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ASSESSMENT SESSION AND CASE NOTE

ASSOCIATE COUNSELLOR

Date:





(Return to CF within 48 hours of this date)
Name of Assoc Counsellor:



Referring Counsellor:

Care First Case Manager: 

Case Reference Number:




Purchase Order No:

Gender:                                                              
Age:

No. of Children:





Occupation:

Company:                                                           
Location:

Presenting Issues

Be objective; do not include any professional or personal opinion you may hold.

State clearly and exactly what the client says the issues are.

Match the client’s use of words as far as you are able.

Professional Services (complete where applicable)

Is the client seeing any other professional? If yes give name, title.

State reason they are being seen and nature of intervention.

State frequency of contact and period seen over.

Medication (complete where applicable)

Has the client been taking the medication,? If so state the name of it and dosage.

How long has the client been taking the medication?

Does the client perceive therapeutic benefits from medication, i.e. does client have reduced symptoms?

Do not suggest or agree with any suggestion from the client to discontinue medication. If there is not therapeutic value or the side effects seem greater than the benefits, suggest they ask for a medicine review with either their GP or Psychiatrist.
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ASSOCIATE COUNSELLOR

Focus for Brief Therapy

Which of the presenting issues will be the focus for brief therapy?  What is a realistic and achievable focus?

Would the client benefit from being assisted into a local support system or professional service for longer-term work?  Have you discussed this with the client?

Discussion with Care First Manager (where applicable) i.e. risk issues, specific issues.

Please also be alert to issues which may pose a risk to the client organisation.

Clinical Intervention/Treatment Plan.  What is the treatment plan for the remaining sessions? What are the client’s goals?

Outcome plan

Date of next appointment

