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The purpose of this Procedure is to provide staff of the Rehabilitation Aged and Community Services (RACS) Division with clear guidance on eligibility criteria, prioritisation of services, communication and administrative processes following the receipt of referrals and when necessary, placement on a waiting list for the delivery of Psychology & Counselling Services across RACS.
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This Procedure is applicable to all RACS Psychology & Counselling staff and Canberra Health Services staff and students under direct supervision (Medical, Nursing, and Allied Health) who refer clients to this team.
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RACS Psychology & Counselling provide clinical psychological, counselling and neuropsychological assessment and therapeutic intervention. These services are provided to complement the multidisciplinary team (MDT) and may be related to the individual’s current RACS episode of care. Please refer to the University of Canberra Hospital (UCH) – Eligibility, Prioritisation and Referral Management to Brindabella Rehabilitation Service Guideline and UCH – Patient Eligibility & Admission Criteria & Process Procedure. RACS Psychology and Counselling is not a standalone service.

Clinical Psychologists (CP) specialise in the assessment, diagnosis and treatment of psychological and mental health problems (e.g. depression, anxiety), delivering a range of evidenced based techniques and therapies. Clinical Psychologists apply psychological theory and scientific research to work with the client to solve complex clinical problems with individually tailored therapeutic programs. Within RACS, Clinical Psychologists provide therapy and counselling to individuals who have experienced an injury, disease and/or chronic illness in order to achieve their rehabilitation goals, to maximise adjustment and independence, and to facilitate functional outcomes as relevant to their current episode of care. 

Counsellors work with individuals (or family members) who have experienced an injury, disease and/or chronic illness in order to maximise their ability to achieve the rehabilitation goals, to provide counselling support and facilitate psychological wellbeing. Counselling involves working with the client in a client focused way to maximise adjustment to disability/health condition whilst considering the client’s psychological and social needs. Counselling staff will work with the client’s strengths to work towards positive adjustment to their disability. This is a short-term service.

Neuropsychologists (NP) specialise in the assessment, diagnosis and intervention for cognitive sequelae associated with conditions affecting the brain (e.g. traumatic brain injury, stroke, dementia). Neuropsychologists’ skills are underpinned by knowledge of brain structure, function and dysfunction, and the effects of multiple factors on cognition, behaviour and emotional functioning. Neuropsychological assessment provides a detailed profile of a client’s cognitive strengths and weaknesses and is recognised as a sensitive tool for the identification of the presence and nature of cognitive impairment. Neuropsychologists aim to assist with diagnosis, treatment planning, and therapeutic management strategies. 
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Referrals and handovers may be made by any Medical, Nursing, and Allied Health staff or students under direct supervision. See Clinical Handover Procedure. 

Any member of the treating team can refer clients to RACS Counselling, Clinical Psychology or Neuropsychology via DHR orders.
Prior to the referral being made, the referrer must discuss the reason for referral with the client, and confirm the client’s informed consent and interest in working with a Psychologist or Counsellor on an identified rehabilitation area.
The referrer must state in their referral:
· a clear reason for the referral.
· confirmation of the client’s informed consent. This must also be documented in the clinical record. 
· referrals to counselling for family members must also include their full name and current phone number.

2.1 Inpatients
Inpatients of the following wards can be referred to RACS Psychology & Counselling (see Attachment 1):
· UCH - Stromlo
· UCH - Namadgi
· UCH - Majura
· UCH - Cotter  
· TCH - 11A (Clinical Psychology and Neuropsychology)
· TCH - 11B (Clinical Psychology and Neuropsychology)

Referrals must be created on DHR. The referrer may also:
· Send an email with referral information to UCHPsychology@act.gov.au
· Provide verbal handover and discuss appropriateness with the Psychology and Counselling team in person, prior to the order being submitted on DHR  

Referrals received will be assessed for appropriateness against eligibility criteria, generally once per week (see Sections 3 and 4) by the RACS Psychology & Counselling team.

