Client Referral Policy
Position Statement
The Provision of EAP services has certain professional practice and ethical obligations regarding client management due to the short-term nature of the Counselling and Consultancy work and the need for attendance to multi stakeholder issues. These responsibilities include appropriate attention to client referral issues and practice.
It is the position of CVI to effectively partner with clients in accessing appropriate services beyond EAP if it is believed by all concerned to be to the client’s advantage to do so. The client’s “right to decide” is the primary consideration in whether a referral option is accessed or not.
Ethical considerations
CVI expectations regarding the appropriate management of client referral are based on the following ethical guidelines developed by the APS and adopted by CVI.
Consultants  are to make “reasonable” arrangements for the continuity of service provision when they are no longer able to deliver services when;
· It is reasonably clear that the client is not benefiting from their services
·  confronted by a situation where the presentation is outside their competencies or service delivery parameters.
· employment necessitates termination of client relationships.\

APS ethical guidelines around “Conflict of Interest” also inform CVI policy in the  matter of client referral.
The definition of a “conflict of interest” includes any bias or the appearance of bias in a decision-making process. This includes taking advantage (or the appearance thereof) of a pre-existing relationship (multiple relationships) for financial, or other, gain.
As CVI Consultants, we have a responsibility to “identify and avoid potential conflicts of interest and manage multiple relationships and to avoid any potential exploitation (financial or otherwise) or harm to clients”
 (APS guidelines for Managing Professional Boundaries in Multiple Relationships 2008 and revised 2016).

In the referral of clients, Consultants/CVI are responsible for;
· Taking all reasonable steps to safeguard the ongoing welfare of client(s).
· Providing the client with an adequate and timely explanation of the need/reason for termination of services and referral.
· Making reasonable arrangements for the continuity of service when no longer able to deliver service.
· Having due regard for the psychological processes inherent in the termination of service and the client’s psychological wellbeing.


In consideration of the above, all EAP Consultants have the following responsibilities in the context of both the need for internal transition or external referral of clients:
1. Ensuring clients are fully informed of the parameters of EAP services including:
· Limited sessions available under the contractual parameters of service delivery.
· Service parameters and restrictions specific to EAP services and multi-stakeholder responsibilities.
· Although continuity of care over any discrete session allocation is supported, CVI is not contractually bound to provide services with a previously seen Consultant upon a separate presentation.

2. Monitoring counselling intervention and process to ensure the client’s wellbeing in the context of;
· The requirement to terminate services in a particular time frame
· Client’s potential need for support services beyond EAP clinical parameters. 
· Specific counselling competencies required by the client.
· Making reasonable arrangements for ongoing service delivery 

3. Management of potential “conflict of interest” in client service delivery and referral where:
· Where service delivery to multiple clients may impair the Consultants effectiveness or objectivity.
· Where there exist multi-stakeholder obligations and continuation of service delivery may result in a conflict of interest.
· Where there exists any dual relationship between Consultant and a referral option.
· Where the referral may be viewed as exploiting a professional relationship.


Policy and Procedures
1. It is CVI policy that in the facilitation of all client referral the following is addressed. Referral options provided must:

1.1 Only include options whose interventions are aligned with those modalities deemed as acceptable by mainstream psychology, social work and counselling practice will be considered.
1.2 Meet the specific needs of the client
1.3 Do not, in any way, exploit the client
1.4 Avoid potential conflict of interest for Client and Consultant.
1.5 Respects the client’s “right to decide”.
1.6 Where possible, be accessible to the client in terms of locality and cost.
1.7 Be provided prior to the final session.
1.8 Where possible include 3 options.
1.9 Options provided must be recorded on the client’s notes.

NB: Consultants providing the names of individual providers are to ensure that the client is aware that the referral is NOT CVI endorsed.
2. Exceptions
There are some circumstances where competing ethical and best practice considerations may exist and need to be considered. In such circumstances the “best interests of the client” must be paramount.
Such circumstances may apply to though not be limited to:
1. Remote/rural areas where access to a range of professionals is limited.
1. Presentations requiring a clinical specialisation otherwise inaccessible.
Should a Consultant believe that such an “exception” exists they are to confer with the relevant Operations Manager or Director People Assist prior to any referral. Discussion will centre on that which is in the best interests of the client where multiple ethical considerations co-exist.
Should a decision be made allowing an exception to those expectations outlined above, the Consultant and CVI will transparently inform other “interested parties” (including the client) of the decision, any service limitations and the transfer noted on the client’s EAP file. The Consultant is to set up a separate private practice file. 

