Oxon CAMHS SPA Referral form
IMPORTANT: If the referral is urgent, please call the relevant team in addition to submitting the referral. No referral can be accepted without the consent of the child / young person or their parent/guardian.
	Consent given by
	Choose an item.
	Is the child / young person (CYP) aware of referral
	☐Yes
	☐No

	If CYP is not aware, why
	



CYP Details
Please provide their legal name and gender assigned at birth so their medical record can be located. Referrals cannot be processed if we are unable to find the CYP NHS number. 
If they have a preferred name, please enter this with their pronouns.
	First name
	

	Surname
	

	Gender
	

	Preferred Pronouns
	

	Date of birth
	

	NHS #
	

	Ethnicity
	Choose an item.
	Pref language
	

	Communication needs
	



CYP Contact details
Phone and email: The more ways we can contact the young person, the faster we may be able to process the request for service.  
	Phone number
	

	Whose number is this
	

	Do we have permission to contact via voicemail and / or SMS text messages 
	Choose an item.
	Alternate number?
	

	Whose number is this
	

	Do we have permission to contact via voicemail and / or SMS text messages
	Choose an item.
	Email address?
	

	Consent for contact via email
	☐Yes
	☐No

	Postal address
	

	Consent to send physical post here
	☐Yes
	☐No



Primary Carer details
	Does the CYP have ‘Looked After’ status (e.g Fostered) or living away from birth parents / family?
	☐Yes
	☐No

	Please select all reasons that apply
	☐Neglect
	☐Physical harm

	
	☐Emotional harm
	☐Risk outside the home

	
	☐Experience of domestic violence
	☐Multiple placement breakdowns

	
	☐Unaccompanied asylum seeker
	☐Other

	If other, please specify
	



	Do they have a carer?
	☐Yes
	☐No

	If no carer, please explain why
	



	First name
	

	Last name
	

	What is their relationship to CYP
	

	Does this person have parental responsibility?
	☐Yes
	☐No

	If they don’t have PR, please provide details of who does.
	

	Do we have permission to contact this person about the referral?
	☐Yes
	☐No

	Is English their first language
	☐Yes
	☐No

	Do they need an interpreter – specify language
	

	Is their address the same as CYP?
	☐Yes
	☐No

	If no, please provide their postal address
	

	Any additional info around living arrangements that we should know about?
	

	Phone number
	

	Email address
	

	Do we have permission to contact via voicemail and / or SMS text messages
	Choose an item.


Please remind the parent / carer to check their junk email folder, or allow emails from oxoncamhsspa@oxfordhealth.nhs.uk 
Secondary Carer Details
	First name
	

	Last name
	

	What is their relationship to CYP
	

	Does this person have parental responsibility?
	☐Yes
	☐No

	If they don’t have PR, please provide details of who does.
	

	Do we have permission to contact this person about the referral?
	☐Yes
	☐No

	Is English their first language
	☐Yes
	☐No

	Do they need an interpreter – specify language
	

	Is their address the same as CYP?
	☐Yes
	☐No

	If no, please provide their postal address
	

	Any additional info around living arrangements that we should know about?
	

	Phone number
	

	Email address
	

	Do we have permission to contact via voicemail and / or SMS text messages
	Choose an item.


	Is the CYP a dependant of a serving military member
	Choose an item.
	Is the CYP a young carer
	☐Yes
	☐No

	Living arrangements (if applicable)
	Choose an item.
	Living arrangements start date
	

	Details (if other selected)
	

	Safeguarding Concerns
	☐Yes
	☐No

	If yes, provide more info
	

	Concerns re harm to self
	☐Yes
	☐No

	Please share this safety plan with the family and any other professionals who can support with keeping the CYP safe. 
https://oxfordhealth.nhs.uk/camhs/oxon/self-help/safe-from-harm/ 

	Is the CYP subject to any of the following
	☐Child Protection Proceedings
	☐Child in Need, Court Order

	
	☐Non Molestation Order
	☐Interim Care Order

	
	☐Full Care Order
	☐Section 20

	
	☐Any other legal proceedings

	Please select all reasons that apply
	☐Neglect
	☐Physical harm

	
	☐Emotional harm
	☐Risk outside the home

	
	☐Experience of domestic violence
	☐Multiple placement breakdowns

	
	☐Unaccompanied asylum seeker
	☐Other

	Court order start date (approx.)
	

	Court order details
	



Education details
	Is the CYP in education / training
	☐Yes
	☐No

	Are they at a boarding school?
	☐Yes
	☐No

	Term time address
	

	Consent to mail term address
	☐Yes
	☐No

	School / College name
	

	Who is best for us to speak with?
	

	If we feel we could offer the CYP support within their education setting, would they consent to this?
	☐Yes
	☐No

	Does the CYP have any learning needs?
	☐Yes
	☐No

	If yes, please provide further details
	

	Does the CYP have any Special Educational Needs or Disabilities?
	☐Yes
	☐No

	If yes, please provide further details
	

	Employed?
	



GP Details
	Registered GP
	

	If the CYP’s GP is not listed above, Oxfordshire may not be the correct locality. Please call 01865 902515 to discuss. 

	Name of Health Visitor / School Health Nurse, if involved
	

	Please detail if the CYP awaiting assessment for any physical health conditions, ASD or ADHD?
	

