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SEWB Team Information for Referrers 
[bookmark: _GoBack]
What services can I access for myself and my staff?
The SEWB team has a number of supports for our member services.  We can offer:
· Individual clinical supervision 
· A private yarn in a place that feels comfortable for your or over the phone or zoom with a relevantly qualified professional. You can talk about anything that affects you in your job or debriefing after concerning issues.
· Group clinical supervision
· A confidential yarn with your team and a relevantly qualified professional with or without management present to talk through issues affecting the team’s engagement with clients or the workplace 
· Informal COVID debrief sessions 
· In person, phone or zoom session where you can just talk about the things that are stressing you out.
· Trauma informed debriefing
· Run by our Trauma Informed Care team, this is a space to debrief about COVID or specific workplace issues or critical incidents. Art materials are often used.
 
Who can I refer?
Any worker within our member services are welcome to refer to our service. Please note this is not a crisis service.  We can help with referrals if needed for you or your staff to access higher levels of support.

How many sessions do clients need?
Sometimes a phone call or a meeting is enough to release the stress someone feels, and sometimes people need several sessions. Depending on the availability of our staff, we can accommodate several sessions with staff, and if necessary, we can make referrals if the staff member needs more help. 

Please email completed referral forms to: 
Email: Robert.Randall@amsant.org.au

SEWB TEAM Referral Form 
(Double click on boxes to select)
	Referral date
	

	Referrer Details

	Name of referrer
	

	Referral source
	[bookmark: Check1]|_|      Self
|_|      Manager
|_|      Allied Health
	|_|      GP
|_|      Other

	Referrer contact information
	Organisation:
Phone:                                               Fax:
Email:

	Reason for Referral

	|_|      Individual Clinical Supervision
	|_|     Group Clinical Supervision
	|_|      COVID debrief

	|_|      Trauma Informed Debrief
	

	Client Details

	Name
	

	Position
	

	Service
	

	Phone
	

	Mobile
	

	Email
	

	Preferred contact method
	|_| Please contact client  - consents to message being left 
	|_| Client will contact SEWB team for appointment 


 
	Additional Information

	Language spoken at home:
	|_|     English  
|_|     Other: ____________________
	Interpreter required? 
|_|     Yes  
|_|     No 

	Do you identify as Aboriginal or Torres Strait Islander?
	|_|    Yes, Aboriginal  
|_|    Yes, Torres Strait Islander
|_|    Yes, both
	|_|    No  
|_|    Unknown



Other current sources of support (clinical or non-clinical):




 
Relevant medical/mental health history: 
 
 
  

 
Relevant workplace issues: 
 




Please email completed referral forms to: Robert.Randall@amsant.org.au
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