	OFFICE USE ONLY

	Current Academic Year:
	

	First Contact (dd/mm/yy):
	

	Contact Method:

(please circle)
	Telephone / Email / In Person




Counselling Referral Form
 
Thank you for contacting us. Please take a few moments to provide us with the following information for our records. 
Please note that this information will not be shared with any third party, internal or external to the University, without your consent.
PART A


PLEASE COMPLETE IN CAPITALS and CIRCLE OR DELETE WHERE APPROPRIATE
	First Name:

	Surname:

	RVC Student Number: 


	Gender:                                 Male / Female/ Other 

	Date of Birth: (dd/mm/yy)


	
Term Time Address:                                                                  

Email:

Mobile Number:

Other Telephone Numbers:
Is it ok to leave a voice message on your:

Mobile:                                Yes / No                      

Home Telephone:               Yes / No

	
Is it OK to contact you using the below information? 


Term Time Address:           Yes / No

Email:                                  Yes / No

Mobile:                                 Yes / No

Home Telephone:                Yes / No

I would prefer to be contacted by:                 

(e.g. phone, email etc.)



	
Please provide your GP contact details below (incl. telephone number):

	
Do you have a disability (seen or unseen) that you would like to make us aware of?  Yes / No

If ‘yes’ please could you provide us with further information:
Please let us know if you need any adaptations, equipment or assistance when you visit us:


	
University Status:

Undergraduate / Postgraduate / Former Student / Other

	
On which campus do you study?

Camden / Hawkshead


	
Level of Study:  (please specify)

Foundation / Gateway / Undergraduate: BVet Med / Undergraduate: BSc / Undergraduate: G&T (Accelerated) / D101 / Masters / PhD / Other
Name of Course:
Year of Study:   1st / 2nd / 3rd / 4th / 5th

Is this your final year?  Yes / No

Mode of Study:  Full time / Part-time / Other

	
Are you a UK, EU or International Student?
· UK

· EU

· International

Nationality:

(please specify)

To which ethnic group do you consider yourself to belong?


White / Black-Caribbean / Black-African / Black-Other /

Indian / Pakistani / Bangladeshi / Chinese / Asian-Other / 

Other 



	
Have you seen a counsellor at RVC before?                               Yes / No
If yes, please specify where possible:    a) When:                      b) Name of counsellor:
Did anyone suggest that you come to see a counsellor?        Yes / No – it was my own idea

If yes, please specify: Friend / Tutor / Other Academic / GP / Occupational Health / Family / Other


	Please list all of the times when you would be able to attend sessions. Please be as flexible as you can, so that we are able to see you as soon as possible. 

Tuesday 

Camden only
Wednesday Camden & Hawkshead


	We sometimes organise special workshops. Please tick if you would like us to inform you about these when they occur:

□ Exam Anxiety     □ Procrastination         □ First Year            □ Final Year                □ Relationships      
□ Expressing Yourself Through Art           □ Mindfulness         □ Anger Management
Are there any other topics & issues which you would like to see covered in a workshop? (please specify)




CONFIDENTIALITY AND DATA PROTECTION

Ethics: The counsellors are bound by the BACP’s Ethical Framework. The RVC has its own complaints procedure. 
 Protecting Confidentiality: All staff of the Advice Centre (Administrators, Student Advisers, Counsellors) are committed to ensuring that your confidentiality is protected.  We will not pass on personal information about you (including information on attendance) to anyone outside the RVC Advice Centre, subject to the following exceptions:

