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This is a template, clinicians should make a copy of this first before using. This template also contai 


Private and confidential

Dear Doctor, 

Re: NAME; DOB ; ADDRESS

My client is currently completing psychological therapy with me and we currently have completed 9 sessions out of 12 agreed. I am requestrovide a summary of the work we completed below. 


Summary of intervention: 
NAME  presented with: LIST DIFFICULTIES.  
Their goals were: LIST GOALS.
We used a INSERT EVIDENCE BASED MODEL approach to address these difficulties and enable them to meet their goals.  Strategies that we utilised included: 

LIST STRATEGIES e.g.
· Formulation - understanding the originating and maintaining factors for these difficulties, so that they can be more easily understood and a way forward identified
· Activity monitoring and scheduling - ensuring that there is a balance of achievement oriented and pleasurable activity throughout the week
· Identifying and challenging negative automatic thoughts maintaining the distress, for example “people always take but do not give” and “if I don’t keep busy my emotions will overwhelm me”
· Behavioural experiments - challenging negative thoughts and assumptions by acting opposite, for example saying no to unreasonable requests from friends and family
· Assertive communication - practicing ways to verbalise her wants and needs
· Imagery re-living and re-scripting - working through traumatic memories so that they are less intrusive and frequent
· Devising a wellbeing plan - mapping out the behaviours and strategies consistent with staying well, highlighting possible triggers and signs of setbacks and ways to overcome them

Outcome and plan: 
It was a pleasure to work with NAME. INSERT SUMMARY OF ENGAGEMENT (ie engaged fully with the approach, attending all sessions offered and completing between session tasks).  Their scores on standardised outcome measures fell within the following ranges at the start and end of therapy:

	Outcome measure
	Start of therapy
	End of therapy

	PHQ-9 
	
	

	GAD-7 
	
	

	CORE 10 
	
	



NAME reports INSERT SELF REPORT ABOUT PROGRESS TOWARDS GOALS AND OUTCOME OF THERAPY.  

NAME has  INSERT YOUR PERSPECTIVE ON PROGRESS (ie developed a flexible and reflective approach to their mental health and how they engage in self care/ self soothing).

INSERT YOUR RECOMMENDATIONS GOING FORWARD AND BE CLEAR ABOUT ANY COLLABORATIVELY AGREED FOLLOW ON PACKAGE OF CARE (i.e. I have signposted NAME towards community resources/peer support/self-help resources) and OUTLINE ANY FURTHER NEEDS IDENTIFIED (e.g., NAME would potentially benefit from further therapy (specify) after a therapeutic break or will now focus on maintaining their progress or continuing exposure work.) Please be mindful of what is available in the local trust and manage member expectations (please see NHS partnership resources for what is available locally eg what therapies/modalities trusts offer as well as local step down services the member can self-refer to). Summarise who  you have liaised with with regards to any ONWARDS REFERRALS as needed (eg I have written to NAMEs GP to facilitate this.) (N.B. NHS members will likely be discharged from their Trust as well as from HS, so manage member expectations). What actions/recommendations the partner/professional needs to make should be clearly communicated. 


Risk:
PLEASE CONSIDER - In terms of risk assessment, risk formulation and safety planning management…. (summarise any current risks bearing in mind contextual factors, your clinical formulation and how risk has been and should be managed moving forward). Safety plans need to be updated and then shared with the member (and any other necessary people to best safeguard) verbally and in writing. 

To confirm, I have no more sessions arranged with NAME and I will now discharge them from HelloSelf and close their case file. IF THERE IS RISK please clearly state that you are no longer involved and thus you will not be monitoring risk and prompt the relevant professional(s) to do so. 

Please consider who else needs to know about the member’s discharge e.g. has the member given consent to write to the G.P and/or their referrer, do you need to share vital information with any other professionals/family members to best support and safeguard (ideally with consent)?

I would be more than happy to meet with NAME again in the future if the need arises.

Once again thank you very much for referring NAME to HelloSelf and for your continued expertise with this case. Please do not hesitate to contact me if you have any questions or comments.  

With best wishes

NAME
TITLE
CONTACT DETAILS

cc DOES THE MEMBER REQUIRE A COPY/WHO ELSE HAS THE MEMBER CONSENT TO SHARING CORRESPONDENCE WITH
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	Token House
11-12 Tokenhouse Yard
London  EC2R 7AS
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