	Are there any physical health concerns relevant for team to be aware of?
	☐Yes
	☐No

	Physical health concern details
	

	Have they had a recent physical health review with their GP or other medical professional?
	☐Yes
	☐No

	Please detail:
All medications
Who prescribes
When they started taking, when are they due to review
Any recent changes to medication
	


Eating Concerns
	Are there any concerns regarding the CYP’s eating?
If no, please skip the following section.
	☐Yes
	☐No

	Please be as accurate as possible, a height and weight check can be arranged via GP or practice nurse if necessary

Submitting inaccurate height and weight data, or none, can lead to unnecessary delays in getting their referral to the correct clinical team

	Does the CYP intentionally restrict their diet to affect their size and / or shape
	☐Yes
	☐No

	Does the CYP worry they have lost control over how much they eat, even if this is a small amount?
	☐Yes
	☐No

	Dose the CYP believe themselves to be overweight when others say they are too thin?
	☐Yes
	☐No

	Do the CYPs eating habits affect their day-to-day life (e.g. avoiding socialising, often feeling tired, affecting physical health?)
	☐Yes
	☐No

	If you have concerns about the CYPs physical health, please contact their GP as soon as possible

	Has the CYP recently lost a significant amount of weight in a short period of time?
	☐Yes
	☐No

	Does the CYP ever make themselves sick because they feel uncomfortably full, or feel guilty after eating?
	☐Yes
	☐No

	Does the CYP exercise to compensate for what they have eaten?
	☐Yes
	☐No

	Does the CYP avoid or restrict food intake due to any of the following reasons:
· Negative feelings towards the smell / taste / texture of certain foods
· Negative past experience, such as choking or being sick after food
· Not feeling hungry or a general lack of interest in eating
	☐Yes
	☐No

	Please detail any specific concerns about the CYPs eating, including any mental health difficulties they might be having, e.g. worries, sadness, anger, changeable moods or feeling, self-harm etc
	

	Current height in CM, and date taken
	

	Current weight in KG, and date taken
	



Referral reason
	Please let us know why you’re making this request for service, including details of any previous or current mental health difficulties. The more information you can provide, the better for us

	

	What are you hoping for as an outcome? Please let us know why you’re asking for help, include details of previous or current mental health difficulties and as much information as possible to help the triage process.

	

	How are these problems affecting the CYP daily life? For example, have you seen any change in their sleep, appetite, self-care, or motivation? Have you seen any change in their relationships with their family, friends, or others?

	

	What has the CYP tried so far to help with these problems? Have you had any kind of support for mental health from other places? Such as GP / School / Online group / previous CAMHS / family / friends / faith or religious group

	

	Has anything happened recently to make the CYP seek help now? Any recent big events e.g. family events or illnesses, parental health recent or ongoing?

	

	Do you have any concerns for the CYP hurting themselves or anyone else? 

If you are worried there is an urgent risk, contact emergency services on 111 or 999.

Please include information such as: Any self-harm, when this happened, any support or medical advice sought at the time

	

	Is there any further information that you think we should know? 

Please include answers to these questions:
· Activities the CYP enjoys doing
· Are they still motivated
· Has there been a change in their concentration at school
· Have they thought about harming themselves, and acted on this

	



Other professionals
This is key information which will aid the triage process to make the appropriate decision around next steps. 
	Is the CYP currently working with, or have worked with any other agencies, people or organisations, including their schools?
	☐Yes
	☐No

	If no, skip the following section

	Please enter the name of organisation / agency / individual
	

	Start date
	

	Contact details
	

	What interventions have already been implemented, for how long, and the outcome of this

	

	Consent for us to contact 
	☐Yes
	☐No



	Please enter the name of organisation / agency / individual
	

	Start date
	

	Contact details
	

	What interventions have already been implemented, for how long, and the outcome of this

	

	Consent for us to contact 
	☐Yes
	☐No



	Please enter the name of organisation / agency / individual
	

	Start date
	

	Contact details
	

	What interventions have already been implemented, for how long, and the outcome of this

	

	Consent for us to contact 
	☐Yes
	☐No



Referrer details
	Your name
	

	Job title
	

	Place of work
	

	What is your relationship / involvement with the CYP
	

	Phone number
	

	Email address
	

	Address
	



Consent
	Does the CYP and / or their parent / carer agree to information being shared between CAMHS and other agencies (e.g. school, social care, other health professionals) to allow them to receive help from the most appropriate source, including internal CAMHS teams?

	☐Yes
	☐No



Oxford Health NHS Foundation Trust delivers a wide range of high-quality healthcare services in partnership with many other organisations including the public, charities, voluntary, third party and private sector. To ensure we deliver the best care for our patients without the need to constantly repeat themselves we share only the minimum amount of information required for our partners to provide the continuity of care our patients expect. 


By engaging with Oxford Health NHS Foundation Trust, you consent to your information being shared between our relevant partners as described above. 


All patient information is held securely, and access is controlled in accordance with the Data Protection Act 1998. Oxford Health NHS Foundation Trust's privacy policy can be accessed here: www.oxfordhealth.nhs.uk/privacy

	I, the referrer, agree to the information provided in this document being shared between agencies

	☐Yes
	☐No



