[image: image4.jpg]INHS'

Manchester University
ool



   


Manchester University NHS Foundation Trust

Child and Adolescent Mental Health Services
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Manchester and Salford
Professional Referral Form and Guidance 

Please ensure that mandatory fields are completed: this will prevent any unnecessary delays in requesting further information in order to process the referral in a timely manner
MFT CAMHS Referral Guidance

Referral Guidance:

This guidance has been developed in order to assist your referral to your local CAMHS to be dealt with in the most efficient manner. 
Points to remember:

When making a referral please include information on context and background rather than just symptoms and/or possible diagnosis.  This should prevent us requesting any additional information prior to an assessment, thus avoiding further delay.

CHILD PROTECTION:  If you are concerned that a child is at risk of harm from physical, sexual, emotional abuse or neglect, you must refer to Manchester Childrens Social Services (Directorate for Children and Families) in the first instance on 0161 234 5001 or Salford (The Bridge Partnership) on 0161 603 4500

Given the importance of consent it is essential that the referral to our service has been discussed with the parent(s)/carer(s) and the referred child/children, and that they are in agreement with the referral being made. 

If you have any queries regarding referrals to the service please contact your local team on:

· North Manchester
CAMHS: 0161 203 3250/1 



· Central Manchester
CAMHS: 0161 701 6880 

· South Manchester 
CAMHS: 0161 902 3400 

· Salford


CAMHS: 0161 211 7260

Advice can be sought prior to a referral:

With some presentations, it may be difficult for a referrer to know whether CAMHS is the appropriate service.  In these cases CAMHS can be contacted by telephone in order to discuss suitability. A Duty Practitioner will be able to discuss your referral with you either immediately or by return of a phone call.

The teams are predominantly open between the hours of 9am and 5pm

How to decide if the difficulties meet the requirements for a Specialist CAMHS Service: 

      See attached Acceptance Criteria document for details.
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This service accepts referrals for children and young people up to 18 years and our entry threshold is above for information.
Referral Flowchart is attached:
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What happens after a referral is made?

The referrer and GP (where the GP is not the referrer) and Community Paediatrician (where appropriate) will be informed:

1. if the referral is not accepted and why

2. if the referred does not opt in to an offered appointment or does not attend an appointment and there are no Safeguarding/Risk issues identified and so closed

3. of the outcome of the assessment and treatment plan

4. of updates to the treatment plan when amended or discharged.

All referrals, once they confirm attendance, are seen within 11 weeks for routine referrals. Emergencies are seen the same day and Urgent within 2 weeks.  Referrals are screened daily by the Duty Practitioner with referral information used to determine priority of being seen.
Emergency Response during working hours

An emergency is defined as ‘a child/young person needing to be seen in the same day’.

All CAMHS Core Teams operate a Duty Practitioner being available during working hours. This clinician is the first point of contact for emergency referrals by phone
Please note that emergency referrals of 16 and 17 year olds are managed in the first instance by Adult Mental Health Services who provide the initial assessment in A&E departments and the crisis follow up, if required.

NB: For “emergency/same day referrals” response, CAMHS require prior assessment of the young person by the GP or a Hospital Doctor. 

Out of Hours Emergency Response

After 5 pm any child/young person presenting as an emergency needs to attend their local A&E department.  CAMHS has an emergency response service (On Call Rota) who attend Paediatric A&E’s for under 16 years of age. This service is facilitated by Medical Staff.

For anyone over 16 years they need to present to the Adult A&E where Adult Mental Health Liaison Services will assess. 
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Team Addresses:

Manchester CAMHS operates across 3 geographical localities.  Each locality base hosts both   core teams and clinicians working in each of the CAMHS services, including CAMHS-LAC, Clinical Service for Children with Disabilities, CAPS (Child and Parent Service) and Emerge (16-17year old service). 
Salford CAMHS is based at the Gateway with CAMHS for LAAC (Looked After and Adopted children) being based at the Civic Centre, Swinton. 

