
[bookmark: _Hlk535918061]Specialist Child & Adolescent Mental Health Service (CAMHS)

CAMHS REFERRAL FORM

	Bradford Office
	Fieldhead House
2-8 St Martins Avenue
Bradford
BD7 1LG
	Keighley Office
	Hillbrook
Mayfield Road
Off Spring Gardens Lane
Keighley
BD20 6LD


	Telephone
	01274 723241
	Telephone
	01535 661531

	Fax
Email
Duty Times
	01274 024742
fax-bdct.camhs@bdct.nhs.uk

09:00-17:00
Monday-Friday
	Fax
Email
Duty Times
	01274 024742
fax-bdct.camhs@bdct.nhs.uk
09:00-17:00
Monday-Friday



	In crisis or significant risk of harm, the First response service will be able to help on: 0800 952 1181



After completing this form and any additional supporting information, please return to your local CAMHS Service as mentioned above by mail or fax.
We are required to register the full demographic details (including area of residency, GP details and NHS number) of all referrals. Please include this information in your referral otherwise we will need to return this form to you prior to triage.

It is important that the following information is provided in as much detail as possible, to enable the referral to be comprehensively triaged and children & families can get the right service in the timeliest way.

Please return the completed form to the above-mentioned address. If the referral does not meet the criteria for any of the Trust’s commissioned services, we will reply and inform you. (For further information, please see service criteria on the last page of this document)

[bookmark: _Hlk535922186]Section 1
	Date of Referral
	Click or tap to enter a date.	Date Received in CAMHS
	Click or tap to enter a date.
	Priority
	Routine ☐
	Urgent ☐
	



Child/Young Person’s Details
	First Name
	Click or tap here to enter text.	Surname
	Click or tap here to enter text.
	Preferred Name
	Click or tap here to enter text.
	Religion
	Choose an item.	

	Date of Birth
	Click or tap to enter a date.	NHS No.
	Click or tap here to enter text.
	Gender
	Choose an item.	Ethnicity
	Choose an item.
	Language 
(inc. signing)
	Click or tap here to enter text.	Interpreter Required
	Choose an item.


	School/College attended:
	Click or tap here to enter text.
	Contact Name:
	Click or tap here to enter text.	Tel No.
	Click or tap here to enter text.
	Attendance Difficulties:
	 	Attainment Difficulties:
	 


Child/Young Person’s Complexity
	[bookmark: _Hlk535999872]Child Protection
	☐	Learning Disability
	☐
	Child in Need Plan
	☐	Youth Offending
	☐
	Education Health & Care Plan
	☐	Refugee or Asylum Seeker
	☐
	Young Carer Status
	☐	Serious Physical Health
	☐
	Parental Health Issues
	☐	Kinship Placement
	☐
	Please complete the Information/Documents Required * for the following complexities

	Looked After Child *
	☐	Adopted *
	☐
	Special Guardianship Order (SGO) *
	☐	Care/Arrangement Order *
	☐
	[bookmark: _Hlk177345]
Has the child/young person/family had previous involvement with CAMHS?
	Yes
	☐	No
	☐	Don’t Know
	☐


	
Is the child known to Youth Justice?
	Yes
	☐	No
	☐	Yes, but not currently
	☐


Safeguarding
	Have there been any safeguarding concerns about this child, or any other risks in this family? (e.g. parents with a history of violence)
	Yes
	☐	No
	☐
	If yes, please describe and detail below any action taken:

	Click or tap here to enter text.


Parent(s)/Carer(s) Details
	Name
	Click or tap here to enter text.	Name
	Click or tap here to enter text.
	Parental Responsibility
	Choose an item.	Parental Responsibility
	Choose an item.
	Address

	Click or tap here to enter text.	Address

	Click or tap here to enter text.
	Home Tel
	Click or tap here to enter text.	Home Tel
	Click or tap here to enter text.
	Work Tel
	Click or tap here to enter text.	Work Tel
	Click or tap here to enter text.
	Mobile Tel
	Click or tap here to enter text.	Mobile Tel
	Click or tap here to enter text.
	Another Tel
	Click or tap here to enter text.	Another Tel
	Click or tap here to enter text.
	Who does the young person live with
	Choose an item.	Child’s Address 
(if different)
	Click or tap here to enter text.
	
	
	
	

	No of Siblings
	Choose an item.	
	

	Name
	Click or tap here to enter text.	DOB/Age
	Click or tap here to enter text.
	[bookmark: _Hlk10451405]Name
	Click or tap here to enter text.	DOB/Age
	Click or tap here to enter text.
	Name
	Click or tap here to enter text.	DOB/Age
	Click or tap here to enter text.

Section 2
Referral Details
	Name
	Click or tap here to enter text.	Profession/ Agency
	Click or tap here to enter text.
	Address
	Click or tap here to enter text.
	Tel
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.


	GP Name
	Click or tap here to enter text.
	GP Address

	Click or tap here to enter text.
	Tel
	Click or tap here to enter text.

	
Referral Type
	This section may require you to provide further information, please complete the Information/Documents Required where * is indicated.


	[bookmark: _Hlk177385]Presenting problem or reason for referral to CAMHS service
	
	Severity

	Advice Only
	☐	

	Anxiety
	☐	 
	OCD
	☐	 
	Deliberate Self Harm
	☐	 
	Depression
	☐	 
	ADHD Assessment *
	☐	 
	Eating Issues (ED) *
	☐	 
	Extremes of Mood
	☐	 
	Phobia or Habit Problems
	☐	 
	Post-Traumatic Stress (PTSD)
	☐	 
	Problems in Attachment or Relationships
	☐	 
	Psychotic Illness
	☐	 
	Autism Assessment *
	☐	 
	Behavioural Difficulties
	☐	 
	Gender Identity Development Difficulties
	☐	 
	Suicidal Ideas
	☐	

	Other (Please Specify)
Click or tap here to enter text.
	☐	 


	CAMHS will also see individuals with the following presentations, if there is evidence of co-morbidity with a serious mental health condition.