Referrals are responded to within 5 working days: 
If the referral is appropriate - responding to the referral could include documenting acceptance in the medical record, speaking with the treating team and/or meeting with a client. Sessions are scheduled by the Psychologist/Counsellor with the client as appropriate.  
If the referral is not appropriate - feedback is provided to the referrer for any inappropriate referrals, including the rationale on why the referral is inappropriate.  Recommendations to refer to other services/disciplines are provided as appropriate.

The referral, the response, and all contact with the client is documented in the client’s  DHR.

2.2 Outpatients
Outpatients of the following services can be referred to RACS Psychology & Counselling (see Attachment 1):
· Brindabella Day and Ambulatory Rehabilitation Service
· Geriatric Outpatients (Clinical Psychology and Neuropsychology)
· Memory Assessment Clinic (Neuropsychology).  

Referrals are received through DHR. For external referrers (e.g. GPs referring to the Psychology and Counselling Service as part of a BDARS referral), referral to BDARS is made through a Community Health Intake form (CHI, Phone: 02 5124 9977, Fax: 02 5124 1082, email: ChiIntake@act.gov.auhttps://www.health.act.gov.au/health-professionals/medical-professionals/community-based-service-referral).  

Note: 
Self-referrals can be made directly to the clinicians by Counselling or Clinical Psychology clients known to service from an inpatient admission or outpatient engagement, if the client continues to meet eligibility criteria. 

The RACS Psychology & Counselling team:
Checks for referrals daily
Reviews the referral information
Discusses new referrals once per week to determine eligibility and prioritisation
Accepts the referral via DHR. If inappropriate for the service, notifies the referrer and documents this in DHR. 



Note: 
If additional information is requested the referral is not processed until the requested information is provided.

If the referral is appropriate, the RACS Psychology & Counselling team:
· Accepts the referral on DHR, moving it from the Referral/Authorisation workqueue to the Appointment Requests workqueue.
Requests UCH Intake sends the following: 
· The appropriate information sheet(i.e. Clinical Psychology or Neuropsychology or Counselling). 
· Waiting list letter (i.e. Clinical Psychology or Neuropsychology or Counselling) including the approximate waiting time.

If the referral is not appropriate, the RACS Psychology & Counselling team informs the referrer of this and advises about appropriate services they could refer the client to (see Attachment 2). This communication is documented in the client’s DHR. 
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3.1 Eligibility for Clinical Psychology referrals 
Individuals who are appropriate for Clinical Psychology services are those:
Current inpatients of previously stated wards;  current or eligible clients of Brindabella Day and Ambulatory Rehabilitation Service (BDARS) or Geriatric Outpatients.
for rehabilitation referrals, those people for whom psychological issues associated with a neurological condition are impacting on rehabilitation.
with suspected or confirmed emotional, psychological or behavioural problems (e.g., anxiety, depression, grief and loss, prolonged adjustment difficulties) related to their current episode of care. Please refer to Section 4 for prioritisation processes and response timeframes. 
whose difficulties are of a severity thought to be impacting significantly on the client’s treatment or rehabilitation process. 
who are believed to have the potential to participate in and benefit from an assessment and psychological therapies and where therapeutic goals can be reached through short-term psychological therapies.
who consent to the service.

Individuals who are not appropriate for Clinical Psychology services are those who:
do not consent to the service
are not a current inpatient of UCH or TCH wards 11A or 11B; are not currently or previously engaged with BDARS or Geriatric Outpatients
are in an acute confusional state (e.g., delirium) or post-traumatic amnesia
are suffering from severe cognitive and/or communication difficulties that preclude engagement and learning in psychological therapy
require treatment/management of long term psychiatric conditions or therapy not available in RACS and/or who are case-managed or under the care of an MHJHADS psychiatrist. However, this does not exclude short-term intervention during inpatient admission. 
have an established therapeutic relationship with other mental health clinicians. However, this does not exclude long-stay inpatients with limited access to existing therapeutic supports and/or clients requiring specific short-term intervention associated with their current episode of care. 

