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Grosvenor Trust Counselling Project
Counselling Referral Form

Notes and Referral Process Summary
1. This form is for use with the Listening Advice & Counselling Service for the provision of counselling for individuals (“clients”) referred by Visionary organisation members.

2. This form should be completed by an authorised person from a Visionary member organisation and ideally emailed (or posted) to WSM (the counselling provider company).  
3. On receipt of this form, WSM will select a counsellor from our UK-wide network of counsellors, and if new to Visionary, will carry out a full DBS (criminal record) check.
4. Our counsellor will contact you to arrange their visual awareness training session – and will make arrangements with the person / organisation you have named on the back of this form as your visual awareness training provider.
5. Our counsellor will make contact with the client (the individual for whom counselling is sought) - and arrange the first counselling session.  If our counsellor is working for Visionary for the first time, the first (assessment) counselling session will normally take place after a two week gap – during which the training will be provided and the DBS check carried out.
	Referral Organised By: 

To be completed by a Visionary Member Organisation

	Visionary Member:
(Your Organisation)
	

	Your Name:
	

	Your role / job title:
	

	Telephone No.  
	

	Email Address:
	

	Postal Address:

(including Postcode)
	

	Date of Referral:
	

	PO. or reference no.
(only if required)
	


	Client’s Details:  
The client is the person with sight loss or the carer who will be receiving counselling.

	Client’s Name:
	

	D.O.B.
	

	Category:   
Is the client a person with sight loss or their relative or carer?
	

	Client’s Telephone:  
	

	Client’s Home Address: 
(including Postcode)

	

	
	

	
	

	
	

	Name of any additional contact:
For example, a carer or relative to help with arranging appointments.  Provide an additional phone number if necessary.
	


	General Background:  
This should be clear and factual, giving any relevant practical information about the client.  The issue(s) to be discussed with the counsellor are confidential – between the client and the counsellor – and do not need to be set out on this form.

	


	Location of Counselling Sessions: 
It is assumed that most counselling sessions will be provided in the client’s own home.  This is a unique feature of this special counselling service designed for people with sight loss.
Please choose one location option below:

	Counselling provided at the client’s home.
Please check that there a suitable room where the counsellor and client will be able to speak without interruption for the duration of the session? 
	

	Counselling provided at our local clinic.
Please check that the client can travel to the counsellor’s premises? 
Will the client need to be accompanied by a carer?
	


	Advice and Sign-Posting:

This service can also provide expert telephone advice on a wide range of practical issues, including legal and money advice.  Please indicate here if you would like to arrange an advice call – in addition to the counselling being provided. 
	

	Please summarise any advice issues that the client may wish to discuss here:

	


	Additional Information:

	Client’s Mobility:

Are there any specific mobility needs e.g. inability to sit comfortably for the length of the session? (50 minutes)
	

	Other Conditions:

Are there conditions that might affect a counselling session e.g. combined sensory loss, diabetes, epilepsy etc?
	

	Other Psychological Care:
Is the client under the care of any other mental health or counselling services?
	


	Visual Awareness Training 

When a counsellor is working with Visionary for the first time, your organisation is responsible for organising a 90-minute Visual Awareness Training session for our counsellor.  Your trainer/organisation will need to invoice WSM for this training and will be paid £75.00 for the 90-minute training session.
Please provide full details of your training provider here:


	Organisation:
Providing the Training
	

	Name of Trainer:
	

	Trainer’s job title:
	

	Telephone No.  
	

	Email Address:
	

	Location of Training:
(including Postcode)
	


Send this form to WSM:

Email to WSM:     


referrals@wsml.co.uk
Alternatively you can Fax it to: 
020 7084 0324
You can also Post this form:

WSM

GT Case Management Team

11a Turney Road

London

SE21 8LX

Telephone for further information:
 020 7708 5000