Referrals may be emailed to the NHS.net account for each district and will be picked up daily. 
If your referral is urgent, you should ring through to discuss it with the CAMHS Duty  Practitioner.
Any queries can be directed to your local CAMHS team as detailed below:

North Manchester CAMHS, The Bridge, Central Park, Manchester, M40 5BP

Tel:  0161 203 3250
Referral email address: mft.northcamhs@mft.nhs.uk
Central Manchester CAMHS, The Winnicott Centre, Hathersage Road, Manchester, M13 0JE 

Tel:  0161 701 6880

Fax: 0161 225 9338

Referral email address:  cmm-tr.CentralManchesterCamhs@nhs.net
South Manchester CAMHS, Carol Kendrick Centre, Stratus House, South Moor Rd, Wythenshawe M23 9XD.
Tel: 0161 902 3400

Fax:  0161 902 3401 

Referral email address: cmm-tr.SouthManchesterCamhs@nhs.net   

Salford CAMHS,1 Broadwalk, Pendleton Gateway, Salford M6 5FX

Tel: 0161 211 7260   

Fax: 0161 211 7464

Referral email address: cmm-tr.Salford-CAMHS@nhs.net
All the embedded documents can also be accessed on the MFT Trust Website:
http://www.cmft.nhs.uk/childrens-hospitals/our-services/child-and-adolescent-mental-health-services
MFT CAMHS Referral Form
	Referrer name:
                                                       Contact no:

Designation/Relationship to child:

Contact address :

Please email/send/fax completed form to the appropriate locality team – listed at top of these guidelines. If in any doubt regarding referral requirements please ring the Duty Practitioner at your local CAMHS.

	* Child’s Name: 




	*Date of Birth:

*Gender: M / F / Trans

	*Name of Person with Parental Responsibility: 

*Home/Placement Address (inc. postcode):

If Placement please indicate type: with parents/friends/family/foster care/children’s home
*Contact Telephone

*Home:

*Mobile:
	*NHS Number:

	
	Carer’s name and address if different from above:

Relationship to Child:


	* Social Care involvement and Legal status of the child/young person 

	Is the child Looked After Y/N             Name of Social Worker:
Is the child under:                                                                         ICO Y/N
No legal order but open to Children’s Services Y/N                  SGO Y/N

Section 20 Y/N                                                                                Section 31 Y/N


Assessments Underway/Completed:

	Team Around Child (TAC) Underway: 


	Y / N
	Common Assessment Framework (CAF) Completed: 
	   Y / N

	CAF Attached:



	  Y / N
	Core Assessment Attached: 
	   Y / N


	Other household members (including non-family members):

	Name 
	Date of Birth
	Relationship to child/YP
	Also referred Y/N

	
	
	
	

	
	
	
	

	
	
	
	


	*Ethnicity:

	Is an interpreter required?  Y / N
	(If yes please state which language)


	*Name of School/School Contact Person: 

	*School Address/Telephone  number:



	Is the child on an EHCP (Education and Health Care Plan)? Y/N

	GP Name:

	GP Address/Telephone number:
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B. What does the young person/carer hope to achieve by referral/working with CAMHS? 
	1.

	2.

	3.


C. Have any other interventions been tried, and if so, what?

	1.

	2.

	3.


D: Awareness/Engagement: 

· Has the family agreed to referral and do they want CAMHS input?         

     Y / N

· Has the young person agreed to CAMHS input?  


        

     Y / N      

· If young person is looked after has the referral been discussed with Social Worker?  Y / N
E:  Other Agencies Involvement: 

	Other Professionals Involved:                                            
	Family have given permission for CAMHS to contact?

	1.


	Yes / No

	2.


	Yes / No

	3.


	Yes / No

	4.


	Yes / No


F:  Any other medical conditions:

	1.



	2.



	3.




	Signed:


	Date:


* A: Presenting Problem/ Context and background – Please cover the following points: 


Type of problems: e.g. Challenging/ difficult behaviour, anxiety, low mood


Severity/duration of the difficulty (Consider frequency/impact on child/family life)


Where are difficulties occurring? (e.g. school, home) Is the problem situation-specific or more generalised? 