	[bookmark: _Hlk177402]Drug and alcohol problem
	☐	 

Information/Documents Required *
	ONLY COMPLETE this section if you have selected a presenting problem which requires additional information/documents (marked *)


	[bookmark: _Hlk177458]Presenting Problem
	Documents Required
	Included

	Autism/ADHD
	SNAP (Parent & Teacher)
	☐
	
	School Report
	☐
	
	Developmental History
	☐

	Looked After Child
Adopted
Special Guardianship Order
Care/Arrangement Order
	LAAC Supporting Form
	☐

		                       [image: ]
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	Templates: Please use the appropriate templates below to support your referral




	





[bookmark: _MON_1736317858][bookmark: _MON_1736317642][bookmark: _MON_1617691522][bookmark: _MON_1668943394][bookmark: _MON_1736317875]




	Eating Issues (ED) ONLY

	Information Required (if possible)
	
	

	Current Weight
	Click or tap here to enter text.	

	Current Height
	Click or tap here to enter text.	

	Blood Results (date of last routine bloods taken)
	Click or tap here to enter text.
	Included ☐

	Medication
	Click or tap here to enter text.	

	Allergies
	Click or tap here to enter text.	

	
	Yes
	No
	Frequency per day/week

	Missing meals
	☐	☐	Click or tap here to enter text.
	Restricting meals
	☐	☐	Click or tap here to enter text.
	Binge eating
	☐	☐	Click or tap here to enter text.
	Vomiting
	☐	☐	Click or tap here to enter text.
	Laxatives
	☐	☐	Click or tap here to enter text.
	Diuretics/Diet pills
	☐	☐	Click or tap here to enter text.
	Excessive exercise
	☐	☐	Click or tap here to enter text.






Other Professional/Service Involvement
	Have other professional or services been involved to meet the needs of the child, young person or family?

	Name
	Agency
	Tel

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Please provide details of any previous therapeutic involvement

	Click or tap here to enter text.


Section 3
Difficulty/Issues Details
	Please describe the problem and in what ways the problem is adversely affecting the child and family; (Please identify specific mental health concerns)

	How long has the issue been going on, how often is it happening & how is it impacting?

	Click or tap here to enter text.


[bookmark: _Hlk536517965]Risk Factors
	Risk Factors
	Yes
	No
	Not Known
	If yes, please comment

	Suicidal thoughts
	☐	☐	☐	Click or tap here to enter text.
	Harm to self
	☐	☐	☐	Click or tap here to enter text.
	Harm to others
	☐	☐	☐	Click or tap here to enter text.
	Self-neglect
	☐	☐	☐	Click or tap here to enter text.


	Historical risk factors. Current risk factors, vulnerabilities etc.

	Click or tap here to enter text.
	Resilience - Protective factors (e.g. friendships, good family relationship’s)
What has / has not worked (e.g. taking time out when feels anxiety rising, school supporting workload, what is going well.

	Click or tap here to enter text.


Section 4
Expectations of CAMHS
	What does the Young Person, Referrer & Carer(s) think will help?

	Click or tap here to enter text.


Consent
	[bookmark: _Hlk535308728]Has Consent for referral been given?
	Yes
	☐	No
	☐
	If Yes, by whom (name & relationship)
	Click or tap here to enter text.
	Has the referral been discussed with the Child/Young Person?
	Yes
	☐	No
	☐
	Is there parental consent for enquiry/onward referral to other agencies?
	Yes
	☐	No
	☐


Declaration
	Signed
	Click or tap here to enter text.
	Name
	Click or tap here to enter text.
	Date
	Click or tap to enter a date.


Criteria for referral to CAMHS Service
	CAMHS is a specialist service providing help for children and young people with considerable levels of difficulty. There is an expectation that in most cases the child and family will have received support by an earlier intervention service (see Other Services section below).

CAMHS may be able to help when:

· Emotional problems which significantly affect a child’s daily life have persisted despite a school/community-based intervention (see OTHER SERVICES section in self-care; all/most family members highly distressed; non-school attendance as a result of mental health presentation; serious deterioration in academic attainment related to mental health presentation; social withdrawal - no contact with friends; relations with peers leading to serious risk-taking) OR

· There is a reasonable indication that the child may have complex neurodevelopmental difficulties e.g. autistic spectrum condition, ADHD or other difficulties that may require a multi-disciplinary assessment.
	CAMHS work with children and young people up to the age of 18 with:

· Moderate/severe depression
· Attentional/hyperkinetic problems
· Assessment & diagnosis of Autistic spectrum disorders
· Moderate to severe anxiety
· Habit disorders
· Mental health problems with learning disabilities
· Eating disorders
· Significant attachment / relationship difficulties
· Obsessive Compulsive Disorder
· Psychosis

NHS Specialist CAMHS works with children and young people in most need of mental health services. Therefore, it does NOT offer a service for:

a) normal reactions to adverse life events e.g. anxiety/distress following bereavement or divorce.

b) difficulties which are normal to children’s development, such as temper tantrums or oppositional teenagers.

c) difficulties which could be helped by services working in schools and children’s centres.
	Services based within the local community, schools and children’s centres should be considered initially where low-level emotional problems exist. For example:

· Home life: Arguing with siblings, upset following a death or divorce, behaviour problems in younger children, anger/ conflict between teenagers and parents 

· School: Being teased, lack of confidence, school discipline problems with teenagers 

· Friendships: Falling out with friends, jealousy, dating problems 

· Minor self-harming behaviour: e.g. superficial cutting, absence of suicidal ideation 

Other services that can help

School nursing services are the first point of contact within Bradford for mental and emotional health issues unless in crisis or significant risk of harm where the First response service will be able to help on: 01274 221181
	Charities & Voluntary Services: Some charities in the local area offer counselling and therapeutic support to children and young people. 

