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Purpose of the Policy 

NHS England, Health and Social Care Services will work together to ensure that, children and 
young people under the age of 18 years admitted to an NHS England Tier 4 Child and 
Adolescent Mental Health Service (T4 CAMHS) provision are discharged to community based 
services in a supportive, planned way with a multi-agency plan.  
 
Standards 

The following policy aims to ensure that services are alerted to the child/young person’s 
(CYP) admission to T4 CAMHS provision, in order to ensure a robust support package is 
enabled following their discharge. 
 
Pre-Admission 

When admission to a T4 CAMHS provision has been assessed as required for the child/young 
person the lead mental health professional (the referrer) is responsible for completing 
‘Form 1’ (Appendix 1: Referral for Access Assessment into Inpatient Services for Children 
and Young People, NHS England). This will include point 3, legal status of the CYP at point of 
referral, and will identify if this admission is informal or section 2 or 3 of the Mental Health 
Act. This form includes the requirement under point 22 to identify all appropriate 
professionals working with the CYP/family. The NHSE process includes completion of Form 
2, this is completed by a Consultant Psychiatrist within a NHSE Inpatient setting based on 
the details in the Form 1. This is known as ‘Gatekeeping’. For all Hertfordshire CYP’s both 
forms 1 and 2 need to be submitted to Hertfordshire Partnership Foundation Trust bed 
management team, who will support with bed finding and monitor the time between 
referral and admission. 
 
At this point the referrer in charge of the CYP’s care should ascertain whether the young 
person has any involvement with Children’s Services.  This information should be accessed 
from Customer Services on 0300 123 4043. If already an open case, contact must be made 
with the Social Worker and if a Looked after Child (LAC), the LAC Health Team, to ensure 
information is shared and that  joint planning takes place during admission and whilst 
planning for discharge. 
 
If the young person is not known to social care, but one of the below are identified: 

 There are child protection concerns, including that it may be unsafe for the CYP to 
return home and a section 47 investigation needs to be undertaken. 

 The child or young person is a ‘child in need’ and requires services from the Local 
Authority to prevent deterioration to their health or development. 
 

Then the referrer should make a referral should be made as outlined in Appendix 2. The 
referrer should ensure that all risk factors are evidenced.  Consent should be obtained if 
possible 
 
Additional requirements for CYP’s who have a diagnosed Learning Disability or Autistic 
Spectrum Disorder ASD 
A Care and Treatment Review (CTR) must be undertaken for any CYP with a diagnosed 
Learning Disability and/or Autistic Spectrum Disorder who may require admission to an 
inpatient Tier 4 bed.  It is the responsibility of the local CCG to hold a risk register of all 
young people whom are at risk of requiring a mental health admission whom have a 
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learning disability. Please refer to NHS England Care and Treatment Review: Policy and 
Guidance and Appendix 3 regarding Hertfordshire CTR process. 
 
For CYP with autistic spectrum disorder and/or learning disability a post admission CTR will 
be convened by NHS England within 10 days of admission if a Community CTR has not taken 
place. If there has been a Community CTR then NHS England will follow up 6monthly if the 
CYP remains in hospital, otherwise this would be routinely reviewed 6monthly (Appendix 3). 
To enable the focus on the CYP and ensure an integrated discharge plan it is important that 
health, education and social care prioritise attendance at these meetings. 
 
Admission  
 
On admission to a T4 CAMHS inpatient bed, commissioned by NHS England, there should be 
either a 5 day or 28 day Care Programme Approach (CPA) meeting. It is the responsibility of 
the inpatient team to invite those professionals recorded on form 1 to the 5 or 28 day CPA 
meeting.  During this initial meeting there needs to be an agreement around what the 
proposed discharge plan will look like, key actions required to ensure the CYP has a 
discharge pathway as soon as they are admitted, along with assessed formulation and/or 
diagnosis and care planning agreement by all parties.  Furthermore, there needs to be an 
agreement reached around the goals of the admission with all community professionals. 
Where a CPA has identified a CYP will require a support package or placement in the 
community on discharge, health and social care should present the case at Hertfordshire 
multi-agency panel (MAP). See Appendix 3 for referral form to MAP. Consideration should 
be made as to whether the CYP needs to be put forward for an education health care plan 
or an existing plan requires a review. See Appendix 5 regarding requesting an Education 
Health care plan assessment guidance.  
 
It is important that, in all relevant cases, a joined up plan is developed to meet the needs of 
the CYP. Where the child is open to Children’s Services it is an expectation that the allocated 
worker attends the CPA alongside the local mental health practitioner. Similarly, where a 
referral has been made, as above, it is an expectation that a representative from Children’s 
Services attends, again, alongside the local mental health practitioner. In such cases it will 
be the role of the Children’s Services representative to consider what, if any, role they will 
play going forwards, including clarifying their position with regard to a Child and Family 
Assessment. The CPA meeting will result in a joint plan being developed which reflects both 
the health and social care needs of the CYP.  Where a young person is not known to 
Children’s Services and no child protection referral or child in need referral is underway, 
Children’s Services will not routinely attend a CPA meeting or play a part in aftercare 
service/provision. 
 
Where the CYP is subject to a child protection or child in need plan or is Looked After, all 

efforts will be made to ensure that the statutory meeting is combined with the CPA, or held 

on the same day. This will ensure the development of a single, coherent plan.  As described 

above, where the meeting identifies the need for additional multi-disciplinary support post 

discharge   the case should be presented to the Hertfordshire Multi Agency Panel (MAP). Where 

there are differences of opinion then the agreed escalation process should be used.   
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If the CYP is a LAC on admission (s.20 or s.31) it is expected that the CYP’s social worker 
would notify the Independent Reviewing Officer (IRO), LAC Health Team and 
Designated/Deputy Designated Nurse for LAC and Care Leavers by emailing or telephoning 
the Designated professionals at Hertfordshire CCGs (Appendix 6). In addition, the local 
authority would continue with statutory child looked after reviews and maintain existing 
placement where appropriate.  
 