RISK to self or others 


What are the specific difficulties that you want our service to address? Why seek help now? Your understanding of the problem/issues. Safeguarding information (any safeguarding concerns MUST be referred to Manchester/Salford Children’s Services in the first instance) Significant event(s), Family Background, Development, Physical health problems, Special Educational Needs, Existing Diagnoses






































For young people with Eating Disorder:


Height:				        	Weight:        


Rate of weight loss:


Baseline Bloods:
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Guidelines for CAMHS Response to Emergency Requests – July 2018 


NB: The definition of ‘known to CAMHS’ is a case that is open to psychiatry/psychology/LAC (and STAR) YOS (camhs) EMERGE. Referrals for Looked After Children will be dealt with 
by the Core CAMHS Team covering the area where the home is located, not based on the location of the Social Worker or the child’s original address. 
With regard to requests from services/agencies for support or advise regarding a child unknown to CAMHS it is good practice for the Duty Practitioner to listen and advise 
appropriately.  For 16/17 year olds Emerge offer telephone advice to support A&E and young people or agencies.  It is Adult Mental Health Services that undertake the Emergency 
Assessment and Crisis support. 


 
Context 
 


All requests for same day face to face contact are facilitated by CAMHS Core District Teams. These Guidelines aim to clarify the underlying principles of the 
pathway to trigger a CAMHS emergency response and are not intended to replace any clinical case discussions between CAMHS practitioners and referring 
professionals.  Predominantly emergency assessments will require the young person to attend their local A&E Department where On Call Staff can assess. 
 


Pathway for Manchester and Salford 
 


A&E/GP/Any other Agency 
 


                                                          In Working Hours                                                                                                          Out of Hours 
                                                                         (9am-5pm Mon-Friday) 
 
                                     


Ring Core District Team  


North: 203 3250  Central: 701 6880  South: 902 3400  Salford: 211 7260  Emerge 226 7457 
Over 16 yrs (CAMHS) Under 16 yrs 


Attend local Adult A&E. 
 


A&E staff will refer to 
Adult Psychiatric 


services 
At North Manchester, 


Wythenshawe, Salford 
Royal or MRI 


 
 


Attend local Paediatric A&E 
Dept at RMCH, 


Wythenshawe/North 
Manchester or PANDA 


 
On Call Service is provided 


by a CAMHS Greater 
Manchester Rota and 


Paediatric A&E staff will 
request their attendance, to 
carry out an assessment. 


 


Known to CAMHS Not known to CAMHS 


Admin contact the 
Lead Practitioner or 


Supervisor 


Under 16 yrs Over 16 yrs 


Core Team Admin staff will check if the referred is 
known to CAMHS. 


Discussion between 
the referrer and the 
Lead Clinician re 
appropriateness for 
same day contact. If 
the Lead Clinician is 
not available then 
the Duty Practitioner 
will work with the 
child/young 
person/referrer 


16/17 yr olds 
open to 


EMERGE 
service 


Adult Mental 
Health Liaison 


Teams ring 
Emerge for 


advice 


Admin 
contact 


CAMHs Duty 
Practitioner 


Admin to 
advise the 
Referrer to 


contact Adult 
MH Crisis 


Team 
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Notes: * Please also see emergency access pathway via Duty CAMHS Practitioner if any urgent concerns 


 Safeguarding concerns direct to Social Services. 


         ** Referral forms can be downloaded from  : http://www.cmft.nhs.uk/childrens-hospitals/our-services/child-and-adolescent-mental-health-services 


Does the Child/YP have mental 
health difficulties which have been 


present for at least 1 month and 
are severe enough to negatively 


impact upon YPs day to day 
functioning that is beyond support 


from other professionals e,g, 
school nurse or educational 


psychologist? * 


Routine Referral Flowchart for Specialist Mental Health Interventions   (CAMHS)   Royal Manchester Children’s Hospital 


Start 


Yes 


Over 16 
years 


Is the Child 
aged under 
16 or over? 