Private therapists: Some families may want to pay for therapy for a child or young person. Costs vary but tend to be upwards of £45 for a single session. You can find details of private therapists on the website of the British Association for Counselling and Psychotherapy: www.bacp.co.uk

Self-help resources: Self -help resources for young people and parents/carers are available some useful sites include:
http://thrivebradford.org.uk
http://www.mymind.org.uk

Support for parents and carers: You can find out more by visiting:
http://bmywellbeingcollege.nhs.uk 
or calling 0300 555 5551

Early Help/Family Hub Services 
Bradford: 01274 432121,
North Yorkshire: 01609 532412

CYP Interim Healthy Minds A5 Booklet Flyer:






image3.emf
SNAP-VI form.docx


SNAP-VI form.docx
[image: ]

SNAP-IV Teacher/Parent Rating Scale

		Child/Young Person’s Name:

		

		Date:

		



		NHS No /

or D.OB

		

		Completed by:

		







		

		Never

		

		

		Always



		

		0

		1

		2

		3



		1

		Often fails to give close attention to details or makes careless mistakes in schoolwork or tasks

		

		

		

		



		2

		Often has difficulty sustaining attention in tasks or play activities

		

		

		

		



		3

		Often does not seem to listen when spoken to directly

		

		

		

		



		4

		Often does not follow through on instructions and fails to finish schoolwork, chores, or duties

		

		

		

		



		5

		Often has difficulty organising tasks and activities

		

		

		

		



		6

		Often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (e.g., schoolwork or homework)

		

		

		

		



		7

		Often loses things necessary for tasks or activities (e.g., toys, school assignments, pencils, books, or tools)

		

		

		

		



		8

		Often is distracted by extraneous stimuli

		

		

		

		



		9

		Often is forgetful in daily activities

		

		

		

		







See next page for section 2









		

		

		Never

		

		

		Always



		

		0

		0

		1

		2

		3



		10

		Often fidgets with hands or feet or squirms in seat

		

		

		

		



		11

		Often leaves seat in classroom or in other situations in which remaining seated is expected

		

		

		

		



		12

		Often runs about or climbs excessively in situations in which it is inappropriate

		

		

		

		



		13

		Often has difficulty playing or engaging in leisure activities quietly

		

		

		

		



		14

		Often is "on the go" or often acts as if "driven by a motor"

		

		

		

		



		15

		Often talks excessively

		

		

		

		



		16

		Often blurts out answers before questions have been completed

		

		

		

		



		17

		Often has difficulty awaiting turn

		

		

		

		



		18

		Often interrupts or intrudes on others (e.g., butts into conversations/games)

		

		

		

		









		For Clinician Use

		Sum of items for each scale

		Average rating per item for each scale

		Teacher 5% cut-off

		Parent 5% cut-off



		Average score for ADHD-Inattention (sum of items 1-9/ # of items)

		

		

		2.56

		1.78



		Average score for ADHD-Hyperactivity-Impulsivity (sum of items 10-18/ # of items)

		

		

		1.78

		1.44



		Average score for ADHD-Combined (sum of items 1-18/ # of items)

		

		

		2.00

		1.67









The SNAP-IV Rating Scale is a revision of the Swanson, Nolan and Pelham (SNAP) Questionnaire (Swanson et al, 1983).
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		History taken by:

		



		Date:

		



		Child / Young Person’s Details



		First name:

		



		Date of Birth:

		



		Surname:

		



		NHS number 

(if known)

		



		Also known as:

		



		

		



		Any other involved professionals?                                                                                                                                                  (eg Speech Therapy, Education Psychologist, Social Services, Paediatricians)



		School- 

GP -









		Background Information



		Family tree – immediate family members.



		











		Is there any family history of the following?  Autistic spectrum disorder / ADHD / Learning problems / Language Delay / Psychiatric Illness / ‘Odd personalities’ (please give details)



		















		Pregnancy & Birth Any problems with pregnancy or birth? Any postnatal medical intervention needed? Any maternal post-natal depression? 



		













		Past Medical History Any significant events?



		













		Early Years Development



		Tell us something about what sort of baby s/he was? E.g. particularly passive, irritable etc?

(please give as much information as possible)



		











		How easy was it to get his/her attention in the first few years?



		













		How did s/he respond to being comforted if s/he was upset? 



		













		How did s/he respond when you came into or left the room? 

E.g. put arms up to be picked up, or get distressed if you went out of the room?



		













		Speech Development



		How old was s/he when s/he learned to talk (both single words and sentences)?



		













		Before s/he used language how did you know what s/he wanted?

(Did s/he point to make needs known?) (Did s/he point to express interest?) 



		













		General Development



		How old was s/he when s/he learned to walk? (Did s/he walk a certain route, explore?)



		













		How old was s/he when s/he achieved potty training?



		











		Did you have any concerns about hearing or vision?



		













		Did you have any concerns about sleep or feeding?



		













		Play



		Did s/he enjoy turn taking games as a baby? E.g. lap games, peek-a-boo



		











		What was his/her early play like?



		











		What was his/her early play exploratory?



		











		Was it in any way obsessional or repetitive?



		













		What was his/her play like as a toddler? 

Was s/he particularly fascinated by any particular toys or objects?



