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Havering Asylum Seeker and Refugee Psychology Service

The Havering Asylum Seeker and Refugee Psychology Service (HavASR) is a specialist trauma-informed service that works mainly with community and voluntary services in the Havering area who support Refugees and Asylum-seeking people. The HavASR has specialist expertise in working with survivors of prolonged and multiple trauma, including survivors of torture, human trafficking, childhood abuse, and domestic violence, and of working cross-culturally. 

Consultation and Community Development Support  

A key aspect of our work is with partnership agencies (including mainstream mental health services) and voluntary sector organisations, which involves supporting and upskilling those working closely with asylum seekers and refugees in the community through consultation and training. If you would like to access this aspect of our service for your organisation, please contact us. 
Direct therapeutic interventions 

We also recognise that Refugee and Asylum seekers may need specialist mental health support which mainstream NHS services, such as Talking Therapies and Psychological professions within the Mental Health and Wellness Teams (MHWT) and Child and Adolescent Mental Health Services (CAMHS) already offer. In the first instance, we always encourage a referral to mainstream mental health services to reduce the risk of further marginalising this community. However, we appreciate that for this client group a more specialist service is required at times; therefore, we also offer a small direct therapy service which provides individual and group psychological intervention for asylum seekers and refugees of all ages, who have complex mental health problems in the context of forced migration. 
With respect to the direct therapeutic intervention offer, we accept referrals for adults (18+) and children (under 18) who live in Havering and are asylum seekers or refugees, regardless of current immigration status. Through confidential therapeutic work, we seek to offer psychological assessment and intervention. We see people on an appointment basis only, typically at Romford Town Hall Appointment Centre. The therapeutic work may also involve working with the wider system such as community and other statutory services, as appropriate. This aspect of the service can address significant and complex trauma-related mental health problems such as:

· Emotional or behavioural difficulties that meet the criteria for Post Traumatic Stress Disorder (PTSD) which can include

· severe low mood

· nightmares and flashbacks

· anxiety, fear and numbness or dissociation 

· Depression (severe and enduring low mood significantly impacting on functioning)

· Severe relational difficulties impacting on significant relationships

· Behaviours that are challenging, that are related to trauma

To request direct therapeutic work, we accept professional referrals and self-referrals. Regarding professional referrals, a child or adult can be referred by any worker supporting the individual/family, by completing the form below and emailing it to us via a secure method. Note that parent/carer details and consent must be provided when making a professional referral for a child aged 15 or under. Regarding self-referrals, anyone over the age of 15 can self-refer and parent(s)/carers can refer on behalf of their child(ren) by using the form below. If support is required to complete the form, please contact us via phone or email, giving contact details and spoken language. We will then call back and support the completion of the referral form, with an interpreter if required.  
Referral Process 
Once we have received a completed referral, we will screen for suitability through discussion in a team meeting. If the referral is deemed appropriate for an initial assessment, it will be allocated to a clinician and an initial assessment appointment offered. If the referral is deemed not appropriate, we will contact the referrer and explain why. Following the initial assessment, a psychologically informed intervention will be recommended, which may include but is not limited to, further assessment, liaison and consultation with the service users’ network, offer of an evidence informed therapy (such as Eye Movement Desensitisation and Reprocessing/EMDR, Trauma Focussed-Cognitive Behavioural Therapy/CBT, Narrative Therapy). We aim to be responsive to the needs of service users and will prioritise this in the therapeutic frame that we use. Please note that the recommended interventions may be those delivered by our service, but might instead include interventions from other services, which we will refer or signpost to.  
We welcome referrals if the individual meets all the conditions below. If you are unsure if all the conditions are met, please do not hesitate to discuss with us.  

· Is a child, young person or adult who currently lives in, or is registered with a GP, in the borough of Havering

· Is experiencing significant difficulties in managing emotions or behaviour in the context of trauma related to their own direct experience of forced migration. 

· Has agreed to this referral and is willing and able to engage in psychological therapy. Note that ability to engage will be comprehensively assessed on an ongoing basis. 

· Whose trauma related mental health needs cannot be met in mainstream specialist mental health settings (such as CAMHS, MHWT etc) even with reasonable adjustments, perhaps through consultation and guidance from our service. 