Should there be child protection issues/concerns raised while the CYP is in hospital the 
appropriate safeguarding procedures should be followed and professional networks 
informed.  
 
All young people aged 17.5 years are to be referred to their local Adult Mental Health 
Service (AMHS) by their local CAMHS. All young people subject to 117 status (Mental Health 
Act) are also to be referred to Hertfordshire AMHS by their local CAMHS practitioner.  
 
Discharge Arrangements 
 
Multi-agency meetings will continue in line with statutory requirements for the CYP, to 
include planning for discharge. If a CYP has been an inpatient for more than 3 months then 
Children’s Service have a duty (under the Children Act) to assess the needs of a CYP.  This is 
an assessment as a Child in Need (s.17). Therefore a referral should be completed to 
Hertfordshire Customer Services Centre to facilitate this (Appendix 2).  
 
At point of discharge there will be a pre-discharge CPA meeting (for CP, CIN or LAC this may 
be a joint Review).It is expected that the local CAMHS or AMHS would attend as well as any 
Children’s Service allocated worker. The CPA is led by the Lead Clinician from the inpatient 
unit. This pre-discharge meeting should include the voice of the CYP as well as that of the 
CYP’s education provider. If the CYP is a LAC then the LAC Health Team should be contacted. 
It is important that attendance at this meeting is prioritised by all relevant professionals in 
order that a smooth discharge can be facilitated.   
 
At this meeting the following will be agreed: 
 

 Lead professional following discharge will be identified  

 Which agencies and which professionals are going to support the CYP 

 Who will act as a link person for each agency 

 The level of support required 

 The discharge plan will be agreed by the CYP, family/carers and all professionals 
involved in their care. 
 

The written discharge plan should be shared with the CYP, parents/carers and all 
professionals involved in the care of the CYP, following this meeting prior to the CYP being 
formally discharged.  
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Governance 

 

This policy will be monitored by NHS England, HCC Children’s Services and HPFT to uphold 
best practice in the following: 
 

 That children and young people are discharged from T4 CAMHS provisions in 
a planned way;  

 There is a comprehensive discharge plan, with shared ownership between 
the CYP, parents/carers and the professional network; 

 The plan demonstrates a seamless transition for the CYP between in-patient 
and community based services.  

 
 
 



 

APPENDIX 1 – COPY OF FORM 1 
 
Referral for Access Assessment into Inpatient Services for Children & Young People 

 

PART A: ALL FIELDS TO BE COMPLETED BY CAMHS COMMUNITY CLINICAN, EXISTING INPATIENT SERVICE 
or ADULT CRISIS TEAM  

Referral Type: Unplanned 
 

Routine/planned 
 

 

Please indicate which type of service may be required: 

Delete as appropriate:  Not known/General Acute/ PICU/Eating Disorder/Low secure/Medium secure/ 
Learning Disability 

 

Young Person’s current location: 

Delete as appropriate:  Home/CAMHS Inpatient Unit /Paediatrics /A&E/Place of Safety 136/Section 136 
Police Station/ Secure Children’s Home/Other : 
Postcode: (required) 

 

The existing clinical team will retain responsibility for patient care until an admission into a CAMHS 
inpatient placement 

Is there any restriction on sharing information?  If so please give details: Yes☐  No ☐ 

Details:  

 

1. Personal Details 

Full name:  Previous surnames: 

Address: 
 
 
 

Date of Birth:  

NHS No: 

Gender:                         Male  /  Female 

Religion: 

Ethnicity: 

Postcode: First language: 

Special consideration for communications: 
 

CCG: 

GP name and address: 
 

Parent or guardian name: 
 

Address: 
 

Does the person above have 
parental responsibility?   

Yes No 

Name of person with parental responsibility: 
 

Contact telephone number: 
 

 

Parent  or carer if different to above who should 
be kept informed of young person’s care: 

Address: 
 
 
 

Contact telephone number: 
 

 

 
 
 

2. Care & Treatment Review  (CTR) – please include any previous CTR reports 



Version 9/280317  Page 9 of 34 

 

2. Care & Treatment Review  (CTR) – please include any previous CTR reports 
Tick as appropriate Yes No 

Does the patient have a diagnosis of Learning Disability and/ or Autism?  (If no continue 
to 3. Safeguarding) 

☐ ☐ 

Has a Community CTR been completed? ☐ ☐ 

Did the Community CTR support the referral? ☐ ☐ 

Date of Community CTR  

Name of Contact   

Email/telephone  

Any relevant information: 
 
 

Has a Blue Light CTR been completed? ☐ ☐ 

Date of Blue Light CTR  

Name of Contact   

Email/telephone  

Any relevant information: 
 
 

 

3. Safeguarding  

If under 16 years, is the young person sexually active? Yes No 

Likely to be pregnant? Yes No 

If yes, EDD:  

Midwife: Consultant: 

Hospital details: 

If there are safeguarding concerns around this young person, detail here: 
 

 

4. Legal Status at time of Referral 

Is the Child:  tick as appropriate Yes No 

Currently detained under the Mental Health Act? If yes, what identify below: ☐ ☐ 

Under Section 136 ☐ ☐ 

Living with parent/carer with parental responsibility ☐ ☐ 

Voluntarily accommodated by the Local Authority (s20) ☐ ☐ 

Subject to Care Order (s 31) ☐ ☐ 

If s20 or s31, are they placed in:   tick as appropriate 

Foster Care    ☐ ☐ 

Residential Care    ☐ ☐ 

With Parents    ☐ ☐ 

Is the child subject of:  

Child in need plan ☐ ☐ 

Child Protection Plan ☐ ☐ 

Child in Care (LAC) Plan ☐ ☐ 

Any other legal status (Children Act; Criminal Justice)? 
 