Discuss and agree referral with 
young person 


Next 
Stage 


Child / Parent presenting 
with difficulties 


Identified Mental Health need 


Consider directing to other agencies, 
i.e School Nurse, 42nd Street or Educational Psychologist 


Complete the CAMHS  Emerge referral 
form ** 


Or request that they Self Refer 


Under 16 years Discuss and agree referral with 
parents and obtain their consent 


Complete CAMHS Locality Referral 
Form ** 


No 



http://www.cmft.nhs.uk/childrens-hospitals/our-services/child-and-adolescent-mental-health-services
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CAMHS ACCEPTANCE CRITERIA


CAMHS accepts referrals of Children and young people aged 0 – 18 years (including those with disabilities), where there are concerns related to their mental/emotional health and wellbeing.  The difficulties must be having a negative impact on the young person’s day to day life and/or family functioning that is beyond the remit and expertise of Primary Care Services.


We have enclosed a copy of the Children’s Global Assessment Scale (CGAS) which can be used by referrers to assist in determining the severity of presenting problems.  In general CAMHS work with children/young people where impairment is judged to be below or equivalent to a Children’s Global Assessment Scale (CGAS) score of 60.


For reference: CGAS 50-60 means: At least variable functioning with sporadic difficulties or symptoms in several but not all social areas of life; disturbance would be apparent to those who encounter the child in a dysfunctional setting or time but not to those who see the child in other settings.


		Depression or Mood Disorder (including mood dysregulation) 

		One or more of the following: 


· Where the difficulties are beyond age-appropriate mood variation. 


· Where there is an impact on daily living e.g., sleeping, eating, school and social functioning etc. 


· Where there is positive family history of mental illness or suicidal ideation.


· At least 1 month duration, unless an urgent or emergency presentation 



		Deliberate Self-harm/Suicidal

		Where there is concern about self-harm, in context of other difficulties, before making a written referral consider discussing the case with a duty clinician at the Child and Adolescent Mental Health Team to help determine the level of priority and response. 


In the case of significant actual self-harm (e.g. overdose) attendance at A&E is indicated in the first instance, to ensure that the appropriate physical interventions/investigations are carried out prior to accessing CAMHS support



		Anxiety including: 


· Phobias


· Panic Disorder


· Social Phobia


· Post Traumatic Stress Disorder 


· Generalised Anxiety Disorder

		One or more of the following: 


· Where it is affecting the child’s/young person’s development or level of functioning. 


· Where there is an impact on the parent/carer/child relationship. 


· Where there is a sudden change or deterioration. 


· At least 1 month duration, generally 6 or more weeks 


· If this is not a normal adjustment reaction to a life event






		Obsessive-Compulsive Presentations 

		Please consider an early consultation and possible referral. 






		Psychosis 

		Refer to Early Intervention into Psychosis Service EIS  for 15-35 year olds 



		Autistic Spectrum Disorders (ASD)

		Concerns around pervasive developmental disorders such as ASD



		Challenging Behaviour

		Concerns around challenging behaviour for children with severe disabilities



		Attention Deficit Hyperactivity Disorder (ADHD)

		Concerns relating to ADHD such as impulsive behaviour, high levels of activity and difficulties with concentration that are apparent in all settings



		Eating Disorders 

		Anorexia, bulimia, food avoidant emotional disorder, fear of choking or vomiting and highly selective eating. 


· Where there is concern in relation to eating disorders, please consider an early referral to the service. 


· If considered urgent please ask GP to review and refer as necessary 


· It is helpful to complete medical investigations (Bloods, weight/height etc.) via the GP, prior to referral. 


Note for less severe cases of selective eating and fears about food, ask for support from Community Paediatrics/Community Nursing in first instance or Health Visitor for young children 






		Complex Behavioural and Relationship Difficulties

		· Behavioural and conduct problems which are chronic, complex and have a negative impact on the young person’s development, and social/emotional well-being, and are also either beyond the remit of standard parenting programmes, and/or have not benefitted from this first-line intervention.


