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	 Specialist Forensic CAMHS Request for Involvement
Child and Adolescent Mental Health Service

	Once completed, please send this referral form to:
Somerset CAMHS Single Point of Access
Email: CAMHSSPA@somersetft.nhs.uk

The Horizon Centre, Swingbridge, Bathpool, Taunton, Somerset TA2 8BY

Please complete as fully as possible. If you would like to discuss the child or young person before submitting the referral please call 0300 124 5014 or email: CAMHSforensicSW@somersetFT.nhs.uk

Please refer to the detailed eligibility criteria to ensure the referral is appropriate for FCAMHS: www.somersetft.nhs.uk/camhs/forensic-camhs-south-west-south/




	Date referral completed
	Click or tap to enter a date.



	Child/young person details:

	Name
	

	Date of birth
	

	Age at referral 
	

	NHS number
	

	Gender and pronouns
	

	Sexuality
	

	Ethnicity 
	Please select       

If other, please specify:

	Religion
	

	Contact number
	

	Current address
	

	GP name and address
	

	GP contact number
	

	First language 
	 

	Interpreter required 
	Yes ☐       No ☐     
	Please state language:
	

	Current living arrangements:

	Please select
If other, please specify:

	Social care status:

	Please select
If other, please specify: 

	Current education provider
	Criminal Justice status

	Please Select

If other, please specify:
	Please Select

If other, please specify:

	Does the young person have an Education Health Care Plan (EHCP)? If yes, please attach with referral.
	Yes ☐       No ☐
	Involved with Youth Justice Service (YJS):
☐       Yes, please specify team:

☐       No

	Name of school/college:
	

	Address and contact details:

	


	[bookmark: OLE_LINK81]Consent

	Has the young person been informed of this referral?
	Yes
	☐	No
	☐
	Has the parent or other person with parental responsibility been informed of this referral?
	[bookmark: OLE_LINK82]Yes
	☐	No
	☐
	[bookmark: _Hlk517293154][bookmark: OLE_LINK54]Has consent been obtained for this referral?
	Yes
	☐	No
	☐
	Consent means the young person is aware and agrees that:

	1. Information about them will be shared with FCAMHS
	Agree
	☐	Not agreed
	☐
	2. Information about them may be discussed with multiagency professionals
	Agree
	☐	Not agreed
	☐
	3. That FCAMHS will send a written summary to multiagency professionals and their GP
	Agree
	☐	Not agreed
	☐
	Name of person giving consent
(relationship to the young person if not the young person)
	

	[bookmark: OLE_LINK16]If consent has not been given, please state the reason why the referral should be considered without consent
(such as particular safeguarding/ imminent risk concerns)
	

	Please note, by submitting this referral, you are also confirming that you have followed your local consent policies. This includes gaining the relevant consent for referring to our service, and the sharing of appropriate information across agencies involved.




	Parent/carer’s name, address and contact details:

	Name(s):

	

	Address:
	




	Contact number:

	

	Details of siblings and household: 
Please state if siblings live with referred child/young person
Please note others who are known to frequently stay at the property (for example. non-related partners, family, friends etc.)

	









	Young person and parent/carer hopes

	Has the young person been asked what their hopes are for the outcome of this referral:

	☐ Yes, please state their hopes:


☐ No, please state why:



	Have parents/carers been asked what their hopes are for the outcome of this referral: 

	☐ Yes, please state their hopes:


☐ No, please state why:



	What is going well for the young person currently?

	



	To be completed by referrer

	Referrer’s name:
	


	Job title / profession:
	


	Address:
	



	Telephone:
	
	Email:

	



	[bookmark: _Hlk156557406]Involved professionals

	Other professionals involved:
Please give names, roles, phone number and email address
	




	Previously involved professionals:
Please give names, roles, phone number and email address
	






	Who is the lead/coordinating professional?
	



	[bookmark: OLE_LINK98][bookmark: OLE_LINK99]Reason for referral
Please identify any specific events or incidents of concern (including dates)

	Risk of harm to others
Please provide details below

	Serious violence:

	





	Fire setting behaviours: 

	



	Harmful Sexual Behaviour (HSB): 
	



	Brief description of the mental health/emotional wellbeing concerns
Include any diagnosis, duration and any significant changes, and impact on functioning

	Mental health concerns:
	



	Significant life events, such as trauma, attachment difficulties: 
	



	Neurodevelopmental differences: 
such as Autism, ADHD 
	



	Other relevant information 
Please include learning difficulties, medical history, significant injuries, and any previous diagnoses given

	




	Interventions

	Details of any interventions that have been tried already to address the current difficulties and outcomes:

Please include previous admissions to secure care or inpatient provision, current or previous medication or CAMHS contact, and note the dates and teams involved.

Please include support from additional services such as those within education and/or social care, such as the Early Help, Adoption Services/Support, Parent and Family Support Advisor (PFSA), Emotional Literacy Support Advisor (ELSA) or Educational Psychology.


	








	Referrer’s anticipated outcome:
**This section must be completed before a referral can be opened**

	





	The Forensic Child and Adolescent Mental Health Service (FCAMHS) South West (South), is a specialist team that provides advice, signposting and consultation to professionals. For a small number of our children and young people, we may also offer direct assessment or intervention. Please note we do not typically meet directly with children, young people, or their families.

Please indicate below what your initial request is for:


	Consultation
	Choose an item.    

	Assessment and formulation
	Choose an item.

	Risk assessment
	Choose an item.

	Supporting transition into or out of secure care
	Choose an item.



	Please now send this form to Somerset CAMHS Single Point of Access
Email: CAMHSSPA@somersetft.nhs.uk 



Please attach any supporting documents and reports. We do not have access to Rio/Health records outside of Somerset. This information is needed to inform our understanding of the young person. 
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