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Children’s Wellbeing Service
Guided Self-Help Application Form
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	· Low Mood
· Mild anxiety type symptoms: worrying, irrational fears, overwhelmed, 
· Behaviour issues- direct work with parents (5-11 age)
· Managing difficult emotions 
· Managing adjustment and transition 
	· Been self-harming and/or currently experiencing suicidal thoughts and intent
· Eating issues

· Learning disabilities and severe learning difficulties

· Trauma 

· Obsessive compulsive disorder

· Under Youth offending service 

· Substance misuse

· Domestic violence at home

· Severe neurodevelopmental diagnosed or undiagnosed.




Referral Process:

External Agencies:
· Referrals MUST be sent to: cnw-tr.camhsgateway@nhs.net
· They will then be processed and sent to our duty team

· Once they have been screened for risks, the referral will be sent to the CWP Supervisor. 

· If the referral meets the Child Well- being Service threshold, then the young person will be allocated to the Child Well Being Practitioner.

· If the referral hasn’t been accepted, then the Child Well Being Supervisor will email the referrer; providing them with a reason.

· Please do not leave the reason for referral space blank- this will only delay the process for the young person.

Internal Referrals:
· Referrals from CAMHS clinicians- Referral needs to be sent to Gateway- Please put in the email and referral that risks have been screened already. This will avoid duplication for the duty worker.
· If a decision in SPA has been made to refer the young person to the Child well-being service, then please can admin OPEN the case to CWP and email the CWP Supervisor as well. 

Post Referral:

· With both (external and internal) referral pathways -please keep in mind that a decision has NOT been made; whether the referral has been accepted or not.

· Once the referral has been screened the CWP supervisor will inform you of the outcome or the CWP will inform you directly.
N.B.
This form must be typed and ALL information completed to accept the application
CONSENT:

	If the young person is 16 years and under of age do their parents/carer/guardians who have parental responsibility consent to this referral to the Child Well-Being Service
	Yes 
	No

	If the young person is 16 years and over, does the young person consent to this referral to the Child Well Being Service?
	
	


	Name of Young Person:
	
	Sex:

	

	DOB: 
Age: 
NHS Number:
(for admin use only)

	
	Name of School:
Year Group:

	

	Name of Parent/Carer:

	
	Home Address
Postcode:

	

	Mobile (Parent/Guardian/Carer):

	
	Mobile 

(Young Person):

	

	Email:
	
	Email:
	

	School Name & Address:

	
	Ethnicity:

	

	
	
	First Language
	

	Have you been to CAMHS before?
	Yes (  No (

	Interpreter Required
	Yes (  No (


	GP Name:
	
	GP Address:
	

	Details of Person making Application *

Name of referrer:
Date:

School / Agency 

Self-Application

Yes (  No (
Tel No:      Email: 
Please provide a brief description of the difficulties you are experiencing:
Please return completed form to: cnw-tr.camhsgateway@nhs.net
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