Employees  (External Client Referral
3.1 Under CVI policy, Consultants may not refer clients initially seen by them under any CVI EAP service to any private practice they may have some interest in from a business or professional perspective.
Any situation where a CVI Consultant might profit or be seen to profit from his/her “relationship” with CVI would be deemed a conflict of interest and therefore to be avoided. However, should a client independently contact a Consultant in their private practice after a prescribed period of 1 year post the last contact with the client via EAP services, then it becomes the Consultant’s decision and professional responsibility to ensure that engagement of the individual(s) via their private practice poses no ethical risk or service confusion 3.3.2  CVI Consultant Client Referrals to Other CVI Employees/Contractors
Any situation where a CVI Consultant might profit or be seen to profit from his/her “relationship” with CVI would be deemed a conflict of interest. From an ethical perspective, therefore, it is viewed that referral of clients initially seen via CVI EAP services to the private practices of other CVI Consultants is unacceptable practice3.3 Consultants in an onsite role with any CVI client organisation must not provide private practice services to employees of that company for the duration of their onsite contract.

CVI Internal Transfer of Clients
Continuity of care over any one discrete allocation of sessions is provided with the same Consultant where possible. It is recognised that due to unforeseen circumstances and/or ethical issues, internal referral of clients to a new Consultant may be necessary or warranted. Where;
· personal circumstances, 
· the need for specialist services,
· issues of consultant availability  or 
· an identified “conflict of interest” 
may require a client to be internally transitioned, Consultants must contact their Operations Manager or Supervisor to discuss. If internal transfer is deemed necessary, the Consultant will contact Client Services who will facilitate the process including the transition of notes where the client consent is provided.
NB: For CS scripting for internal referral please see Appendix Two

4. CVI Private Fee for Service (PFFS)

The CVI Private Fee for Service option is designed to provide clients with an opportunity to extend service with their “in house” Consultant for a short period of time (max. 6 sessions) where the presentation does not involve workplace conflict or processes AND the Consultant is comfortable in offering slightly longer interventions. This option can be presented (in conjunction with other external options), where it is believed that a small number of sessions may assist in finalising an intervention AND an “extra sessions” request is believed contrary to CVI policy.
 Employees and Contractors are requested to alert CVI (National Professional Practices Supervisor or relevant state-based Operations Manager) in every instance, prior to  a Client being transferred to a fee-for-service CVI arrangement, to ensure the transfer is appropriate and not related to any work place matter.
A case review will determine the appropriateness and a case note is made on EAP Exec. Where necessary, the Client Relationship Manager (CRM) may become involved where approval from the Customer may need to be sought before the referral is approved. 
Once the Consultant has satisﬁed the above policy/procedures, the Consultant is to contact Client Services who will assist in transferring the EAP Client into a Private Client (fee-for-service) arrangement on  the relevant administrative system.
A separate JN and payment methodology will be provided to the Consultant and the client contacted by Client Service. The Consultant is to ensure that PFFS casenotes are stored under the new JN. 

5. Associate Referral Guidelines
Associates working from their own private practices and servicing CVI Employee and Family Assist clients are able, under  CVI current policy, to transition clients to their private practice under the following guidelines and procedures AND where no “conflict of interest” exists.
5.1. Associates must offer three referral options (including their own private practice) where regional resources allow. Should a client choose to engage with the Associate in their private practice post EAP services, they must read and sign a copy of the “Client Transfer Form” to be placed on the client’s EAP file and a copy sent to Client Services notifying CVI of this agreement. (See Appendix Three)
5.2 Associates may not refer to any service where there may be a “conflict of interest” in the present or future. A referral to their own private practice would be deemed a “conflict of interest” in the following scenarios:
[bookmark: _GoBack]Where an Associate may be requested to advocate in writing or in person on behalf of a client in the context of a work-related matter or conflict where the client has previously accessed EAP entitlements with the associate through this workplace..
· Where an Associate may be requested/required by a third party to provide an assessment and/or report on behalf of a client in relation to a workplace process/action/work cover or compensation claim.
· Where an Associate is currently working in an onsite role with an Organisation and the prospective client is an employee.
· Where an Associate has provided Rapid Response services on behalf of CVI to the employee or member of the public at the behest of the Customer.