		













		Did s/he enjoy watching TV? How much did s/he copy phrases or behaviour from the TV?



		













		Did s/he show any pretend play? If yes, what did s/he do? 



		













		Did s/he pretend to be different characters?



		













		Education & Schooling



		Play Group / Nursery. Any concerns? Separation issues? How did s/he interact with others?



		











		Primary School. Any concerns? 

How did s/he manage with schoolwork? Friendships?



		













		Secondary School 

Transition? Academic progress? Attendance? Interactions with others?



		











		Current Concerns



		What are you particularly concerned about at this point in time?



		













		With hindsight, when did you first begin to feel anxious about him/her?



		













		Are there any particular areas of strength?



		













		Current Skills  

What are the child’s skills like in the following areas?



		Sleeping?



		



















		Eating? Does s/he eat a variety of food? Picky eater? 



		











		Toileting



		















		Dressing



		















		Motor Skills (fine and gross motor)



		















		Has there been any loss of skills? (E.g. aspects of language that developed appropriately and then seemed to be lost). Please give details



		















		

In this section we are interested in what the child’s skills are now and whether they were any different in the past. Please complete the information in both columns.





		Friendships



		How does s/he get on with other children? Does s/he have friends? Are they older/younger? Do they share interests? Do they play together? Does s/he seem to ‘fit in’ with his/her peer group?



		[bookmark: _Hlk89873158]The child now

		The child in the past



		















		



		How does s/he get on with adults? Does he interact better with adults rather than children?



		[bookmark: _Hlk89873544]The child now

		The child in the past



		















		



		Does s/he initiate contact with others? How does s/he respond when others approach him/her? Is this different with unfamiliar people?



		The child now

		The child in the past



		

















		



		Interaction & Social Communication



		Tell us a bit about his/her eye contact e.g. frequency, timing, quality



		[bookmark: _Hlk89873754]The child now

		The child in the past



		



















		



		How does s/he respond when you point to show him/her things? Does s/he bring things to show or share with you?



		The child now

		The child in the past



		

















		



		

How cuddly is s/he? Does s/he seek cuddles? Tolerate them? Or wriggle away?



		The child now

		The child in the past



		



















		



		

What are his gestures, facial expressions and body language like?



		The child now

		The child in the past



		

















		



		Can you have a conversation with him/her? Is it a two-way conversation? If an older child, does s/he engage in ‘social chat’?



		The child now

		The child in the past



		













		



		Does s/he talk about a variety of things or does s/he use one phrase over and over again?



		The child now

		The child in the past



		













		



		What does his/her speech sound like? Is it overly precise, unusually quiet or loud, flat etc?



		The child now

		The child in the past



		













		



		

Does s/he ever repeat back what you have just said (echolalia)? Or repeat chunks of copied language from e.g. TV programmes?



		The child now

		The child in the past



		













		



		

How well does s/he understand things that may have more than one meaning? (Does s/he take things literally?) Give examples



		The child now

		The child in the past



		















		



		

What is his/her sense of humour like? How well does s/he understand sarcasm?



		The child now

		The child in the past



		













		



		Does s/he ever say inappropriate things e.g. that someone is fat or smells, in their hearing?



		The child now

		The child in the past



		











		



		Empathy / Feelings



		What does s/he do when s/he is upset? Who does s/he go to for comfort?



		The child now

		The child in the past



		















		



		How well does s/he understand other people’s feelings? 

Are his/her responses appropriate? What will s/he do if you are upset?



		The child now

		The child in the past



		















		



		Flexibility of thought, imagination, and behaviour



		What is his/her imaginary world like? Is it always the same or does it change?



		The child now

		The child in the past



		













		





		What are his/her hobbies/interests? Do these seem unusual? Obsessive? Are they social? Do they collect things?



		The child now

		The child in the past



		















		



		Does s/he have any preoccupations e.g. wheels, things that spin, absorbing facts etc? Does s/he have any rituals or routines? If yes, what are they?



		The child now

		The child in the past



		















		



		How does s/he respond to change e.g. in routine? Unexpected events etc? Would you describe him/her as a rigid or flexible person?



		The child now

		The child in the past



		















		



		Does s/he have any unusual mannerisms? E.g. flicking / clicking fingers, flicking light switches, twiddling etc.  Does s/he spin, twirl, and flap?  If yes, when do they occur



		The child now

		The child in the past



		













		





		What is his/her balance/co-ordination like? Is s/he as agile as other children of his/her age? Does s/he tiptoe?



		The child now

		The child in the past



		















		



		Sensory skills and other



		Does s/he show any unusual sensitivities e.g. to sound, touch, light, smell etc? If yes what does s/he do?



		The child now

		The child in the past



		

















		













		Does s/he look at things at odd angles? E.g. out of the corner of his/her eyes, through his/her fingers etc?



		The child now

		The child in the past



		



















		



		How does s/he approach toys/objects? E.g. does s/he have to smell them first or touch them in a particular way?



		The child now

		The child in the past



		













		



		Does s/he self injure? If yes, what does s/he do?



		The child now

		The child in the past



		













		













		Additional Info



		Does your child ever have difficulty sustaining their attention? (e.g. remaining focused at mealtimes, cinema trips, lengthy reading or conversations?).  Please give examples.



		













		Is your child ever easily distracted by external stimuli? (incl. noises outside/other side of room, what others are doing, complains about brightness of lights, clutter etc) Please give examples.



		













		Does your child avoid, dislike or are reluctant to engage in tasks that require sustained mental effort or thought?  Please give examples.



		











		How does your child respond to social situations? 

Do they ever appear to “hover” on the edge of a group not fully participating?  Do they appear to imitate or copy social responses of others? Do they ever appear overwhelmed following social interactions, ie needs time to “recharge or recover”)



		













		Does your child ever have trouble listening to someone, even when they are spoken to directly, like their mind is somewhere else?  Please give examples.