☐ ☐ 

Is there an Education, Health and Care plan? (Please provide details) 
 

☐ ☐ 

 
 
 

5. Reason for Referral for Access Assessment and admission  

Rationale for referral: 
(Detail KEY bullet point 
information why an inpatient 
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admission is necessary and the 
care and treatment that cannot 
be effectively delivered in the 
community) 
 

 
 
 
 
 
 

 

From the referrer  
 

From the young person  
 

From the parent/carer  
 

 

7. Consent (also see narrative below this section) 
Tick as appropriate Yes No 

Has the patient got capacity to consent to this admission ☐ ☐ 

Has the patient given consent to admission (see note below) ☐ ☐ 

Has the CAMHS Community Team received consent from the young person, their 
parent(s)/carer to be assessed by the Access Assessor? 

☐ ☐ 

Consent Received By: (Print name) 
 

Signature: 

Date: Time: 

The young person is willing to share/receive any relevant information with other health care 
professionals and agencies, such as school/Social Services? 

☐ ☐ 

Date:  Time:  

If the child is under 16 year of age the parent/carer consent to transfer of referral 
information to CAMHS or other partnership agencies if assessed as more appropriate for 
their needs? 

☐ ☐ 

If the young person is over 16 years of age, they consent to transfer of referral information 
to CAMHS or other partnership agency if assessed as more appropriate for their needs? 

☐ ☐ 

Has the patient and family been advised that this necessary information will be shared with 
NHS England to ensure that appropriate services can be delivered. 

☐ ☐ 

 
Consent 
The young person’s capacity to consent to be admitted into hospital must be assessed. For the young 
person (or parent / carer) to make an informed decision; information, where possible, should be 
explained in terms of expectations of the admitting hospital re engagement, observation practices, 
treatment programme etc.  
 
Considerations also to take into account:  

1. Competent child or young person can consent to admission 
2. Parent can consent on behalf of a child who is not competent and falls within zone of parental 

control 
3. Over 16 who lacks capacity and where admission does not involve deprivation of liberty can be 

under provisions of Mental Capacity Act. 
4. If a competent child/young person refuses or there are reasons not to rely on consent or if 

parental consent not applicable or reasons not to rely on parental consent then consider 
admission under the Mental Health Act 1983 (NB: only young people detained under the 
Mental Health Act may be considered for Psychiatric Intensive Care Units (PICU), low or 
medium secure units). 

 

8. CAMHS Community Assessment  

6. Aims of the admission 
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8. CAMHS Community Assessment  

Date of Clinical Assessment: Time of Assessment: 

Name and job title of Referrer:  

Name of consultant endorsing referral: 

Referring Team and NHS Trust: 

Signature of Referrer: Contact Tel No: 

 

 

Previous CAMHS Inpatient admissions    ☐ Previous Inpatient Access Assessments declined    ☐ 

Name of Unit and Date: 
 

Dates: 

 

 
Important Notes 
Please ensure that the NHS England CAMHS Case Manager receives a copy of Form 1 at the same time as 
the local Access Assessor for all referrals.  Patients who may need out of area placements will need to be 
discussed and approved by the CAMHS Case Manager to ensure there are no delays in admission.   
 
Further details on the referral process can be found in the NHS England Operating Handbook, which can be 
obtained from your CAMHS Case Manager. 
 
PART A: Must be completed for all referrals and less than 7 days old.  Inpatient units prefer PART B of this 
form to be completed, although supporting clinical documentation can be submitted with PART A, it must 
include the information from all the sections covered below.   If not please COMPLETE PART B.  PLEASE 
CHECK that all sections are covered before sending the referral. 
 
Lack or out of date information and incomplete sections can result in a delay in admission due to the 
inpatient unit not having the necessary and relevant information to make clinical decision. 

9. Name of NHS England CAMHS Case Manager 

Name: Region:  

Email: Tel: 

10. Previous referrals for CAMHS Inpatient Access Assessments – tick where appropriate 

11. Details of person completing this form – please note that section 20 must be signed by the referring 
clinician as well. 

Full Name (printed):  NHS Trust name:  
 

Date: Job Title: 

Email: Tel: 
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PART B:  

 

12. Presenting Problem/ Mental State Examination/Current medication 

Current presentation: (include duration, frequency and severity of triggers, Maintaining factors, Coping mechanisms, Current 

resources) 

 
 
 
 
 

Date of latest Mental State Exam: Undertaken by: 

History of presenting problem/s: (Precipitating factors, Previous life events/trauma, History of mental health difficulties, 

What has been tried; what has worked/not worked) 

 
 
 

Appearance and behaviour: 
 
 

Speech:  (rate; intonation; volume; pitch; use of language; disorders of speech) 

 
 

Mood and affect:  (subjective and objective) 
 
 

Thought processes and content:  (Formal thought disorder; delusions; preoccupations; obsessions; self-image) 

 
 

Perceptions:  (hallucinations; derealisation/dissociation)  
 
 

Cognitions:  (Orientation to time; place; person; age; attention; concentration) 
 
 

Insight:   (Understanding of difficulties and motivation to change) 