NB: Associates are requested to contact their State based Operations Manager or the National Professional Practices Supervisor for clinical review where a client is being transferred to the private practice and the EAP presenting issue is workplace related. This is to ensure the best interests of all stakeholders are being met and there exists no potential conflicts of interest
5.3 upon transfer the Associate create a separate client for services to be delivered privately.
 5.4 The service parameters are re-addressed in the initial Private practice session post EAP.
 NB: Important Information for Associates
 EAP counselling services have very clear parameters in that they involve brief, goal orientated counselling/coaching. These services are not meant to be, or replace, specialist psychological mental health interventions such as provided under Medicare and most often in private psychological practice or long-term counselling/therapeutic modalities.
1. We believe that if EAP services are utilised to augment, continue or replace other intervention modalities it can be problematic for clients and clinicians in that the role of the clinician in each type of service can be very different, service parameters vary greatly and what we can/cannot do in relation to client support is dissimilar in some important ways. These variations are based in both the best practice and ethical considerations inherent in the different service types and responsibilities of the Consultant. To move between the two can become confusing for clients and potentially a conflict of interest for us as psychologists where multi-stakeholder considerations and dual relationships exist and may not be in the best interest of the client where private practitioners are ethically unable to provide the services the client requires/wants.
Thus, we do not necessarily support requests from EAP clients to be paired with Associates from whom they have accessed private services in the past unless overriding ethical considerations apply.
2 It is important to also note that Converge International has a broader policy regarding the partnering of clients and Consultants and we cannot guarantee that any specific practitioner request will be met regardless of whether they have accessed earlier services via EAP services (only) with an Associate. Although continuity of care is supported in any one discrete session allocation, the nature of the brief intervention EAP model does not require extended contact over time or different presenting issues.

Appendix One 
Suggested Template for Communication with allied health professional (e.g. GP)

Dear__________
Ref: _______________ (Patients Name) D.O.B________

I am writing in my capacity as a Consultant with Converge International. As an organisation we provide Employee Assistance Programme services involving brief intervention, goal orientated and time limited counselling and consultancies. 
(Client Name) _________ has accessed this service under their employment entitlements and has provided consent for me to contact you as his/her reported primary physician. In the context of our contact the client has reported the following:
(Include here client self-reported symptoms, relevant situational context and any noted suicidal thoughts/intent) NB no diagnostic language or comment on causality or prognosis is to be included.
EAP counselling cannot provide longer term support, treatment or therapeutic services. As such, and in the light of that reported by the client above, I would appreciate your assessment of (Client’s Name) needs and any appropriate referral for psychological and/or medical treatment.
Yours Faithfully,
(Consultant Name)
Senior/Principle Consultant
Converge International

Appendix Two (CS script for inhouse client transition)
“We are sorry, however due to unforeseen events, your current Consultant is unable to continue to provide services to you. We must respect the right to privacy of our Consultants as we do for all clients and so we unable to provide a detailed explanation except to say that your Consultant has asked that we pass on their sincere apologies. We are very aware that this will impact you and would like to transition you to another Consultant and make the transition as smooth as possible. We will, with your consent, ensure that your case notes are transitioned to the new Consultant prior to your next appointment and ensure your that should your new Consultant believe it is appropriate to request an extension of sessions because of the interruption in service delivery we will expedite this request to your organisation.”

 
Appendix Three (Client Transfer Form-Associates Only)
Client Transfer Form (Associates Only)
This form verifies that:
· The Converge International Consultant has provided and offered to support a transfer to several independent referral options (three options to be provided where regional resources allow). 

· The EAP Consultant has provided all relevant information in relation to these referral options including; fees, provider qualifications and likely availability. 

· The EAP Consultant has explained the differences between the parameters of service delivery under EAP counselling and services provided in their private practice. 

· Should a report be required or any advocacy be requested in the future on a matter related to the employing organisation under which EAP services were accessed at time of transfer, provision of these services by the Consultant may not be possible. 

· It is understood that ongoing contact is to be provided outside any work entitlements and responsibility for any fees payable to The Consultant’s private practice lie with the client(s) named below.
The undersigned confirm that the information outlined above has been provided and accepted and a choice made to transfer to the Consultant’s private practice.
	JN: 
	

	Name of Client(s): 
	

	Client signature:
	

	Date:
	

	Consultant Name: 
	

	Consultant Signature: 
	

	Date:
	


N/B: The Client Transfer Form is to be placed on the EAP Client File as a record of transfer and a copy sent to Client Services either via Fax 03 8681 2488, Scanned and e-mailed to customerservice@convergeintl.com.au or by mail to Attention to Client Services: Level 5/ 255 Bourke Street, Melbourne VIC 3000.
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