		













		Does your child ever have difficulty in organizing an activity or task (e.g. poor time management, fails to meet deadlines, difficulty managing sequential tasks, messy and disorganized work)?  Please give examples.



		













		Does your child fail to give close attention to details? Eg makes careless mistakes in things such as schoolwork or during other activities?  Please give examples.



		













		Does your child forget to do something that they do all the time (e.g. forgetting their lunch, homework?)  Please give examples.



		













		Does your child ever lose, misplace or forget anything that they need in order to get things done (e.g. school materials, PE kit, bus fare etc.)?  Please give examples.



		













		Does your child ever have difficult waiting their turn e.g. waiting in line, playing games?  Please give examples.



		











		Does your child ever run about or climb in situations where it is inappropriate? Please give examples.



		











		Does your child fidget? Eg, taps, plays with hands, hair, pens, etc or squirm in their seat excessively?  Please give examples.



		













		Do they have any interests that are “unusual”?,Eg constantly has new hobbies and interests, seemingly random obsessional interests/collections e.g. pencils / shells / toy figures)





		

















		Does your child ever blurt out an answer before a question has been completed? Or finish another person’s sentences? Please give examples.



		















		Does your child ever seem restless, or is “on the go” constantly (e.g. unable to be still for extended periods of time or talks at speed, changes subject of conversation rapidly, jumps from one topic to another, cannot tell a story without relaying full details





		













		Does your child leave their seat ever in situations when remaining seated is expected (e.g. in a classroom)?  Please give examples.



		













		Does your child ever interrupt or intrude on others (e.g. interrupts conversations, games or activities)?  Please give examples.



			







		Has your child engaged in risky behaviours without thinking through the consequences? E.g. has injured themselves by jumping from a high place, etc.  Please give examples.



		













		Controlling emotions Struggles to identify own emotions, cannot control emotions, very sensitive, takes things personally, ie fallouts with friends, blames self for emotions of others, wants to please others)



		













		Timekeeping (Often late, loses track of time, stops to look at something, pick something up and forgets what they were doing, inaccurate estimation of how long a task takes, even if they’ve completed it before)



		













		Focus (Can get lost in a task or game, loses track of time, spends large amounts of time on one thing, works better on short pieces of work rather than longer pieces that require more attention)
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LAAC Supporting Information

Please complete all sections of the form in as much detail as possible alongside the CAMHS Referral Form. The referral form will not be accepted unless sufficient information is received. If you wish to discuss this referral, please contact a member of the CAMHS-LAAC team on 01274 723241.

Date of referral: Click here to enter a date.

		Section 1

		Child / Young Person’s Details



		First name:Click here to enter text.

		Date of birth: Click here to enter a date.



		Surname:Click here to enter text.

		NHS number:Click here to enter text.







		If Shared Care, who does the young person live with?

Click here to enter text.







		Section 2

		Social Worker Details (if different from referrer)



		NB: Without details of a Social worker for Looked After Children we cannot accept the referral



		Name: Click here to enter text.

		Job title: Click here to enter text.



		Address: Click here to enter text.

		Telephone no: Click here to enter text.



		Click here to enter text.		Mobile no: Click here to enter text.



		Click here to enter text.		Fax no: Click here to enter text.



		Click here to enter text.		Email address: 



		Postcode: Click here to enter text.

		Click here to enter text.





		Section 3

		Care History Details



		Please provide details about the circumstances under which the young person came into care. Please include whether the young person continues to have contact with their birth family and if there are any ongoing risk concerns



Click here to enter text.









		Section 4

		Reason for referral (further information)



		If there are concerns regarding risk to the young person or others, how are these currently being managed?



Click here to enter text.









		Section 5

		Other relevant information



		Please provide any further information which you feel is relevant to this referral, which is not otherwise supplied in the sections above



Click here to enter text.
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BRADFORD CAMHS- LEARNING DISABILITY TRAUMA INFORMED CARE TEAM (LD TIC)

The LD TIC team is a targeted service with the following acceptance criteria:

· Age 14 – 19 years of age

· Must have a Learning Disability or strongly suspected to have a Learning Disability

· Must attend a generic Special School in Bradford, Airedale or Craven

· At risk of educational or home breakdown; out of area placement; or imprisonment.

Please complete as much of the referral form as you can in as much detail as possible, alongside the CAMHS referral form. This referral form will not be accepted unless sufficient information is received.  If you wish to discuss this referral, please contact a member of the CAMHS LD TIC team on 01274 723241.

Date of referral: Click here to enter a date.

		Section 1

		Child’s Personal Details



		Child’s name 

		Date of birth: Click here to enter a date.



		First name:Click here to enter text.

		Gender:Click here to enter text.



		Surname:Click here to enter text.

		NHS number:Click here to enter text.



		Preferred name (if applicable):Click here to enter

		Ethnicity:Click here to enter text.



		Language: Click here to enter text.

		Interpreter required?       ☐Yes          ☐No



		Does the child have a diagnosis of Learning or Intellectual Disability?              ☐Yes           ☐No



		If Yes, please provide report/details







		Does the child have any other diagnoses?               ☐Yes                         ☐No



		If Yes, please provide report/details







		Child’s School Details:

		SENCO Details (Name, Email, Tel no)



		Click here to enter text.		Click here to enter text.



	



		Address: Click here to enter text.

		



		Click here to enter text.		



		Postcode: Click here to enter text.

		



		Tel no: Click here to enter text.

		







		Section 2

		Social Worker Details (if applicable/different from referrer)



		NB. Without the details of Social Worker from CCHDT we cannot accept the referral



		Name: Click here to enter text.