· Is not in a current mental health crisis (eg repeated or impulsive suicide attempts or use of suicidal behaviour to manage difficult emotions within the last 3 months). In this instance, consider referral to the Crisis Team, MHWT or CAMHS.

· Has a recently updated risk assessment in RiO (applicable only to referrals from NELFT mental health services) 

Contact us 

Email: HavASR@nelft.nhs.uk 

Telephone: 0300 300 1615

Opening hours: 9am to 5pm, Monday to Friday excluding bank holidays. 

Please note that whilst the service runs across the week, we can answer emails and phone calls only on Monday, Tuesday and Friday. Outside of these days, you will be able to leave an email/message, and we will get back to you on the next Monday, Tuesday or Friday. 
THERAPY REFERRAL FORM

Please provide the following information to enable us to determine suitability for the Havering Asylum Seekers 

and Refugee Psychology Service. Please send the completed form to: HavASR@nelft.nhs.uk
	Date of referral:
	


	Is this referral for a child, adult or family?
	     CHILD / ADULT / FAMILY


	Referrer details 
(this section is NA if a self-referral)

	Full name:
	

	Role:
	

	Service details: 
	Service name: 
Service Address: 



	Contact details: 
	Phone number:

Email:

 


	Identified person seeking psychological services
(for family referrals, please indicate one key individual in the first instance)  

	Full name:
	

	Date of Birth: 
	

	Address:   
	

	Registered GP surgery: 


	Name: 
Address: 



	NHS number: 
(if known)
	

	Contact details:

(for service user aged 16 or over)
	Phone: 
Email: 



	Preferred contact details (please indicate) 


	Phone:  Yes/no  

Email:   Yes/no  

Text:     Yes/no  

Post:     Yes/no  

	First language spoken:
 
	

	Does this individual require an interpreter? 
 
	Yes / No

 If yes, which language:

	Is the person being referred aware of the referral? 
	Yes / No

	Immigration status? 
	


	Are other services involved in supporting this individual (including referrals made), for example, social services, council, housing, NHS/Mental Health and Wellness Team (MHWT)/CAMHS?  

	Yes / No 

If yes, please provide details:



	Have you made any other referrals for this service user? 

	Yes / No

If yes, please provide details:



	Has the service user had a psychiatric inpatient admission or support from crisis services in the last 6 months? 



	Yes / No

If yes, please provide details:



	Who else lives with the person being referred?

	First name
	Last name
	Relationship to individual seeking support
	DoB/Age
	Do they want to be involved in the psychological intervention? Y/N

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Child referrals ONLY 

(this section is not applicable for adult referrals)

	Is the referral for someone under the age of 18? 


	Yes / No  

	If yes, what is their educational situation? (eg Name and address of school/college):


	

	Parent/carer/guardian full name: 


	

	Does this person have parental responsibility? 
	Yes / No

	Is an interpreter required for communication with the parent/guardian? 
	Yes / No

If yes, what language? 

	Parent/guardian’s immigration status:

(if different from child)
	

	Parent/carer/guardian contact details: 

(if different from above)
	

	Parent/carer/guardian address:

(if different from above)


	


	Request for psychological input 

	Brief history of the current psychological problem (including relevant background details)




	Trauma history (if different from above)

	Please BRIEFLY outline the nature of the traumatic events experienced, including an indication of timescales




	Immigration and housing issues

	What is the most recent update on any immigration application and who is supporting with this?

Are there any housing issues that we need to be aware of? 



	Risk information 

	Are there any concerns regarding risk in relation to: 



	Risk to self? 

	Yes / No / Unknown

If yes, please provide details:



	Risk to others? 

	Yes / No / Unknown

If yes, please provide details:



	Risk from others? 

	Yes / No / Unknown

If yes, please provide details:



	Date of last RiO risk assessment: 
	(only applicable for referrals from NELFT mental health services)


	Please state any other information you feel is relevant: 

	This may include other reasonable adjustments required, access requirements etc. 




We are always happy to speak to you to discuss a potential referral. Please contact us on 0300 300 1615 and ask to speak to one of our clinicians, or email HavASR@nelft.nhs.uk and request a call back. 
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