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Referral Criteria:

Ormiston Families’ Stars service is a children and young people’s post bereavement counselling support service.  We are members of the Childhood Bereavement Network and British Association Counsellors and Psychotherapists (BACP). 
We accept referrals from professionals working with children and young people, aged 4-19.  Please ensure that you have read the service terms and conditions which can be found at the back of this document before submitting a referral.

Please note that referrals will only be accepted 6 months after the bereavement. This is because research has shown that bereavement counselling is more effective when it takes place once the initial raw phase of grief (eg. shock, numbness, denial) has passed.

If the child is not aware/has not yet been informed of the nature of the death, particularly in complex cases such as bereavement by suicide, please contact Stars on 01223  292276 before making a referral.

Stars is unable to accept self-referrals from children, young people or their families.
Stars is not a crisis service

Note:  If risk results from client’s physical or mental health, inform GP in liaison with parent/carer if appropriate.  If risk results from any other factors, refer client to Cambridgeshire and Peterborough Safeguarding Multi Agency Safeguarding Hub (MASH) Tel: 0345 045 1362 (Professionals), Tel: 0345 045 5203 (Public), Out of Hours Tel: 01733 234724 
If you have increasing concerns about a child or young person’s mental or emotional wellbeing but there appear to be no immediate risks, you can contact their GP for an emergency appointment for further advice. If necessary, the GP will immediately refer the child or young person to CAMHS services for an urgent assessment.

If you need any further guidance on making a referral to Stars, please contact us via email at talktostars@ormistonfamilies.org.uk or call 01223 292276
Confidentiality & Data Protection statement:
When you make a referral to Stars using the referral form, you are sharing your own or someone else’s personal information with Ormiston Families. Before completing the Stars referral form, you must read our Data Protection and Confidentiality statement below.
The Stars service will not share information gathered within one-to-one counselling sessions. It is important that all sessions with the child are strictly confidential as good practice for counselling for schools (BACP, British Counselling and Psychotherapy, 2001) states ‘The guarantee of confidentiality is vital in enabling children and young people to express their distress in the counselling session’.  
In accordance with the Data Protection Act (DPA) and the General Data Protection Regulation (GDPR), all personal information provided on this form will be handled securely and treated with strict confidentiality.

You can read Ormiston Families’ full privacy notice on our website.
	Family Reference Number [OF use only] 
	


	REFERRED CLIENT DETAILS: Please enter details of the child/young person 

	Name
	

	Date of birth
	

	Address
	

	Phone number (if over 16)
	

	Parent/carer’s name
	

	Parent/carer’s phone number 
	

	Parent/carer’s email address

(plus postal address if different from above)
	

	Child’s self-identified gender
	

	Child’s self-identified ethnicity
	

	School year (if applicable)
	

	School name and address
	

	Any SEND or additional needs (e.g. learning difficulty/disability, ASD, ADHD/ADD, physical/sensory disability)
	


	KNOWN AGENCY INVOLVEMENT (TICK WHERE RELEVANT)

	AGENCY OR STATUS
	(
	AGENCY CONTACT DETAILS

	Ormiston Families
	
	

	Care First
	
	[Provide ID number, if known]

	CAF/FSP/EHP
	
	

	TAC/TAF
	
	

	CIN (s17)
	
	

	CP (s47)
	
	

	LAC
	
	

	GP & Surgery
	
	

	Youth Worker
	
	

	Teacher/Tutor
	
	

	Other (give details)
	
	


	KNOWN RISK FACTORS (TICK WHERE RELEVANT)

	RISK TYPE
	(
	DETAILS

	Mental health
	
	

	Physical health
	
	

	Domestic abuse
	
	

	Substance misuse
	
	

	Physical violence
	
	

	Other
	
	


	REASON FOR REFERRAL – Post-bereavement support

	Person who died
	

	Relationship to child/young person
	

	Date of death
	

	Nature of death
	


	REASON FOR REFERRAL 

	Please describe the child’s family background and living situation

	

	Please give a summary of the circumstances of the bereavement.