Note: 
Clients referred for psychology services must also meet other relevant aged care or rehabilitation service eligibility requirements (refer to University of Canberra Hospital (UCH) - Eligibility, Prioritisation and Referral Management to Brindabella Rehabilitation Service Guideline).

3.2 Eligibility for Counselling referral
The Counsellor can assist the client and their family during the rehabilitation journey when:
they have difficulties coming to terms with a decline in their function
participation in rehabilitation/discharge planning is limited by adjustment to their health condition
well-being is compromised by adjustment to their health condition.

Individuals who are appropriate for Counselling Services are those:
current eligible inpatients of UCH or clients of Brindabella Day and Ambulatory Rehabilitation Service (BDARS) or Geriatric Outpatients.
rehabilitation clients (as per above) who experience a decline in function related to a health condition.
who are believed to have the potential to participate in and benefit from counselling
who consent to the service.

Individuals who are not appropriate for Counselling services are those who:
do not consent to the service
are not currently or previously engaged with BDARS
are in an acute confusional state (e.g., delirium) or post-traumatic amnesia
are suffering from severe cognitive and/or communication difficulties that preclude engagement and learning in psychological therapy
with long term psychiatric conditions and/or who are case-managed or under the care of a psychiatrist
are currently receiving therapeutic services with another clinician. However, this does not exclude long-stay inpatients with limited access to existing therapeutic supports.

Family members who are appropriate for Counselling services are those:
who are a family member of a UCH inpatient or UCH outpatient accessing rehabilitation services.
who are experiencing significant psychological distress in relation to a client’s treatment or rehabilitation process.
who are believed to have the potential to participate in and benefit from counselling.

Note: 
Clients referred for Counselling services must also meet other relevant aged care or rehabilitation service eligibility requirements (refer to University of Canberra Hospital (UCH) - Eligibility, Prioritisation and Referral Management to Brindabella Rehabilitation Service Guideline).

3.3 Eligibility for Neuropsychology referral
Individuals who are appropriate for Neuropsychology assessment are those:
with a neurological event and suspected or confirmed cognitive difficulties, where neuropsychological assessment can add significantly to diagnosis, ongoing care, rehabilitation, treatment planning and/or discharge planning of the client.
For rehabilitation referrals:
· Individuals must be referred to inform or assist with their rehabilitation from an acute neurological event, or recent exacerbation of an older neurological event
· Have sustained the neurological event in adulthood (i.e. not a congenital issue)
· For geriatrics referrals:
· The referral is for diagnostic clarification of a potential neurodegenerative disorder
· The referral comes from a geriatrician (for diagnostic queries from other professionals, please refer to the Memory Assessment Service or Geriatric Outpatients in the first instance, who will refer to neuropsychology as indicated). 

Individuals who are not appropriate for Neuropsychology services are those who:
do not consent to the service
are acutely medically unstable or have reversible causes of cognitive impairment (e.g. UTI, acute delirium)
are seeking a neuropsychological assessment solely for NDIS applications/
are seeking a neuropsychological assessment for medicolegal purposes (e.g. fitness to stand trial, determining impairment for compensation cases, etc.).

Individuals who may not be appropriate for Neuropsychology services are those who: (referrers who are unsure of client’s eligibility should contact the neuropsychology team)
are suffering from very severe communication deficits, severe sensory deficits, severe psychiatric conditions or combinations of these, or present with particular co-morbidities where neuropsychological assessment is unlikely to be reliable and assist in diagnosis, rehabilitation or management
have had a recent neuropsychological assessment (within the last 6 months) or are likely to require another assessment in the near future (e.g. for return to work), as practice effects are likely to impact on validity of test results.

Neuropsychologists at CHS are not responsible for determining the following (however, neuropsychological assessments may be performed to assist the multi-disciplinary team (MDT) in making these decisions, if relevant to clinical care): 
determinations of specific domains of decision-making capacity
determinations of whether the client has the ability to live alone in the community
determinations of a client’s suitability to return to driving a motor vehicle, or to work or study.
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4.1. Prioritisation of Clients for Clinical Psychology 
All referrals to Clinical Psychology will be considered to be of the same priority. Exceptions will be considered and prioritised accordingly.

