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responses. Ms Gibson said she did not want to go to hospital and we verbally
contracted for her to not self harm overnight. She was accompanied to the session
by her partner and she was staying at the family home overnight. We discussed the
importance of her attending a mental health service and psychiatrist. Ms Gibson has
previously attended Redfern Aboriginal Medical Centre so agreed to attend that
service. I agreed to contact the mental health team at the centre the next morning.
We also discussed Ms Gibson's social supports and coping strategies. The following
day I contacted Barbara Kennedy of the mental health team who agreed to contact
Ms Gibson and I also contacted Ms Gibson and gave her the name and contact
details. Ms Gibson was asked whether she wished to continue with VOC counselling
as well as indigenous services or would prefer to only access indigenous health
services. We discussed the complexity of her history and needs and that she will
need to access a range of services to adequately address all those needs.
Ms Gibson's needs for further counselling were discussed and the issues requiring
further intervention identified.
The needs identified were:
Depression and suicidality
Anxiety triggered by trauma reminders
Loss of safety
Coping with flashbacks
Insomnia
Identifying range of support services
Further counselling is recommended to provide her with assistance in managing her
depression, anxiety and post trauma symptomatology. She has access to a
psychiatrist through Redfern Medical Service.
RECOMMENDATIONS
It is recommended that a furth r 8 cou selling sessions be made available to
implement the cognitive behavio al ther y, and provide appropriate follow-up.
Thankyou for this referral. Please do not hesitate to contact me should you re
clarification of any matters arising from this report or any further assistance.
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