
Simpson House Counselling & Recovery is a confidential service for those affected by past or present opioid 
drug use or someone else’s past or present drug use We are an inclusive service and welcome people of all 
ethnicities, cultures, gender identities, sexual orientations, and religious backgrounds.   

Simpson House Counselling & Recovery Counselling is a space for you to explore your thoughts and feelings 
on issues relating to your own or someone else’s drug use This may be looking at the way your life is affected 
by it. It could be exploring past experiences which led to drug use. We offer up to 20 sessions of counselling. 
The sessions are weekly, and these can be either face-to face, by phone or online. Each session lasts for 50 
minutes and there is no charge for the counselling.   

We work on issues such as:  • Depression • Self-worth • Bereavement/Loss • Relationships • Anxiety • Anger • 
Addiction • Stress • Low self-confidence & self-esteem • Abuse (emotional, sexual, physical) Your counsellor 
works with you at a comfortable pace.  
Location: Simpson House, 52 Queens Street, Edinburgh, EH2 3NS  
How to Refer:   
You can complete the attached from on the second page of this letter and email it 
to  simpsonhouse@crossreach.org.uk or telephone 0131 225 6028.  
Anyone who is referred, or self refers will be offered an initial assessment appointment to ascertain what 
intervention would be best suited for them. Please get in touch if you have any queries and the Counselling & 
Recovery team will be more than happy to help.  

I have discussed this referral with the client, and they have consented to share this information (tick 
box) 

Client Details 

Client Code: Referral Date: 

Name: Completed by: 
Address: D.O.B:

Postcode: 

Tel no(s): 

Email: 

Referral reason 

Referring Organisation: 

Permission to Contact  

By letter:  Yes ☐    No ☐  Text reminders:  Yes ☐    No ☐ 

mailto:simpsonhouse@crossreach.org.uk


By phone:  Yes ☐    No ☐  Voicemail:  Yes ☐    No ☐  

By email:  Yes ☐    No ☐  Follow-up contact:  Yes ☐    No ☐  

Comments:    DAISy consent:  Yes ☐    No ☐  
  

Living Situation   

Employment:  Other  
If other, 
specify:    

Living Situation:  With partner/spouse
  

If other, 
specify:    

Carer for:    
Dependent Children:  Name  Age/Date 

of Birth  Lives with  School  Creche 
required  

        No  

        yes  

          

          

Pregnant (them or 
partner):  

☐  Yes      ☐  No  Due date:    

Contacts  

  Name  Relationship  Phone 
Number  

Agency/Practice
  

Consent to 
liaise  

Emergency contact:            

GP:            

Health Visitor:            

Other professional:            

Other professional:            

Space for additional 
comments on 

contacts  

  

  
  

About This Privacy Notice   
This privacy notice tells you what to expect when CrossReach collects personal information 
about you. We are legally obliged by the EU General Data Protection Regulation 2016 
(GDPR) to make sure that we use your personal information only for the purpose for which 
it was requested, to make sure it is kept securely, to allow you to request access to it at any 
time without charge, and to securely dispose of it in the correct time frame, among other 
things. For the purpose of the GDPR, CrossReach and CrossReach Trading Ltd. control the 
data – they are the ‘data controller’.   
To read our full privacy policy, click this link: Privacy Policies | CrossReach  

https://www.crossreach.org.uk/:%7E:text=For%20the%20purpose%20of%20the%20GDPR%2C%20CrossReach%20and,the%20%E2%80%98data%20controller%E2%80%99.%20What%20Informa
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