 
 

Most Recent outcome measurements 
  

HoNOSCA  CGAS  SDQ   Other  

 

13. Developmental History 

Is there a diagnosis available: (e.g. ASD or other disorder)   Yes☐  No ☐ 

Details:  
 

Difficulties during pregnancy/birth: 
 

Key development milestones: 
 

 

14. Family Situation 

Composition of household and significant adults: 
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14. Family Situation 

Family history of mental health difficulties, Physical illness: 
 
 

Current/historical bullying: 
 
 

History of domestic violence: 
 
 

Siblings 

Name: DoB: School: Carer & Address: GP: 

     

     

     

     

 

15. Risk Factors 

Date of recent risk assessment: Completed by: 

Details of recent risk assessment: (attach a copy if available) 
 

Risk to self? (including history of self-harm/suicidal ideation) Yes☐  No ☐ 

Details:  
 

Risk of absconding? Yes☐  No ☐ 

Details:  
 

Risk to others? Yes☐  No ☐ 

Details:  
 

Self-neglect? Yes☐  No ☐ 

Details:  
 

Exploitation? Yes☐  No ☐ 

Details:  
 

Other?  
 

Yes☐  No ☐ 

Details:  
 

Physical Health e.g. Diabetes/Allergies?    if Yes, complete section 15 Yes☐  No ☐ 

Sensory impairment:  if Yes, please complete details in additional information Yes☐  No ☐ 

Eating disorder diagnosis?     if Yes, complete section 16 Yes☐  No ☐ 

Forensic History?     if Yes, complete section 17 Yes☐  No ☐ 

Drug/Alcohol use?     if Yes, complete section 18  Yes☐  No ☐ 

Additional important information? Yes☐  No ☐ 

Details:  
 

 

16. Education 

Current School: Previous School: Preferred Contact Person: Current School Year: 

  
 

  

Academic performance: 
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16. Education 

Learning difficulties: 
 

Any other agencies involved?  If so, who: 
 

 

17. Hobbies/Skills/Strengths 

 
 
 

 

18. Previous Psychiatric History 

Previous psychiatric history: 
 

Details of Care Coordinator: 
 

Interventions tried so far: 
 

Input from other Health Professionals or agencies: 
 

 

19. Physical Health 

Details of any physical health conditions, disabilities and known allergies: (include any known future 

appointments or physical investigations) 

 

Is this young person Deaf, user of British Sign Language (BSL) or person 
with a hearing impairment? 

Yes☐  No ☐ 

Details:  

 

Does this young person smoke?                                                                Yes☐  No ☐ 

Details: (include amount; frequency; motivation to use/change; effects) 
 

 

20. Eating disorder 

Current and historical difficulties: 
 
 

Date of assessment Weight/Height BMI Calorific intake 

    

 

21. Forensic History 

Forensic history: (include involvement with Youth Offending Team) 
 

Criminal charges: 
 

Court orders: 
 

Court dates: 
 

 

22. Drugs/Alcohol 

Drugs: Past and current use (include amount; frequency; motivation to use/change; effects) 
 

Alcohol: Past and current use (include amount; frequency; motivation to use/change; effects) 
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23. Important Contacts Sheet 

PLEASE COMPLETE TO ENSURE THAT THE APPROPRIATE PEOPLE ARE INFORMED OF THIS YOUNG 
PERSON’S CASE AND INVITED TO MEETINGS SUCH AS CPA’s. 

 

 
 
 
 
 

 
 

Addition information for a Referral for Assessment into Low or Medium Secure 
Inpatient Service for Children & Young People 

 
 
The additional information only needs to be completed if a young person requires consideration for a low 
or medium secure in-patient placement, please follow the steps below: 

 The NHS England Referral Form 1 should be sent to the relevant Access Assessor and NHS England 
CAMHS Case Manager for a local access assessment.  Once a Form 2 has been completed a referral 
to a secure setting can be made 
 

Primary community contact or care coordinator Social work contact 

Name:  
Job Title: 
Organisation:  
Telephone Number: 
Email Address:  

Name:  
Job Title: 
Organisation:  
Telephone Number: 
Email Address:  

Nearest relative (under the MHA) if different 
from next of kin 

Community psychiatrist  

Name:  
Job Title: 
Organisation:  
Telephone Number: 
Email Address:  

Name:  
Job Title: 
Organisation:  
Telephone Number: 
Email Address:  

Psychologist Dietician 

Name:  
Job Title: 
Organisation:  
Telephone Number: 
Email Address:  

Name:  
Job Title: 
Organisation:  
Telephone Number: 
Email Address:  

Family Therapy Other 

Name:  
Job Title: 
Organisation:  
Telephone Number: 
Email Address:  

Name:  
Job Title: 
Organisation:  
Telephone Number: 
Email Address:  

24. Signature of referring clinician 

Full Name (printed):  Signature:  
 

Date: Job Title: 

Email: Tel: 
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 decide which type of secure setting is required using the guidance on the following page; ensure 
that it is not a short-term PICU as opposed to a longer-term low or medium secure unit (LSU or 
MSU) that is required 
 

 if there is uncertainty about whether a low or medium secure placement is needed, contact a 
senior clinician (preferably at the nearest medium secure unit) in the national Medium Secure 
network  to help clarify this (contact details on p 3 of this appendix) 
 

 once the level of security has been identified: 
o ensure, in the case of a medium secure referral, that the patient’s CCG is aware that a 

referral is being made, and that they will fund the initial assessment;  referrals to low 
secure care do not incur an assessment fee 

o complete the additional information form (pg. 4-6 of this appendix) in relation to issues of 
risk, youth justice or other statutory status; this information should supplement (and not 
replace) the standard NHS England in-patient referral form for young people 
 

 In the case of a need for low security, refer to the nearest low secure unit to the young person’s 
home after discussion with the local NHS England CAMHS Case Manager. 