· Family difficulties which are chronic, complex and have a negative impact on the young person’s development, and social/emotional well-being.  This may include families where there are significant attachment issues.



		Other


1. Pain Management


2. Treatment compliance


3. Adjustment to Chronic illness


4. Diabetes 

5. Sleep, toileting and feeding difficulties which persist beyond the expected age cut-off


6. Psychosomatic presentations




		Difficulties associated with paediatric populations for which there is a clear evidence base for CAMHS intervention and where specialist tertiary Paediatric services are not indicated 


One or more of the following: 


· Where it is affecting the child’s/young person’s development or level of functioning. 


· Where there is an impact on the parent/carer/child relationship. 


· Where there is a sudden change or deterioration. 


· At least 1 month duration, generally 6 or more weeks 


· If this is not a normal adjustment reaction to a life event





REFERRALS THAT WOULD NOT BE APPROPRIATE


· Exclusively school-based difficulties, which may be more appropriately dealt with by an Educational Psychologist, or other staff within Education e.g. dyslexia, behaviour at school and underachievement.


· Normal adjustment reactions to distressing life events such as trauma, parental separation, bereavement, 


· Residency and contact disputes - refer to Children’s Services


· Assessment specifically for court purposes


· Age-appropriate temper tantrums, feeding and sleeping difficulties in the under 5s. (These may be more appropriately referred to evidence based parenting programmes accessed in the community).


· Behavioural problems that are non-complex, where family support needs could be provided by Children’s Services.


· Concerns about developmental progress. These should be referred to a Community Paediatrician in the first instance.


· Problems that are primarily related to substance misuse - please refer to Substance Misuse Services.

· Safeguarding Concerns:  initial referral to Manchester or Salford Children’s Services.

· For referrals assessed/rated as not meeting the threshold criteria for CAMHS the following primary care services can be accessed:

· Gaddum Centre: Bereavement Counselling 

Tel: 0161 834 6069

·  NSPPC: Work with children who have parents with mental health/substance misuse problems. Work with children and young people who display harmful sexual behaviour and/or have experienced abuse.  

Tel: 0844 892 0225

· 42ND Street: Provision for young people 13 – 25yrs offering a range of services including counselling, individual support (e.g. anger management) group work (e.g. relaxation) and volunteering opportunities. 

Tel:  0161 832 0170

·  Eclypse: Drug & Alcohol Misuse Counselling Service (Manchester)

· Tel: 0161 273 6686


· The Zion Community Resource Centre: Provides a range of resources from health, parenting and whole family support, including individual interventions e.g. Counselling.  

Tel: 0161 226 5412


·  Manchester:  Directorate for Families, Health and Wellbeing (previously known as Children's Social Services): Family-based problems, Child Sexual Exploitation concerns, Looked After Children who are having problems with placements.  It operates as a single integrated department responsible for delivering services to children, young people and families in Manchester, including social care, Early Years and Sure Start. One First Street, Manchester  Tel: 0161 234 5001

· Salford: The Bridge Partnership (Salford) has replaced the MASH (Multi Agency Safeguarding Hub) and is the single front door for all referrals for support 0161 603 4500 or email worriedaboutachild@salford.gov.uk

·  School Nurses and Educational Psychologists: Exclusively school based problems, please contact school direct.


		Children’s Global Assessment Scale (CGAS)


David Shaffer, M.D., Madelyn S. Gould, Ph.D. Hector Bird, M.D., Prudence Fisher, B.A. Adaptation of the Adult Global Assessment Scale (Robert L. Spitzer, M.D., Nathan Gibbon, M.S.W., Jean Endicott, Ph.D.) 


PLEASE RECORD A CGAS SCORE EVEN IF THIS IS BASED ON YOUR MEMORY OF THE YOUNG PERSON’S FUNCTIONING AT THE TIME OF REFERRAL.  THE DATE OF RATING IS REQUIRED ONLY IF THIS WAS RECORDED CLOSE TO THE TIME OF THE ‘INDEX’ REFERRAL.