1.
Where you have given your consent that this information may be disclosed;

2. 
Where the member of staff would be liable to civil or criminal court procedure if the information was not disclosed

3.
Where your counsellor/student adviser believes that you or another person is at serious risk. Staff may then need to contact colleagues e.g. a GP or local mental health service. If possible we will discuss this with you and seek your permission but, in exceptional circumstances we may have to proceed without your consent. 
 Liaison and correspondence:
      With your permission it may be appropriate for your counsellor/student adviser to liaise with or write to a third party; for example, a tutor or a doctor. Contacts by letter or telephone calls will be discussed with you in advance
      Supervision: In line with professional requirements, staff may discuss sessions with a supervisor external to the Advice Centre.  The identity of the client is not revealed. The purpose of supervision is to help members of staff reflect on their work with clients.
      Statistics, Record Keeping and Data Protection: We keep general statistics on computer to help us reflect on trends in our work and to give information about these to the University. It is essential that staff keep records on their clients as well as the Advice Centre keeping statistical information.  We ask that you sign your agreement to this practice. These notes may record background information and key issues worked on in sessions.  These will vary in length and detail. Points of concern are also noted.
Access to notes: Under the Data Protection Act you have the right of access to all notes kept about you. If these notes contain references to other individuals they may not be made available as protection is also granted to third parties. If your file includes a letter and additional information from someone else, usually your doctor, consent from that practitioner must be obtained before we can show you that correspondence.  It will be important that we not just show you the notes but talk them through with you.  If you do wish to see your file you should ask your counsellor/adviser, giving at least a week’s notice.  
Security: All notes and records are kept securely locked within the Advice Centre.  Information on our computer is protected by passwords.  In line with legal requirements counselling notes are kept for six years and then destroyed by shredding/deleting.

Evaluation of the service: At some point you will be asked to complete an online survey about your experience with the service. We hope that this may also help you to reflect on the counselling process and what it has meant for you. It is optional and anonymous. This information will enable us to evaluate and improve our work.

	Name (Signed or Printed):
	Date:


PART B

The information that you provide will help us to understand your needs. This information 
will be treated confidentially.
1. Please describe what is troubling you?
2. On a scale of 1-10 (with 10 being the most serious), how urgent do you feel your difficulties are?
    (please delete or circle as appropriate)

1
2
3
4
5
6
7
8
9
10
3. What do you hope to gain from counselling?

PART C: PHQ-9

	Over the last 2 weeks, how often have you been bothered by any of the following problems? 
(Use “✔” to indicate your answer) 


	Not at all 
	Several days 
	More than half the days 
	Nearly every day 

	1. Little interest or pleasure in doing things
	0


	1
	2
	3

	2. Feeling down, depressed, or hopeless
	0


	1
	2
	3

	3. Trouble falling or staying asleep, or sleeping too much 
	0
	1
	2
	3

	4. Feeling tired or having little energy
	0
	1
	2
	3

	5. Poor appetite or overeating
	0
	1
	2
	3

	6. Feeling bad about yourself — or that you are a failure or have let yourself or your family down 
	0
	1
	2
	3

	7. Trouble concentrating on things, such as reading the newspaper or watching television 
	0
	1
	2
	3

	8. Moving or speaking so slowly that other people could have noticed? Or the opposite — being so fidgety or restless that you have been moving .around a lot more than usual 
	0
	1
	2
	3

	9. Thoughts that you would be better off dead or of hurting yourself in some way 
	0
	1
	2
	3


                                           (For office coding: Total Score  _____ =           ___       +       ___      +         ___     )
If you checked off any problems, how difficult have these problems made it for you to do your work, take care 
of things at home, or get along with other people?

( Not difficult at all

( Somewhat difficult

( Very difficult

( Extremely difficult
	GAD-7

Over the last 2 weeks, how often have you been bothered by any of 

the following problems?
	Not at   all
	Several days
	More than half the days
	Nearly every
 day

	Feeling nervous, anxious or on edge
	0
	1
	2
	3

	Not being able to stop or control worrying
	0
	1
	2
	3

	Worrying too much about different things
	0
	1
	2
	3

	Trouble relaxing
	0
	1
	2
	3

	Being so restless that it is hard to sit still
	0
	1
	2
	3

	Becoming easily annoyed or irritable
	0
	1
	2
	3

	Feeling afraid as if something awful might happen
	0
	1
	2
	3

	
	A12 – GAD7 total score
	


Please post or take this form to the Advice Centre Administrator (Counselling), Royal Veterinary College, Royal College Street, London, NW1 0TU.
If you have completed this form electronically, please save it first and then email it as an attachment to counselling@rvc.ac.uk but PLEASE NOTE that we cannot guarantee that messages sent by email are confidential.
Thank you


From the Primary Care Evaluation of Mental Disorders Patient Health Questionnaire (PRIME-MD PHQ). 

The PHQ was developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues. 

For research information, contact Dr. Spitzer at rls8@columbia.edu. PRIME-MD® is a trademark of Pfizer Inc. Copyright© 1999 Pfizer Inc. All rights reserved. Reproduced with permission