 

 In the case of a need for medium security, refer to the nearest unit within the network (as outlined 
on page 3 of this appendix); the medium secure units function as a network and all referrals will be 
considered by all the units within the network once a week or as detailed within the service 
specification. 
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Guidance re decision-making when making a secure adolescent inpatient referral 

 
 

The medium secure service is provided through a clinically managed network consisting of six units: 

Medium Secure Provision  
 

Referral Criteria 
 
The young person is under 18 years of age at the time of 
referral and within a foreseeable time of admission 
 
AND: 
 
The young person is liable to be detained under either Part 
II or Part III of The Mental Health Act 1983 
 
AND: 
 
The young person presents a significant risk* to others of 
one or more of the following: 

 Direct serious violence liable to result in injury to 
people,  

 Sexually aggressive behaviour 

 Destructive and potentially life threatening use of 
fire 

 
AND: 
 
There is clear evidence prior to referral that serious 
consideration (and testing where appropriate) of less 
secure provision will exceed the ability of available mental 
health services to meet the needs of the young person. 
 
 
* It is not necessary that the referred young person should 
be facing criminal charges for these risk behaviours, but it is 
necessary that there should be reliable accounts available 

of such behaviour. 
 

Low Secure provision 

Referral Criteria 
o  

The young person is under 18 years of age at the time of 
referral 
 
AND: 
 
The young person is liable to be detained under either Part II 
or Part III of The Mental Health Act 1983 
 
AND: 

o  
o The young person is not safely managed in an 

open environment and is assessed as having needs than 
cannot be managed by shorter term admission to a 
psychiatric intensive care unit (PICU) 

o  
AND: 

o  
o The young person presents a risk of harm to 

others; themselves or suffers from a mental disorder that 
requires inpatient care, specialist risk management 
procedures, and specialist treatment intervention. 
 

 

Important Considerations 
o  
o Young people with mental disorder who present a grave danger to the general public (which may 

include some high risk young people who may have no offending history, as well as those who have been 
charged with or convicted of specified violent or sexual offences under Schedule 15 of the Criminal Justice Act 
2003) should be referred to the medium secure network. 

o  
o Young people who are directed to conditions of security under a Restriction Order by the Ministry 

of Justice (s.49 MHA); to include a young person in custody (remand or sentenced) OR have has been sentenced 
by a Crown Court to a Restriction Order (s.41 MHA) should be referred to the Medium Secure Network.  
 

o Young people with brief episodes of disturbed or challenging behavior as a consequence of mental 
disorder (including neurodevelopmental disorders) are usually most appropriately cared for in PICU. 
 

o When uncertain, referring clinicians are encouraged to seek advice regarding whether a young 
person would be most appropriately referred to low secure or medium secure; this advice can be provided by 
senior clinicians within the medium secure network (contact details on page 3 below).  
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Unit Provider and contact details Number of beds Gender 

Alnwood,  
Newcastle 

Northumberland, Tyne and Wear NHS 
Foundation Trust 
Tel: 0191 223 2555 
Fax: 0191 223 2235 

15 mental health 
7 learning disability 

Mixed 

Ardenleigh, 
Birmingham 

Birmingham and Solihull Mental Health 
NHS Foundation Trust 
Tel: 0121 678 4602 
Fax: 0121 678 4609 

18 mental health Mixed 

Bluebird House, 
Southampton 

Southern Health NHS Foundation Trust 
Tel: 02380 874575 
Fax: 02380 874580 

20 mental health Mixed 

Malcolm Arnold House, 
Northampton 

St Andrew’s Healthcare 
Tel: 01604 614242 
Fax: 01604 614508 

20 learning disability Male only 

Gardener Unit, 
Manchester 

Greater Manchester West Mental 
Health NHS Foundation Trust  
Tel: 0161 772 3668 
Fax: 0161 772 3443 

10 mental health Male only 

Wells Unit,  
West London 

West London Mental Health NHS Trust 
Tel: 020 8483 2244 
Fax: 020 8483 2246 

10 mental health Male only 

 
Once a Form 1 and 2 have been completed by the local Access Assessor and discussed with the NHS 
England CAMHS Case Manager, referrals can be made to the closest unit to the patient’s home even if it 
will not be the admitting unit.  All referrals are discussed at a weekly National Referrals Meeting with input 
from all units (held via videoconference) and a NHS England CAMHS Case Manager when, if appropriate, 
the referral will be allocated to a specific unit for assessment.  This allocation will be made based on 
available treatment, geography and current capacity to admit. 
 
There is currently a one-off fee for assessment, to be paid by the patient’s CCG.  All other health costs 
associated following admission will be met by National NHS England commissioning arrangements.  The 
medium secure service undertaking the assessment will need to seek funding approval from the relevant 
CCG, but no funding decision should affect the assessment being undertaken. 
 
