[image: ][image: I:\th camhs\MHST\Communication and Marketing\THEWS Logo\JPEG\35445_THEWS_Logo_Sep23_v3-FINAL.jpg]
	Interventions for YOUNG PEOPLE AGED 16-17 in Secondary Schools/Colleges
SCHOOL STAFF or YOUNG PERSON to complete

	Please complete the form below and email it to the THEWS referrals coordinator: 
 elft.thewsreferrals@nhs.net

	When completing the form, please keep the following in mind:
· Please complete all sections of this referral form (unless stated as optional). Incomplete forms will be returned for completion.
· The information we hold complies with the Data Protection Act of 1998 for safety and privacy. 
· THEWS can work with young people in full-time education beyond their 18th birthday. However, THEWS cannot accept referrals from young people aged 18 or older at the time of referral – please refer to one of our partner services: 
· Step Forward: http://www.step-forward.org/ (ages 11-25)
· Docklands Outreach: http://www.dockout.org.uk/ (ages 12-25)

		Young Person’s Details

	Full Name: 
	Preferred name: 

	DOB:              Age: 
	Gender:               
	Ethnicity: 

	School:

	Home address (including postcode): 

	Young person’s email: 	
	Young person’s phone number: 

	GP Name and Practice Address: 

	Preferred Contact Method:         ☐ Phone                              ☐  Email




	Consent

	☐ I give informed consent for this referral (young person) 
☐ I have gained informed consent for this referral from the young person (school staff)

	Please answer the relevant box:
	Yes
	 No

	Is the parent/carer aware of the referral?                                                           
	☐	☐
	Does the young person give permission to keep parents/carers updated on how things are going? (e.g. sending progress letters)
	☐	☐
	Does the young person give permission to keep the school updated on how things are going? (e.g. sending progress letters)
	☐
	☐

	Would the young person be interested in group interventions? (please tick this for referrals for groups)
	☐	☐
	Would the young person be interested in remote/video/online sessions?
	☐	☐
	If we think another service is more appropriate to support the young person’s needs (e.g. CAMHS, Step Forward etc.) then we will refer to that service directly.  If you do NOT consent to this then please check here  ☐

			OPTIONAL Parent/Carer Details: 

	Parent/Carer Name: 
	Relationship to young person: 

	Parent/carer Contact Number:      
	Email Address: 

	Interpreter Required:     ☐  Yes (Please specify:     )         ☐  No















	If you answer YES to any of the statements below then please contact Tower Hamlets CAMHS (instead of THEWS) on 0207 426 2375 or elt-tr.CAMHSTowerHamletsDuty@nhs.net as these difficulties require a greater level of support than THEWS can provide, so we are unable to accept this referral.
	Yes
	No

	Current (within the past 6 months) safeguarding issues that indicate significant or immediate risk of harm
	☐	☐
	Current (within the past 6 months) deliberate self-harm requiring treatment from a medical professional 
	☐	☐
	Change to current presentation (within the past 6 months) High level of suicidal intent or plans (e.g. Active thoughts of not wanting to be alive)
	☐	☐
	Attendance at A&E due to mental health within the past 6 months
	☐	☐
	Is the young person currently being prescribed psychiatric medication (e.g. SSRI’s, anti-psychotic, mood stabilisers (excluding ADHD medication and Melatonin)
	☐	☐
	Experience of trauma resulting in any of the following symptoms: intrusive thoughts/memories/nightmares, hypervigilance, avoidance of trauma-related environments
	☐	☐
	Eating difficulties resulting in any of the following symptoms: very low weight, significant weight loss, vomiting. Mild to moderate eating difficulties not meeting criteria for an eating disorder (other than ARFID) refer to https://bebodypositive.org.uk/ 
Moderate to severe difficulties and eating disorders refer to CEDS elt-tr.ELCEDS-CYP@nhs.net
	☐	☐
	Substantial intervention with CAMHS within the past 12 months 
As THEWS is an early intervention service aligned with the (THRIVE model) - Getting Help Offer, it is not designed to provide step-down or (THRIVE model) - Getting more help support following specialist intervention.
We recommend a re-referral to CAMHS initially to review ongoing needs, CAMHS can then determine whether support from our partner services: Step Forward or Docklands Outreach would be appropriate.
	☐	☐














	Presenting difficulties – please check all areas that are relevant to the young person:

	☐ Low mood/depression

	Young people with low mood may experience persistent sadness, tearfulness, feeling hopeless, no longer enjoying activities, social isolation, and disturbed sleep patterns.  

	☐ General anxiety/worry

	Young people with general anxiety may experience excessive worries about a range of different events or activities, have difficulties controlling worries, concentration problems, and sleep disturbance.

	☐ Phobias

	Young people may have an overwhelming and debilitating fear of an object, place, situation, feeling or animal which is preventing them from doing things they would like to do.

	☐ Panic

	Young people with panic may experience physical symptoms including heart racing, sweating, shaking, struggling to breathe, nausea, dizziness. These symptoms lead to behaviour change (e.g. avoidance) or worrying about the consequences of symptoms (e.g. losing control, fear of dying).

	☐ Social anxiety 

	Young people with social anxiety experience an overwhelming fear of social situations – feeling overly worried before, during and after social situations. Social situations can include school-based activities (e.g. speaking to/in front of others).

	☐ Obsessions and compulsions/obsessive compulsive disorder (OCD)

	Young people with OCD may experience distressing thoughts, urges and/or images, known as obsessions. The young person tries to suppress these obsessions by performing an action (e.g. handwashing, counting, tapping, etc.) known as compulsions. This is time-consuming and causes distress.

	☐ Low self-esteem

	Self-esteem is the opinion people have of themselves. Young people with low self-esteem view themselves in a more negative or critical way. This can make them feel less able to take on challenges and/or opportunities. Low self-esteem can be a predisposing and maintaining factor for low mood, anxiety, and other mental health difficulties.

	☐ Emotion regulation difficulties

	It is normal for young people to experience difficulties managing emotions. Support can be helpful when difficulties managing emotions are negatively impacting a young person’s daily functioning/quality of life and are outside the expected norms developmentally and culturally. For example, a young person might have regular meltdowns during lessons or may superficially self-harm (not requiring medical attention). 

	
	☐ Friendship difficulties


This may include supporting young people in secondary school/college who may experience social neglect, social rejection or is lonely and need help to make and/or maintain friendships. 







Please add further information to enable us to better understand the young person and their difficulties:



	Referral completed by:

	School Staff Name:                       	 

	Email:

	Date: 
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