Disree Shaw — Therapeutic Practice

Package Suitability Screening & Assessment Form

DRAFT TEMPLATE — for clinical review before use. Insert official validated instruments as indicated, do not rely on
paraphrased scale items.

A. Client details

Name: Date of birth:
Address:

Phone: Email:

B. Presenting concern and goals

What brings you to this programme? What would you like to be different by the end of it?

C. Which pathway are you enquiring about?

[0 Weight management support

O ADHD

O oCbh

O Confidence-building

O Performance-related difficulties

0 Social anxiety

Note: if more than one applies, the primary focus for the 10 sessions will be agreed together at assessment.

D. Baseline screening — all pathways

Every client completes PHQ-9 and GAD-7 as a baseline, regardless of pathway. This gives a shared starting measure of
mood and anxiety, flags risk (PHQ-9 item 9), and is repeated at the mid-point and end of the programme to track change.

[0 PHQ-9 completed — total score:
O GAD-7 completed — total score:
O Risk item (PHQ-9 item 9) reviewed — no concerns flagged

O Risk item (PHQ-9 item 9) reviewed — concern flagged, see Section F

E. Pathway-specific screening

In addition to the baseline measures, complete the tool relevant to the pathway selected in Section C:

Package pathway Recommended validated tool 'Where to source the official version
All pathways (baseline) PHQ-9 (depression) and GAD-7 Free for clinical use — official item sets
(generalised anxiety) available via Pfizer/MAPI (PHQ-9) and Spitzer
et al. (GAD-7); NHS trusts publish standard
copies
'Weight management SCOFF screen (5-item disordered- Published Morgan, Reid & Lacey (1999), BMJ
eating exclusion screen) — freely used in NHS primary care
ADHD IASRS v1.1 (6-item screener) 'World Health Organization / Kessler et al. —
freely available for clinical use
OCD OCI-R (18-item Obsessive-Compulsive[Foa et al. (2002) — widely available for
Inventory — Revised) clinical/research use at no cost




Social anxiety Mini-SPIN (3-item) or full SPIN (17- |Connor et al. — Mini-SPIN widely reproduced
item) free for clinical screening use

Confidence-building / Rosenberg Self-Esteem Scale, plus Rosenberg (1965) — standard self-esteem

Performance goal-specific functional impairment  [measure; supplement with your own functional-
questions impact questions specific to the presenting goal

Score(s) recorded:

F. Suitability determination

This package is likely a good fit when:

The presenting concern maps clearly onto one of the six defined pathways
Screening scores fall in the mild-to-moderate range for the relevant measure
No active risk is flagged on PHQ-9 item 9 or in the assessment conversation

The concern has not already required, or clearly does not require, open-ended or trauma-focused work

Refer out instead of enrolling when:

Screening indicates severe range scores, or a risk flag is present
The presenting issue is an active/diagnosed eating disorder (rather than general weight management)
Assessment suggests trauma processing, EMDR, or psychiatric input is more appropriate

The concern is genuinely open-ended and unlikely to resolve within a defined 10-session structure

Practitioner determination:

[0 Suitable — proceed to enrolment

O Not suitable as-is — referred to:

O Suitable with modification — details:

G. Practitioner sign-off

Practitioner name: Date:

Signature:




Disree Shaw — Therapeutic Practice

GP Liaison & Next of Kin Consent Form

DRAFT TEMPLATE — for review alongside your confidentiality policy and NCPS guidance before use.

1. Purpose of this form
This form lets you tell us who else should be aware you are engaging in this programme, and gives your consent for us to

keep your GP informed. This isn't about excluding you from decisions — it's so you're supported by more than one
person, and so your GP has a clear picture if they ever need it.

2. Next of kin

Name: Relationship:

Phone: Email:

O I consent to Disree Shaw contacting my next of kin above only in a situation of significant risk or safeguarding
concern

[ I do not wish a next of kin to be contacted, and understand the practitioner may still act in line with professional
safeguarding duties if a serious risk arises (see Section 5)

3. GP / medical consultant details

GP practice name:

GP name (if known): Phone:

Address:

4. Consent to inform and liaise with your GP

O I consent to my GP being informed that I am engaging in this structured CBT/coaching programme with Disree Shaw

O I consent to a summary of findings, focus areas, and outcomes being sent to my GP at the end of the programme (or
sooner, if clinically relevant)

Would you like to review this summary before it's sent to your GP?
O Yes — please share it with me first

O No — you can send it directly once complete

5. Important exception — safeguarding and risk

Regardless of the choices above, if at any point there is a serious concern about your safety or the safety of someone else,
standard professional safeguarding duties apply: this may mean contacting your GP, next of kin, or emergency services,
in line with the confidentiality and risk policy you've already been given. This is a standard part of responsible practice
and applies to every client, not a reflection of anything you've said.



6. Acknowledgement

I understand what I am consenting to above, including the exception in Section 5, and I can change these preferences at
any time by telling my practitioner directly.

Client name: Date:

Client signature:

Practitioner name: Disree Shaw Date:

Practitioner signature:
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