The units welcome early discussion of potential referrals, and encourage clinicians to make contact prior 
to referral.
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Additional Information Required for Referral to Secure (Low and Medium Secure) Inpatient Services 
 

25. Further detail of incidents of harm to others 

Date of incident: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Description of incident, including use of weapons, precipitating factors, 
injuries sustained: 
 
 
 
 
 

 

26. Further detail of contact with criminal justice system 

Is the young person currently subject to criminal court proceedings?  Yes☐  No ☐ 

Details (current charge(s), name of court, date of next court hearing): 
 
  
 
 

Is the young person currently remanded into youth detention 
accommodation? (i.e. under section 91(4) of the Legal Aid, Sentencing and 
Punishment of Offenders Act 2012) 

Yes☐  No ☐ 

Details (name of custodial establishment, mental health in-reach team contact, date of next court 
appearance): 
 
 
  
 

Is the young person currently on bail? Yes☐  No ☐ 

Details (bail conditions, name of police / YOT contact): 
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Does the young person have past convictions?  Yes☐  No ☐ 

Date of conviction: 
 

Offence details: 
 
 
 

Sentence: 
 
 
 
 
 
 

Is the young person currently serving a custodial sentence? Yes☐  No ☐ 

Details (sentence order, length of sentence, estimated date of release, name of custodial establishment, 
mental health in-reach team contact): 
 
 
 
  
 

Is the young person currently subject to a community sentence? Yes☐  No ☐ 

Details (sentence order, length of sentence , estimated end of sentence, name of YOT and YOT officer, 
licence conditions): 
 
 
 
  

Is the young person currently subject to MAPPA? Yes☐  No ☐ 

Details (level and category, MAPPA contact): 
  

 

27. Further detail of social care history 

Is the young person currently a Looked After Child?  Yes☐  No ☐ 

Is the young person currently subject to a Full Care Order? Yes☐  No ☐ 

Is the young person currently subject to a Secure Accommodation Order? Yes☐  No ☐ 

Is the young person currently a “ward of the court” Yes☐  No ☐ 

Is the young person detained under the Immigration Act 1971 or section 62 
of the Nationality, Immigration and Asylum Act 2002 

Yes☐  No ☐ 

Details: 
 
 
 
 
 
 
 
 
 
 
 
  

Placement history:  

Date of placement: 
 
 
 
 
 

Placement details: 
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TO BE COMPLETED AND SENT TO THE REFERRER AND NHS ENGLAND CAMHS CASE MANAGER 
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APPENDIX 2 
 
 
 
 

 
 

 

 

 

 

  

  

  

 

 

 

  

 

 

 

 

  

  

 

 

 

  

 

 

Contact Hertfordshire Customer 
Services on 0300 123 4043 pre-
admission to ascertain whether 

child/young person is: 
Subject to CIN Plan (S.17) 
Subject to CP Plan (S.47) 

Child Looked After (S.31/S.20) 
Or Care Leaver  

CYP open to Hertfordshire 
Children’s Services and has 

allocated Social Worker 
 

 

Child/young person (CYP) 
assessed as requiring admission 

to T4 CAMHS facility 

YES 
 

 

NO 
 

 

Ascertain direct 
contact details for 
CYP social worker 

and contact 
directly 

 

 

Do you have 
Safeguarding 

concerns? 
 

 

YES 
 

 

NO 
 

 

No referral required 
 

 

Referral to be completed 
to Hertfordshire 

Children’s/Adult Services 
as per guidance 

 Ensure allocated 
Social Worker is 

invited to 
CPA/Discharge 

Planning Meeting 

 

Request that Social 
Worker from 

respective local 
authority attends 
CPA/Discharge 

Planning Meeting 

 

Is this a 
Hertfordshire 

CYP? 
 

 

YES 
 

 

NO 
 

 

Referral to be 
completed to 

originating Local 
Authority 

Children’s/Adult 
Services  

 

If CYP is Looked 
After (S.20/31). 

Contact should be 
made with 

Hertfordshire LAC 
Health Team on: 
01438 843004 
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APPENDIX 3 
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APPENDIX 4 

SUBMISSION TO MULTI AGENCY PANEL (Interim)  

for NEW CASES  

(this must be received by the Panel Administrator at duty brokerage, SROB117, 1st Floor, 
Robertson House, Six Hills Way Stevenage, Herts, SG1 2ST (Comnet 54355) email Brokerage at 
bat.admin@hertfordshire.gov.uk at least 4 working days before the date of the panel meeting.
         

Cases will not be considered unless a pre-MAP meeting has taken place and supporting 
papers are provided with referral. 

  

Child’s name  
 
 

Date of Birth   Age:  

Home Address  

Current Address  

ICS No  

NHS No  

Legal Status  

 

Lead Professional:  

Social Worker:  

Manager:  Team  

School Nurse:  

Community Nurse:  

Specialist 
Assessments: 

 

SEN Officer (when 

child statemented must 
attend MDT)  

 

GP:  

Parental 
involvement: 

Yes / No Evidence Provided: Yes / No 

Reason/Request 
for presentation to 
Panel 
 

 
 
 
 
 
 
 
 

 

mailto:bat.admin@hertfordshire.gov.uk
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CURRENT CARE PACKAGE: 
No. of Hours /             

Wks (Residential) 
Cost 

Residential Care Placement   

Social Care Package (Homecare)   

Healthcare Package (Homecare)   

 

PROPOSED CARE PACKAGE: 
No. of Hours /             

Wks (Residential) 
Cost 

Residential Care Placement   

Social Care Package (Homecare)   

Healthcare Package (Homecare)   

Reason for new package: 
 

 

 
 

EDUCATIONAL STATUS 

If the child has an EHCP this section MUST be filled in by or with the SEN officer.  

Current school 

setting: 
 School type: 

 

 

 

If not attending school, give reasons and details of education arrangements: 

 

 

 
 

Does child have an EHCP?: 

 

Does Child have a learning disability?: 

  

 

    
 

    
 

Main presenting need:  

 

Date of Statement: 
 (please attach) 

Date of Last Annual Review:  (please attach) 

Does child receive ENF? Yes / No No. of Hours:  
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SUMMARY OF SOCIAL CARE NEEDS: 

Child’s needs:  

 

 

 

 

Family’s 

Needs: 
 

 

 
 

SUMMARY OF HEALTH NEEDS: 

Diagnosis / Problems: 

 

 

 

What element of support is currently met, or could be med by universal services? 