4.2. Prioritisation of Clients for Counselling
All referrals to counselling will be considered to be of the same priority. Exceptions will be considered and prioritised accordingly.

4.3. Prioritisation of Clients for Neuropsychology 
Upon receipt of referrals, clients will be prioritised according to the following categories:

Category 1 - Urgent 
Clients who have cognitive difficulties that are currently impacting on their ability to participate and progress in rehabilitation.
Clients with cognitive difficulties that are jeopardising their current work or study arrangements (e.g. at imminent risk of losing their job).
Clients for whom an Occupational Therapy assessment has identified significant safety concerns related to their cognition.
Clients for whom there is acute risk either to themselves or others secondary to their cognition.
Clients who have behavioural difficulties impacting on their rehabilitation.

Category 2 - Semi-Urgent 
Seen according to the planned date of the client’s return to activities or specialist review 
Clients who have cognitive difficulties that may impact on their planned return to work, study, driving, leisure, or vocational activities.
Clients for whom diagnostic clarification is required (e.g. differential dementia diagnoses).

Category 3 - Non-urgent 
Clients who would benefit from general education and recommendations to address cognitive difficulties (not significantly interfering with their functioning).
Baseline assessments for clients with neurodegenerative conditions. 

Back to Table of Contents 


	[bookmark: _Toc140473586]Evaluation 	



Outcomes
Referrals processed in a timely manner.
Reduction in inappropriate referrals to RACS Psychology & Counselling.

Measures
Regular reporting to RACS Psychology & Counselling Manager of clinical activity, referrals received (including inappropriate referrals), and waitlist times.
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Policies
· Informed Consent – Clinical 

Procedures
· Patient Identification and Procedure Matching 
· University of Canberra Hospital (UCH) - Patient Eligibility & Admission Criteria & Process
· Clinical Handover

Guidelines 
University of Canberra Hospital (UCH) - Eligibility, Prioritisation and Referral Management to Brindabella Rehabilitation Service

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011
· Carers Recognition Act 2021

Other
· Australian Charter of Healthcare Rights
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Clinical Psychology, Counselling, Counsellor, Eligibility, Prioritisation, Psychology, Neuropsychology, Waiting list, Wait list. 
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Attachment 1 – Clinical Areas Covered by RACS Psychology & Counselling
Attachment 2 – Other options for services

Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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	NEUROPSYCHOLOGY
	CLINICAL PSYCHOLOGY
	COUNSELLING

	Inpatients 

	TCH - 11A/B
	Yes
	Yes
	No

	UCH - Stromlo, Namadgi, Majura and Cotter
	Yes
	Yes
	Yes

	Outpatients

	Brindabella Day and Ambulatory Rehabilitation Service
	Yes
	Yes
	Yes

	Falls Clinic
	Yes
	Yes
	No

	Memory Assessment Clinic
	Yes
	No
	No

	RACS Geriatricians outpatient clinics 
	Yes
	Yes
	No



Yes - Service provided by RACS Psychology & Counselling
No - Service not provided by RACS Psychology & Counselling
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Attachment 2 – Other options for services:

Advise clients that if they are seeking compensation or would like to see a Psychologist in the private sector who may be able to offer them an appointment sooner:

Some assessment, counselling and therapeutic services are also available through the:
· Australian National University Psychology Clinic (Ph: 6125 8498),
· the Psychology Clinic of The University of Canberra (Ph: 6201 5843) and 

Please note, that as of 1 November 2006, the Australian Government introduced new Medicare items for psychological treatment by registered psychologists. This assists people in the community gain better access to registered psychologists working in the private sector (i.e., via G.P referral). For more information, clients can discuss this with their G.P or see www.psychology.org.au.


Clients can look on the Australian Psychological Society’s website under the “Find a Psychologist” https://www.psychology.org.au/Find-a-Psychologist
· Under “what are the issues” scroll down to find the reason for referral (e.g. under assessment select “neuropsychological assessment”).
· Under location enter “Canberra”
· Set the radius to “within 200km”
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