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Referral to Healthy Child Programme 5-19 Service


	Date of Referral:  

	Child/Young Person Information


	Name of Child/Young Person:
	Birth Date: 

	Address:


	GP:

	School:
	NHS No:
	Sex: Male/Female

	Parents Details 


	Parents Name:

	Telephone Number:

	Is the parent aware of this referral Primary School? 
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	Is the parent aware of this referral Secondary School? 
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
           Declined by YP  FORMCHECKBOX 


	Referrers Details 


	Referrers Name:

	Designation/Agency:
	Telephone Number:

	Contact details:

	In an Emergency or Mental Health Crisis please call 999 or 111 option 2
Or 

Emotional Health and Wellbeing Service (EHWS) for support, advice and onwards referral:
https://bit.ly/ehw-service.


	Primary Referral 
(Please refer to our guidance document when completing the referral)


	Healthy Lifestyles  FORMCHECKBOX 
 
	Heathly Relationships  FORMCHECKBOX 
 
	Sexual Health  FORMCHECKBOX 
 
	Vulnerabilities effecting health  FORMCHECKBOX 
 

	School Transition  FORMCHECKBOX 

	Additional Heath Needs  FORMCHECKBOX 

	Health Promotion  FORMCHECKBOX 

	Healthy bladder and bowel advice *  FORMCHECKBOX 


	*Children in Cambridgeshire require assessment and referral from their family doctor or relevant specialist team first, for continence assessment.
*Children in Peterborough can be referred straight to school nursing service for continence assessment. 


	Referral Information

	Main issues for referral:



	Any other agencies involved:

Yes  FORMCHECKBOX 
   Please given details. 

No    FORMCHECKBOX 
    
	Are there any referrals pending with other services:
Yes  FORMCHECKBOX 
   Please given details. 

No    FORMCHECKBOX 
   

	Open to Childrens Services:  Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
       If yes then please select from the options below:

	EHA  FORMCHECKBOX 

	CIN  FORMCHECKBOX 

	CP  FORMCHECKBOX 

	LAC  FORMCHECKBOX 


	How long has this been an issue and what is the impact on the Child/Young Person:


	What strategies have already been tried or are in place:


	Is the Child aware of this referral?       Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
       N/A  FORMCHECKBOX 


	Does the Young Person consent to this referral?       Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
       N/A  FORMCHECKBOX 


	Child/Young Person or Parents view of the problem:


	Self-Harm:
Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
       Unknown  FORMCHECKBOX 
       Answer not Given  FORMCHECKBOX 

Details if known: 

	Safety Plan: For Young People 11-19 
(Please complete a safety plan with the young person see below for services for signposting)


	· The Young Person can also attend their GP during working hours. In an emergency or emotional crisis, they should call NHS 111 'option 2' outside of working hours, 999 or visit the Emergency Department. 
· Young people over the age of 11 can contact our service using the duty line on 0300 0295050 or access our young person's web pages here: https://bit.ly/3zOPzd8 
· They can text 07480 635443 to speak with a School Nurse (weekdays 09:30 to 16:00 only).
· Home - Kooth -Free, safe, and anonymous online counselling and support.
· Keep Your Head Mental Health Service (keep-your-head.com) - Mental Health Resources and Local Information for Young People, Parents/Carers and Professionals.
· Mental health | NHS inform - Self-help resources.
· YoungMinds | Mental Health Charity for Children and Young People | YoungMinds - Relevant, practical information about a range of mental health issues in children and young people.
· Shout85258 - 24/7 text support for mental health difficulties text 85258.
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