 

 

 

Are there any unmet healthcare needs? 

 

 

 

 
 

What are the expected outcomes? 

 

 

 

 

 

 
 

What review / monitoring is proposed? 

 

 

 

 

 

 

SUMMARY OF MULTI-DISCIPLINARY MEETING: 

(noting any areas of agreement & issues requiring further discussion) 
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FAMILY COMMENTS: 

 

 

 

 

 

 

Parent / Carers Signature: Date:  

 

Please attach only relevant, concise and up-to-date reports.  Indicate attachments 

Latest social care plan and review recent 

health/medical assessments 

Latest statement of SEN with latest review 

or other recent, relevant professional 

Reports / Ed psych report / Specialist 

advisory service report 

Case submitted by:  

  

Designation:  Date:  

  

LA Team Manager signature:  

 
 
Allocated Worker for Social 
Care Signature: 

 

……………………………………………………………… 

 
 

 

School Nurse Signature:  

  

  

Community Nurse Signature:  

  

  

SEN Officer Signature:   
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APPENDIX 5  

 

Requesting an Education, Health and Care (EHC) Assessment – 

Guidance 
 

Who should apply for an EHC Assessment? 

 

In most cases needs should be met through SEN Support in schools and educational settings and 

through use of resources available on the Local Offer.  

 

When we consider whether an EHC needs assessment is necessary, the local authority will decide 

if there is evidence that despite the early years provider, school or post-16 institution having tried 

hard to identify, assess and meet the special educational needs of the child or young person, the 

child or young person has not made expected progress. 

 

We will consider 

 

 Evidence of the child or young person’s academic attainment (or developmental 
milestones in younger children) and rate of progress information about the nature, 
extent and context of the child or young person’s SEN 

 

 Evidence of the action already being taken to meet the child or young person’s SEN 
 

 Evidence that where progress has been made, it has only been as the result of 
much additional intervention and support over and above that which is usually 
provided 
 

 Evidence of the child or young person’s physical, emotional and social development 
and health needs and 
 

 Where a young person is aged over 18, the local authority must consider whether 
the young person requires additional time, in comparison to the majority of others of 
the same age who do not have special educational needs, to complete their 
education or training. Remaining in formal education or training should help young 
people to achieve education and training outcomes, building on what they have 
learned before and preparing them for adult life. 
 

Education Health and Care plans can only be applied for if you / your child has an educational 

need. Health and Social Care service can still be applied for separately. 

 

 

How to apply  

The following people have a specific right to request an EHC assessment: 

 the child’s parent 

 a young person aged over 16 but under 25, and 

 a person acting on behalf of a school or post 16 setting 
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You can apply for an EHC assessment by completing one of the forms described below and 

sending it to the council. We encourage applications to be made by educational settings (schools, 

colleges, etc.) and families jointly.  

 

Which form to use 

There are two EHC referral forms.  

 

1) EHC assessment request form: If you are applying on behalf of your child / someone for whom 

you are a carer or you are a professional. We recommend that requests are made jointly by 

parents / carers and educational settings.  

 

2) Young person’s EHC assessment request form: If a young person over the age of 16 is 

making an independent request. Young people can be supported to make the request by 

parents/carers or any appropriate person. We recommend that requests are made jointly by young 

people and their educational setting.  

 

Why we are asking for this information  

To make the assessment process as quick easy as possible and to help families only have to tell 

their story once, we collect lots of information when you apply –this saves professionals having to 

go back to families repeatedly to get more information.  

 

Part A: 

Where to find your NHS number  

NHS numbers are shown on any letters you get from the NHS.  

If you're registered with a GP, you will already have an NHS Number. To find out your NHS 

Number, contact your GP practice and ask them to look it up.  

 

Professionals working with you 

You may not be working with all of the processionals listed – that is fine. Just provide us with all of 

the information that you are able to.  

Add any reports that you have as separate sheets at the back of your application. 

 

Part B: 

About you/your child 

This section is your chance to tell us why you feel you need to have an EHC needs assessment. 

By explaining your history, your current situation and your goals it helps those who are deciding 

whether or not to agree an EHC assessment to understand the ‘bigger picture’. Some of these 

questions may be quite challenging to answer. 

 

Part C: 

Health needs  

This health information form should be completed by parents/carers. The information will be used 

to assist the multi-agency panel in deciding whether to proceed to an EHC assessment. 

The panel will consider the child’s health needs and may make a referral to a health professional if 

further information or support is thought to be helpful. 

 

 

Part D: 

Consent  

This section is to inform you how we plan to share information gathered for the Education, Health 

and Care Plan assessment process.  We want to use a “Tell us Once” approach to avoid parents 
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and young people having to tell their story several times to everyone they meet in the course of the 

assessment process.  Working together as professionals and sharing information will help us to 

understand and meet the needs of the child/young person.  We will be sharing information with 

professionals who work closely together, including teachers, social workers and health 

professionals such as health visitors and GPs for the purpose of Education Health and Care 

Assessments and Plans. 

 

What information do we share, and how do we do this? 

Sharing of information can be in verbal or written form.  Any professional involved in the process 

can share information with us in the form of copies of information together with recent and past 

assessments. If relevant, we share computerised records.  These can only be accessed by 

authorised staff.  