	

	Please describe how the bereavement is currently impacting on the child and how they are coping.



	

	Please describe if any other services are involved in supporting the family.

	

	Please describe desired outcomes of the intervention and any other relevant background information.

	

	Please tick any of the following complexity factors for this child/young person

	Traumatic bereavement eg. suicide, murder, sudden death 
	

	Multiple bereavements
	

	Self-harm/suicidal ideation
	

	SEND eg. Autism, ADHD
	

	Young Carer
	

	REFERRER’S DETAILS

	Name
	

	Phone number 
	

	Email address
	

	Job title
	

	Agency name/contact details
	

	Relationship to child/young person
	

	How did you hear about Stars?
	

	Is child/young person aware of referral? 
[If not, please state why]
	

	Has parental consent been obtained for child/young person (under 16) to be seen by Ormiston Families? 
	


	INVOICING DETAILS

	Finance contact name
	

	Finance contact phone (if different from referrer) 
	

	Finance contact email address (if different from referrer)
	

	Finance contact postal address
	

	Purchase Order no. (if required)
	


Terms and Conditions

These terms and conditions are in relation to the services delivered by STARS at Ormiston Families, as outlined in this referral form.  

Duration and notice of termination

Each counselling session lasts 50 minutes. Prior to the commencement of counselling, an initial assessment will be conducted to determine whether a programme of six or nine sessions is most appropriate, this session will last for approximately 75 minutes. There is flexibility to extend the programme by up to three additional sessions if deemed beneficial.

Fees 

Referral and Assessment (online or at the Stars office): £140 plus VAT*

Standard referral as determined by the practitioner (6 sessions in school or at the Stars office): £500 plus VAT*, including assessment 

Complex referral, as determined by the practitioner (9 sessions in school or at the Stars office): £680 plus VAT*, including assessment

Top up sessions (maximum of 3): £60 plus VAT* per session

*VAT will be applied at the prevailing rate at the time of billing

Cancellation Policy

Should the assessment need to be cancelled, a minimum of 24 hours’ notice is required. If less than 24 hours’ notice is given, the assessment will be forfeited.  The missed assessment will need to be rearranged and paid for in advance at a reduced cost of £75 plus VAT.

Should a counselling session need to be cancelled, a minimum of 24 hours’ notice is required. If less than 24 hours’ notice is given, the session will be forfeited.  The contract agreement of six or nine sessions is essential for the counselling to be beneficial.  The missed session will need to be rearranged and paid for in advance at a reduced cost of £50 plus VAT.  An administration fee may be incurred for the cancelling and rescheduling of more than two assessments or counselling sessions.  

Invoicing and payment terms

Ormiston Families will issue an invoice to the customer for the services to be provided. Payment terms are as outlined on the invoice and must be made in full and in advance of the first scheduled session. Services will not commence until full payment has been received, unless prior written agreement has been obtained from the Finance Manager at Ormiston Families. 

Payment Instructions

All payments should be made via bank transfer to the following account:
• 
Account Name: Ormiston Families

• 
Bank: Barclays Bank Plc

• 
Sort Code: 20-83-50

• 
Account Number: 10681075

Please ensure that your payment reference includes your name or invoice number to help us allocate your payment correctly.

	DECLARATION

	Declaration: 
By completing and submitting this form, I confirm that 
· I have read and agree to the recommendations and terms and conditions outlined in this referral.
· the child or young person understands the data protection and confidentiality statement provided on page 1 of this form, 
· the child or young person is aware of their referral to the Stars service, and
· the child or young person agrees to their referral to the Stars service.

If the child or young person is aged under 16, I confirm that their parent, carer or guardian:
· understands the data protection and confidentiality guidelines provided on page 1 of this form, 
· has parental responsibility, and
· agrees to their referral to the Stars service.


	Signature
	

	Print name
	

	Date 
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