		43a

		DATE OF CGAS RATING: ……../……../……..            OR        FROM MEMORY   (PLEASE INDICATE AS APPROPRIATE)


(IF RECORDED CLOSE TO TIME OF ‘INDEX’ REFERRAL)



		100-91

		DOING VERY WELL


Superior functioning in all areas (at home, at school and with peers), involved in a range of activities and has many interests (e.g. has hobbies or participates in extracurricular activities or belongs to an organised group such as Scouts, etc.). Likeable, confident, everyday worries never get out of hand. Doing well in school. No symptoms. 



		90 – 81 

		DOING WELL


Good functioning in all areas. Secure in family, school, and with peers. There may be transient difficulties and "everyday" worries that occasionally get out of hand (e.g. mild anxiety associated with an important exam, occasionally "blow-ups" with siblings, parents or peers). 



		80 – 71 

		DOING ALL RIGHT –minor impairment


No more than slight impairment in functioning at home, at school or with peers. Some disturbance of behaviour or emotional distress may be present in response to life stresses (e.g. parental separations, deaths, birth of a sibling) but these are brief and interference with functioning is transient; such children are only minimally disturbing to others and are not considered deviant by those who know them. 



		70 – 61 

		SOME PROBLEMS - in one area only

Some difficulty in a single area, but generally functioning pretty well, (e.g. sporadic or isolated antisocial acts such as occasionally playing hooky, petty theft; consistent minor difficulties with school work, mood changes of brief duration, fears and anxieties which do not lead to gross avoidance behaviour; self-doubts). Has some meaningful interpersonal relationships. Most people who do not know the child well would not consider him/her deviant but those who do know him/her well might express concern. 



		60 – 51

		SOME NOTICEABLE PROBLEMS – in more than one area

Variable functioning with sporadic difficulties or symptoms in several but not all social areas.  Disturbance would be apparent to those who encounter the child in a dysfunctional setting or time but not to those who see the child in other settings.



		50 – 41 

		OBVIOUS PROBLEMS – moderate impairment in most areas or severe in one area


Moderate degree of interference in functioning in most social areas or severe impairment functioning in one area, such as might result from, for example, suicidal preoccupations and ruminations, school refusal and other forms of anxiety, obsessive rituals, major conversion symptoms, frequent anxiety attacks, frequent episodes of aggressive or other antisocial behaviour with some preservation of meaningful social relationships.



		40 – 31 

		SERIOUS PROBLEMS – major impairment in several areas and unable to function in one area

Major impairment in functioning in several areas and unable to function in one of these areas, i.e. disturbed at home, at school, with peers or in the society at large, e.g. persistent aggression without clear instigation; markedly withdrawn and isolated behaviour due to either mood or through disturbance, suicidal attempts with clear lethal intent. Such children are likely to require special schooling and/or hospitalisation or withdrawal from school (but this is not a sufficient criterion for inclusion in this category). 



		30 – 21 

		SEVERE PROBLEMS - unable to function in almost all situations

Unable to function in almost all areas, e.g. stays at home, in ward or in bed all day without taking part in social activities OR severe impairment in reality testing OR serious impairment in communication (e.g. sometimes incoherent or inappropriate). 



		20 – 11 

		VERY SEVERELY IMPAIRED -considerable supervision is required for safety


Needs considerable supervision to prevent hurting others or self, e.g. frequently violent, repeated suicide attempts OR to maintain personal hygiene! OR gross impairment in all forms of communication, e.g. severe abnormalities in verbal and gestural communication, marked social aloofness, stupor, etc. 



		10 – 1 

		EXTREMELY IMPAIRED - constant supervision is required for safety

Needs constant supervision (24-hour care) due to severely aggressive or self-destructive behaviour or gross impairment in reality testing, communication, cognition, affect or personal hygiene.



		

		             Specified time period: 1 month






		43b 

		CGAS SCORE =








PAGE  

1

CAMHS Acceptance Criteria (Jul 18)



[image: image1.jpg]