		Job title: Click here to enter text.



		Address: Click here to enter text.

		Telephone no: Click here to enter text.



		Click here to enter text.		Mobile no: Click here to enter text.



		Click here to enter text.		Email address: 



		Postcode: Click here to enter text.

		Click here to enter text.

		Section 3

		Area(s) of Concern



		Is the young person on the Dynamic Support Register?                    ☐Yes                    ☐No





		Area(s) of concern (please tick as applicable):

☐	Home placement breakdown

☐              Educational placement breakdown

☐              Contact with police/delinquency

☐              Risk of inpatient admission (mental health)

☐              Significant trauma



Please provide details:















		Section 4

		Background History Details



		Please provide details about the circumstances under which the child lives at the moment (People in the family, family’s involvement, any court orders, mental health difficulties in the family):



Click here to enter text.





Please provide details of previous interventions such as Children’s Community Support Team (CCST), BEST or Positive Behaviour Support team (including dates):



Click here to enter text.	











		Section 5

		Important details/Safeguarding concerns



		Please check any important risk factors/safeguarding concerns that should be taken into consideration:



☐ Domestic violence

☐ Emotional abuse

☐ Physical abuse

☐ Sexual abuse

☐ Alcohol or drug misuse

☐ Drug use during pregnancy 

☐ Neglect

     Parental imprisonment

☐ Maternal Diagnosis of Mental Health Difficulties (Please specify Click here to enter text.)

☐ Paternal Diagnosis of Mental Health Difficulties (Please specify Click here to enter text.)

☐ Diagnosis of Carer of Mental Health Difficulties (Please specify Click here to enter text.)

☐ Other, please specify:  Click here to enter text.





		Section 6

		Other relevant information



		Please provide any further information that you feel is relevant to this referral, which is not otherwise supplied in the sections above



Click here to enter text.









Please send this form via post/email to:

Post: 

Bradford Office: CAMHS, Fieldhead house, 2-8 St Martin’s Ave, Bradford. BD7 1LG or 

Keighley Office: CAMHS, Hillbrook, Mayfield Rd, Off Spring Gardens Lane, Keighley. BD20 6LD

Email: Fax-BDCT.CAMHS@bdct.nhs.uk



 

image1.png

Bradford District Care m

NHS Foundation Trust







image8.emf
School information  form.docx


School information form.docx
[image: ]

ASC and ADHD – Observation



		Observation taken by:

		

		Date:

		







Child / Young Person’s Details

		First name: 

		Date of birth: 



		Surname: 

		NHS number: 







School Setting 

		School name:

		





		Average number of pupils in class, where does the child sit? Does the pupil have an IEP, EHCP etc?



		











Social Interaction: 

		[bookmark: _Hlk94093257]How does the child interact with others?

		



		Does s/he initiate contact? How?

		







		Take turns?

		



		Respond to other children’s approaches?

		



		Share and co-operate?

		



		Respond to familiar and less familiar adults?

		







		Make his/her needs known/ask for help?

		



		Follow instructions?

		





		What are the main differences between how the child interacts with adults and children?

		







Empathy 

		Does the child show concern for others? If so, how?

		



		How does s/he respond to displays of emotion by others?

		 



		How does s/he seek/give comfort to others?

		







Verbal Communication

		How does the child communicate with others?

		



		Can s/he hold a conversation with adults?

		



		With children?

		



		Are conversations reciprocal?

		



		Are conversations sustained?

		 



		Do they use repetitive phrases or words?

		



		Does s/he ask questions? Are these repetitive?

		



		What about his sense of humour? Does s/he make jokes? What has he found funny?

		







Non-Verbal Communication

Eye Contact

		What is eye contact like? When is it given?

		



		What about frequency and duration?

		



		Quality?

		







Facial Expressions

		Describe the range of facial expressions used? Are they appropriate to situation?

		







Body language

		What gestures does the child use?



		



		What about observing appropriate personal space?



		



		Does s/he get too close to others?



		







Imagination and flexibility

		Does the child engage in any rituals, repetitive behaviours, obsessions? Give examples.



		



		Describe any imaginative or pretend play you see.



		



		To what extent does s/he appear to be flexible in his thinking?

		







Classroom Activities

		What is the child’s concentration like? Are they focused?



		



		How distractible is s/he?

Does this vary between tasks?

What does s/he get distracted by?

		







		Is s/he restless or fidgety? eg taps, plays with hands, hair, pens, buttons etc, 

		







		Is s/he able to work quietly if necessary?

		





		Can s/he focus for a sustained period? Do they “lose themselves” in a task?

		



		Do they listen when spoken to? 



		



		How much verbal prompting is needed? When?



		



		Does the child enjoy some tasks more than others?

		



		How does child respond to changes in timetable/ plans

		











Play / Free Time

		Does the child initiate/reject opportunities to play/socialise with other children? Is s/he solitary?

		



		During play/socialising does the child participate or “hover” on the edge of activity?

		



		What is the child like with sharing, turn taking, following rules of game?

		



		Can s/he modify his behaviour when necessary?

		







Other Emotions and Behaviours

		Describe any unusual mannerisms / behaviours



		



		Does s/he stand out from their peers? If so how?



		



		Is s/he socially or academically avoidant?



		







Sensory

		Has the child shown any sensitivity to noise, light, touch?

		



		What about the child’s response to pain?

		



		Does s/he mouth / fiddle excessively with objects?

		







Other

		What are the child’s strengths?



		













		Any other comments.





