or reducing the cancellation fee.
Should you repeatedly make and cancel sessions, without legitimate reasons, we will review this with you and we may be forced to terminate your sessions. 
Confidentiality
The information you give us and what you say in the sessions will be kept confidential within the AIMS Service/Therapy Services South West team. This means we will not share this information with anyone else unless you have given us permission to do so. The AIMS Service team does have a duty of care to everyone we work with. This means that if we think you may hurt yourself or someone else, or you try to end your life we may have to share this information with GP’s emergency services, social services or others, to make sure you and everyone else is safe. We try to do this with your permission, but sometimes we may have to share information without your permission. We also may have to share information with the police if we believe it may lead to the prevention or detection of a serious crime.   
Appropriate Behaviour
We are committed to provide a safe and inclusive environment for all clients and staff. This means that any behaviour that is abusive or threatening, will not be tolerated and may result in the termination of sessions. 
Data Protection
Therapy Services South West CIC is committed to respecting client confidentiality and protecting personally identifiable and sensitive information from unauthorised disclosure, in line with the BACP Ethical Framework for Good Practice in Counselling and Psychotherapy and current legislation, including the Data Protection Act (1988). Information about a client will not be passed to a third party without the express consent of the client. 
The exceptions to this are:
· When there is a child protection issue whereby Therapy Services South West has a statutory duty to inform the appropriate authorities.
· Where a client presents a serious risk to themselves or others.
· Where involvement with terrorism is suspected.
· Where disclosure is authorised by client consent or the law, it will be undertaken in ways that best protect the client and in Accordance with Article 8 of the Human Rights Act which states: Disclosure should be appropriate for the purpose and only to the extent necessary to achieve that purpose.
Therapy Services South West CIC endeavours to ensure that all practitioners adhere to this policy and follow the procedure outlined below through appropriate awareness-raising and training.
All client records will be maintained in accordance with the Data Protection Act (1988). Therapy Services South West CIC respects clients’ rights to see information held on them, but reserves the right to withhold any information which might be considered harmful under the guidelines of the above Act.
Therapy Services South West CIC is also committed to protecting personally identifiable and sensitive information relating to its members and employees and applicants for employment from unauthorised disclosure.
For more information you can contact The Data Controller- Robyn Ferns, Director Therapy Services South West CIC. robyn.ferns@therapyservicessouthwest.co.uk

	Please write your name and sign or tick below to confirm you have read and agreed to the details above:

	Name:
	


	Signature:
	


	             I agree to the services provision, confidentiality and data protection details noted above.


	Date: 
	




Please return this form to: admin@therapyservicessouthwest.co.uk
Or post to Therapy Services South West CIC, Palace Avenue Business Centre, Office 2, 4 Palace Avenue, Paignton, TQ3 3HA
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Date referral received:   Person  making the referral:    
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Name:    Gender:    
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