 

The information shared usually includes your child's or young person's date of birth, address, and 

contact information such as phone numbers. We also share details, home and family 

circumstances, family history, social and educational background, and the names of any services 

that are currently being provided. Without sharing of information with relevant professionals, 

including your own views, it will be difficult to carry out an assessment for an Education, Health and 

Care plan. 

 

Who can give consent? 

Consent can be given by the following: 

 The parent or carer with parental responsibility for a child under the age of 16 

 The parent or carer with parental responsibility for a child/young person aged 16/17 who does 
not have capacity to consent. 

 Child/young person aged 16/17 if they are deemed to have the capacity to consent.  Young 
person aged 18 or over if they are deemed to have the capacity to consent.  If they do not have 
capacity to consent, the Local Authority will consider who may be appropriate to consent on 
their behalf in the individual circumstances in the absence of any Deputyship/Court Order.   

 Anyone given authority to make decisions on the child/young person’s behalf through a 
Deputyship or Court Order. 
 

Validity and terms of your consent 

 The consent will be valid for information sharing for the duration of the EHC plan 
assessment and, if an EHC plan is issued, for the duration of the plan. 

 If you do not wish professionals to share a particular piece of information, then you need to 
let them know as soon as possible. 

 Any details of the services we provide or information about you or your family will be stored 
and used in strict accordance with our registration under the Data Protection Act 1998.   

 We have a legal duty to share information with other agencies if we believe it will protect 
you, prevent harm to someone else or prevent/detect a crime. 

 If we use your information for other reasons, for example to plan our services or do 
research, then we will make sure that you cannot be identified. 

 You have the right to withdraw consent, in which case you need to let us know as soon as 
possible in writing.  This could impact the outcome of the request. 
 

By signing the request form you are stating that you are in agreement with this. Please note 

that we will be unable to process any applications without consent.  

 

Part E: 

Social Care Indicator  

This part of the form is optional and for those parent(s)/carer(s) who feel they may benefit from 

receiving extra help in supporting everyday life for their child/young person. By completing the 

following questions children’s social care can look at how we may be able to offer assistance 
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through services such as our short break local offer, or for children and families with very complex 

needs, perhaps supporting you with the care of your child at home.   

 

Part F: 

Details from School, College or Educational Setting 

This section should be completed by the child or young person’s school, college or educational 

setting where possible. If you are unable to complete this section you are still able to make an 

application.  

 

 

Who to send the form to  

At the end of each form there is a list of contact details for each of the local SEN teams and the 

LDD team. 

If the person this application is aged 16 or over and making an independent application it should be 

sent to the LDD team.  

If the person this application for is aged 15 or under this form should be sent to your local SEN 

team. Your local SEN team is the team that covers the area where your child goes to school. 

Details of all of the SEN teams can be found at the end of the application form.  
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APPENDIX 6 

 

Useful Hertfordshire Contacts 
 
Hertfordshire Children’s Services Customer 
Services 
 

0300 123 4043 

Hertfordshire Adult Services Customer 
Services  
 

0300 123 4042 

Safeguarding Children, Children Looked 
After and Care Leavers Designated Team 
East and North Herts & Herts Valley CCGs 
 

01707 685 000 
ENHCCG.SGCLAC@nhs.net 

Looked After Children and Care Leavers 
Health Team  
Hertfordshire Community NHS Trust  
 

01438 843004 
cla.healthadmin@hct.nhs.uk 

NHS England Commissioning Manager 
Responsible for the T4 CAMHS inpatient unit 
and patients whilst in T4 CAMHS inpatient 
unit 
 

england.ppnf-eaat@nhs.net 

Hertfordshire CAMHS Commissioners  camhs.hertfordshire@nhs.net 
Responsible for CAMHS services in 
Hertfordshire: T2, 3 and T4 CAMHS 
outpatient units. 
Oversees funding for Hertfordshire looked 
after children/young people receiving 
CAMHS commissioned services out of area. 
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APPENDIX 7 
 

Applicable Legislation and Guidance  
 

 Care and Treatment Review: Policy and Guidance. NHS England (2015). Available at: 
https://www.england.nhs.uk/wp-content/uploads/2015/10/ctr-policy-guid.pdf 

 Information sharing. Advice for practitioners providing safeguarding services to children, 
young people, parents and carers HM Government (2015). Available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419628/
Information_sharing_advice_safeguarding_practitioners.pdf  

 Meeting the Needs of Children and Families in Hertfordshire. Hertfordshire Safeguarding 
Children Board (2014). Available at: 
http://www.hertsdirect.org/docs/pdf/m/MTN_2014.pdf 

 Mental Capacity Act 2005 

 Mental Health Act 1983 updated in 2008 

 Safeguarding Children Board Procedures. Hertfordshire Safeguarding Children Board 
(updated 2016) Available at: http://hertsscb.proceduresonline.com/  

 Safeguarding Vulnerable People in the NHS – Accountability and Assurance Framework. 
NHS England (2015). 

 The Care Act 2014  

 The Children Act 1989 and 2004  

 Working together to Safeguard Children. HM Government (2015). Available at: 
http://www.workingtogetheronline.co.uk/index.html 

 Department of Health 2008, Refocusing the care programme approach. Policy and Practice 
Guidance. Available at: 
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_
consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_083649.pdf 

 

 

https://www.england.nhs.uk/wp-content/uploads/2015/10/ctr-policy-guid.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419628/Information_sharing_advice_safeguarding_practitioners.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419628/Information_sharing_advice_safeguarding_practitioners.pdf
http://www.hertsdirect.org/docs/pdf/m/MTN_2014.pdf
http://hertsscb.proceduresonline.com/
http://www.workingtogetheronline.co.uk/index.html