		

















Cognitive functioning/Academic levels/SATS
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Bradford Youth Service

Provides a variety of youth clubs, peer
and targeted support groups across
Bradford localities and within schools,
for 11-19yr olds (up to 25yrs with
disabilities). To find out more information
or make a referral, please call

01274 431155

Barnardo’s WRAP Groups

Young people attend a 10-week peer
support group programme called
Wellness Recovery Action Plan. It is
a plan that young people make for
themselves, to help them feel better
and more in control, understand their
feelings and stay well. To find out
more information or make a referral,
please call 01274 513300 or email
WRAPBradford@barnardos.org.uk

Orcha

Your health app library. Better apps,
Better Health. Helping professionals,
patients and public to find the most
reliable health apps for them that

can promote their mental health and
wellbeing. To find out more please visit

bradfordandcraven.orcha.co.uk

MYMUP Digital

Provides early help digital health tools
across the District such as;

* a24/7 online early help tool
available for young people referred
to Youth in Mind and wider CCG
funded support services.

¢ Live wellbeing webinars for young
people delivered in partnership with
school nurses and wider partners
from small group to assembly size
audiences.

Use of the digital tool teaches young
people how to self-care. To find out more
email info@mymup.org or visit
www.mymupdigital.co.uk

| spoke to an MHC/ CAMHS
worker in our network meetings
during supervision time and
this gave me an opportunity to
hear from other professionals’
ideas /strategies to work with a
family in particular. It is great to
meet up with other like-minded
people who are trying to help
change/enhance the lives of our
young people.
Teacher (Mental Health
Champions in Schools)

e Healthy Minds Young People’s Mental Wellbeing Services






Getting Help

GP’s

Your GP is there to help you with any
problems that relate to your mental or
physical heath. GP’s can help you to access
community support, talking therapies and
specialist help if appropriate

School Nurses

This is a confidential service to support and
advise young people around any physical
or emotional health difficulties they may
have. To find out more or make a referral,
please contact Bradford SPA (Single Point
of Access) on 01274 221203 or North
Yorkshire SPA on 01609 780780

Mental Health Champions
(MHC’s)

The MHC's are trained school staff who
are equipped to work with pupils on a
1:1 and group basis and also deliver
classes and assemblies to raise the
profile of mental health and wellbeing
in their school. To find out more
information please contact faye.keenan@
mentalhealthmattersinschools.org.uk or
visit www.mentalhealthmattersinschools.
org.uk/schools-involved

Bevan House

Bevan House offers 1:1 therapy for refugee
and asylum-seeking children and young
people aged 0-18 years, as well as a range
of wellbeing-related services including a
targeted programme for unaccompanied
child asylum seekers. To find out more or
make a referral, please contact Bevan
House Wellbeing Centre on 01274 905323
or visit bevanhealthcare.co.uk/wellbeing/

Refugee Action

Refugee Action provide a variety of
services to asylum seekers and refugees
including: immigration advice, support for
newly arrived children and families and
employability support for recent refugees.
To find out more information contact
01274 924982, drop-in on Mondays
between 9:30am and 11:30am or visit
www.refugee-action.org.uk

Targeted Early Help

Is a way of giving families the support they
need as soon as problems emerge. There
are services in early help that will support
families with things such as parenting,
education, substance misuse, domestic
abuse and getting into work.

If you are a family with the above issues,
in the Bradford District please contact the
Early Help Gateway on 01274 432121 or
for North Yorkshire contact the Early Help
Prevention Service on 01609 780780

Bradford District and Craven | Supporting mental wellbeing across the District e






Getting Help

Youth in Mind

A partnership of services supporting 11-18
year olds who are struggling with their social,
emotional or mental wellbeing. The partners,
Bradford Youth Service, Barnardo’s, Yorkshire
Mentoring, MYMUP and Sharing Voices
Bradford, offer a range of community and
school-based support including 1:1, group
work, peer support and a digital self-help
application. Please ask your School Nurse

or CAMHS worker to be referred to Youth in
Mind. For more information about Youth in
Mind and the Safer Space please email
info@youthinmind.org

Roshni Ghar Young

Young women aged 13 to 18 years old (25+
for those with learning difficulties) are offered
e 6 weeks initial 1:1 emotional support and

* a weekly well-being group

Referrals to the group are accepted from a
range of professionals working with the young
person. The referral link can be found on our
website: www.roshnighar.org.uk/

An engaging training
presented by an engaging trainer. |
feel informed and supported and my
confidence in mental health issues
has increased.

Professional (Compass Buzz)

Sharing Voices Bradford

SVB offer culturally appropriate and
confidential emotional wellbeing support,
advice and information for BME young people
experiencing stress, anxiety and depression.
Through our one to one service and group
workshops we aim to improve their mental
health, resilience and self-esteem. To find out
more information contact 01274 731166,
email info@sharingvoices.org.uk

or visit www.sharingvoices.org.uk

Compass BUZZ

The Compass BUZZ project work with North
Yorkshire schools/colleges in order to increase
the skills, confidence and competence of
school staff when dealing with emotional and
mental health concerns. The aim of the project
is to develop a ‘whole school approach’ with
the priority placed on improving the resilience
and emotional wellbeing of children and
young people. For more information please
contact 01609 777662

Compass REACH

The Compass REACH service work with
children and young people aged 9 - 19 (and
up to 25 for those with SEN) who live in North
Yorkshire who may benefit from receiving
early help and prevention work. We are also
the specialist treatment provider for young
people who have been screened as having
moderate or high levels of need in relation

to substance misuse and alcohol. For more
information please contact 01609 777662

e Healthy Minds Young People’s Mental Wellbeing Services






Getting Help

CAMHS Primary Mental
Health Team (PMHW's)

PMHWs work jointly with universal
services in attempting to identify and
manage emotional difficulties and mental
distress at their lowest level. They offer
consultation, advice and signposting, and
where needed, direct support to children
and their families alongside the school
nurse, health visitor or in primary care.
They also act as a conduit into specialist
CAMHS or lower level support services

Early Intervention Service

Supports people aged 14-65 yrs old
who may be experiencing issues with
their mental health relating to psychosis
such as; Unusual or distressing beliefs,
Hearing, seeing, sensing or feeling
things that no one else can (e.g. hearing
voices), Feeling suspicious or paranoid,
Jumbled up or confused thinking. To

find out more information or make a
referral contact 01274 221021 or visit
www.culturefusion.org.uk/services/early-
intervention-in-psychosis. html

Having a Mental Health Champion is the best support
system to have in the school because you can’t really talk to
your friends about a lot of things even if they do support you...
Pupil (Mental Health Champions)

| really liked that staff sat down with me last night to
de-stress me, they were really comforting and couldn’t have
been nicer. | Young person (Safer Space)

It helped my son come out of isolation, build up his
confidence and positivity. My son was more in control of his
emotions and his referral to WRAP was a good thing and

reinforced the work of the Buddy |

Parent (Youth in Mind)
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Getting More Help

Counselling

Professional voluntary sector
organisations offering confidential
community and school-based counselling
services for children, young people and
families on a range of issues. To find

out more information or make a referral
please contact:

Bradford Counselling
Services (16yrs and over)

Call: 071274 733080

Email: ron@bradfordcounsellingservices.

org.uk

Visit: www.bradfordcounsellingservices.
org.uk

Relate Bradford Services
(children, young people
and families)

Call: 01274 726096
Email: information@relatebradford.com

Visit: www.relatebradford.org.uk

Step 2 (for 5-24yrs across the
Bradford District)

Call: 071274 683118
Email: info@step2.org.uk

Visit: www.step2.org.uk

Family Action Bradford

A Trauma-informed therapeutic service
for children aged 5-18yrs and their
families, where the child has experienced
sexual abuse or is struggling (after 6
months) with a traumatic or unresolved
bereavement.

To find out more information or make a
referral contact 01274 651 652, email
bradfd@family-action.org.uk or visit
www.family-action.org.uk

Specialist CAMHS - Ongoing
Therapeutic Work

CAMHS professionals offer assessment
and treatment for a range of mental
health needs. Treatment options
include psychotherapy, CBT, individual
counselling, family therapy and group
work. For more information visit
www.bdct.nhs.uk/services/child-
adolescent-mental-health-camhs/

O Healthy Minds Young People’s Mental Wellbeing Services






Risk Support

First Response

Call 01274 221181 for urgent mental health
support 24 hours a day, seven days a week
for people of all ages

Young People’s Safer Space

A welcoming, homely place to stay
overnight where friendly, trained staff will
help you to keep yourself safe and make
sense of what is going on. For under 18s
who are experiencing distress, struggling to
cope or feeling unable to keep themselves
safe. Open 365 nights a year. Please call
First Response on 01274 221181 and ask
to be referred to Safer Space or contact
Towerhurst@creativesupport.org.uk for
more information

Specialist CAMHS Crisis team

The CAMHS crisis service bridges the gap
between Specialist CAMHs and inpatient
services by providing support to young
people experiencing mental health crisis.
This includes young people who:

e are at risk of immediate and significant
self-harm

e are being considered for admission to a
mental health inpatient unit

e are in acute psychological or emotional
distress that is preventing them from
going about their daily activities

The Crisis team is developing an intensive
home treatment service for young people who
need short term more intensive support in

the community. Referrals come from CAMHS
internally, A&E and Paediatric Wards

Bradford District and Craven | Supporting mental wellbeing across the District

Young Lives Bradford
Consortium (YLBC) - Trusted
Relationships (TR)

Five, specialist young people organisations
deliver a programme of targeted support
services to vulnerable young people, aged
10-14yrs who are at risk of sexual; criminal
and on-line exploitation.

The TR programme works with the Local
Authority child sexual exploitation unit
CSE - (Police, Health, Social Care; VCS
and Education partnership) to assess,
identify and refer young people at risk to
appropriate services. TR offer 1:1 sessions
with vulnerable young people that are
based on a positive, safe-place, planned
programme and tailored to meet young
people’s needs. For more information
contact us on 07566851455, email
info@ylbe.co.uk or contact Chris Rollings,
Contract Manager at chris@ylbc.co.uk

This is a Home Office initiative in
partnership with Bradford Children’s
Services

Bradford Rape Crisis and
Sexual Abuse Survivors Service

We provide specialist support to women,
and girls over the age of 13yrs who live
in the Bradford and Keighley area and
have been subjected to sexual violence
at any time in their lives. To find out more
information or make a referral please call
01274 308 270

7






If you would like to find out more about any of our services or

wish to make a referral for mental health problems not involving
crisis please contact your School Nurse. Some of our services
listed will accept self-referrals, where this is the case please use the
contact details that have been provided

For more complex mental health problems including crisis, visit
your GP or in an emergency call First Response on 01274 221181
and ask to be referred.

Thrive

www.thrivebradford.org.uk/

Don’t just survive, thrive. This website helps you navigate your
teenage years, with information and advice, signposting to services
and real stories

Mental health Matters in Schools

www.mentalhealthmattersinschools.org.uk/schools-involved

We know that learning and progress in school can be massively
affected by mental health - and yet we are rubbish at talking
about these issues. This project aims to change this!

Mind directory

www.directory.mindinbradford.org.uk/

Here you will find a wide range of local and national organisations
which provide services to cater for a variety of needs. The
‘Factsheets’ section provides information sheets covering subjects
such as, Anger, Anxiety, Bereavement, Physical Health etc
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