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Southwark CAMHS SPA, First Floor Mapother House, De Crespigny Park, SE5 8AZ
Tel: 0203 228 7777      Email : CAMHS.SouthwarkReferrals@slam.nhs.uk

Southwark Child and Adolescent Mental Health Service (CAMHS) 
SINGLE POINT OF ACCESS (SPA) REFERRAL FORM
This form is for referral to Southwark CAMHS or signposting to other agencies who are part of the Single Point of Access. It is important to gain consent from parents or young people for referral information to be shared with other agencies if their resource is the most appropriate for the presenting difficulty.
Please complete as fully as possible and attach relevant reports (eg paediatric, educational psychology, social care). 
Bottom of Form

	Section 1
	Information about the child/young person:

	Full Name:

	
	Date of Birth:
	
	Gender:
	

	Address:


	
	GP Details:
	(inc.name, address & telephone)



	Postcode:
	
	School/College/Nursery:
	

	Parent/Carer Name(s):
	 
	Looked After Child?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 (Complete Section 10 if Yes)

	
	
	Interpreter Required?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Language:
	

	
	
	Translation Required?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Who has PR?

(parental responsibility)
	
	NHS Number: (if known)
	

	Contact Number (s)

(parents)
	
	Contact Number(s):

(young person)
	

	Who is young person living with?
	
	
	

	Special Educational Needs (please give details)
	
	Child Protection Plan / Child in Need Plan 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	Education Health Care Plan    
	

	
	
	Does the young person have a communication need arising from a disability?*

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Details:



	Section 2
	Referrer’s details:

	
	

	Referrer’s Name:
	
	Job Title/Profession:
	

	Referrer’s full Address:
	
	Service/Department:
	

	
	
	Contact Number(s):
	

	Postcode:
	
	Email:
	

	Section 3
	Reason for referral: 

Please describe the nature of difficulties, their onset/frequency/duration, and any interventions already tried. (For ADHD referrals please ensure SNAP Appendix is completed by School and Parent/ Carer NB we continue to accept equivalent measures such as Conners)

	
	

	

	Section 4
	Impact on child/young person:

Please describe how difficulties are impacting on the child and others at home or school (e.g. behaviour, social development, school attainment, relationships with family and peers, participation in activities, and physical health and wellbeing).

	
	

	

	Section 5
	Family composition:

Please provide details of family composition, including parental occupation and sibling ages (including whether previously referred to CAMHS and provide details if this was outside Southwark). 

	
	

	

	Section 6
	Social background:

Please provide details of any relevant social or family difficulties (e.g. parental physical or mental health concerns, drug/alcohol misuse, divorce/separation, domestic violence, and bereavement). Have there been any recent changes in the young person’s life?

	

	Section 7
	Mental and physical health history:

Please provide details of any relevant medical history and medications taken.

	(Neuro)developmental Diagnoses  

Autism Spectrum Disorder
 FORMCHECKBOX 

Learning Disability
 FORMCHECKBOX 

ADHD


 FORMCHECKBOX 
 
(please tick as applicable)


	Section 8
	Referrer Expectations:

	

	Other agencies involved:


	Section 9
	Summary of risks: (please add details below)

	Child/ Young Person
	Current

(last 2 weeks)
	Past 
	Comments

	Self-Harm
	
	
	

	Harm to others – please specify:
	
	
	

	Suicidal thoughts/ intentions
	
	
	

	Physical/sexual/ emotional abuse from others:
	
	
	

	Significant medical needs/ Disability
	
	
	

	Parent/ Environment

	Parental mental illness

Domestic violence

Parenting difficulties
	

	For Each Risk Identified, Please Provide Details:



	Section 10
	Consent for Referral and Information Sharing

Please note this section is important and should be completed

Consent is required for all referrals. Where age appropriate, consent from both parent and child is preferred. Parental consent is usually essential for children under 16; young person’s consent is usually essential for young people of 16 or 17.

	Information about your child may be shared with other teams and agencies (eg Education services, Children’s Centres and social care) in order to identify  the most appropriate support for your child.
Has the referral been discussed with the parent or carer?


 Yes     FORMCHECKBOX 
 No
Has the referral been discussed with the child or young person? 


 Yes     FORMCHECKBOX 
 No
Is there parental consent for enquiry/onward referral to other agencies?

 Yes     FORMCHECKBOX 
 No
Is there parental consent to contact school? 




 Yes     FORMCHECKBOX 
 No
Comments (if any): 
Date: 
      Signed (referrer): 
     

Name: 
     

Please tick box if completing online
An email confirming receipt of a complete referral will be sent to the referrer

Once the referral has been clinically screened, the outcome will be communicated in writing to the referrer and GP. 



	Ethnicity

	Asian/Asian British
	Black/Black British
	Mixed Race
	Other ethnic groups
	White

	Bangladeshi
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	White & Asian
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	British
	 FORMCHECKBOX 


	Indian
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	White & Black African
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	Irish
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	White & Black Caribbean
	 FORMCHECKBOX 

	Please specify:


	Other
	 FORMCHECKBOX 


	Pakistani
	 FORMCHECKBOX 

	
	Other
	 FORMCHECKBOX 

	
	


	APPENDIX 
For referrals to CAMHS for ADHD

	Please note:

· A diagnosis of ADHD is not required for an Education, Health and Care needs assessment to be requested from the Local Authority (as this application is based on a child’s needs or functioning rather than on a diagnosis)
· We will require the screening information detailed below to be fully completed as part of the referral and this should be enclosed with any referral for possible ADHD
· Any referral for ADHD assessment without complete paperwork will be returned to the referrer.
· Referrals for Assessment of Autism Spectrum Disorder are conducted by the Community Paediatricians, Sunshine House. 
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Patient/Client Name:
Date of birth: Gender:
Grade: Type of lass: Class size:
Completedby: Date:
Physician Name:

For each item, check the column which best describes this child /adolescent

Notat | Justa | Quite | Very
al | little | abit | much

1. Often fails to give close attention to details or makes careless mistakes
in schoolwork or tasks

2. Often has diffculty sustaining aftention in tasks or play activities

5. Often does not seem to lsten when spoken to direct

3. Often does not follow through on instructions and fails o fnish
schoolwork chores, or duties

5. Often has difficulty organizing tasks and activities

6. Often avoids, disikes, or reluctantly engages in tasks requiring
sustained mental effort

7. Oftenloses things necessary for acivities (¢, toys, school
assignments, pencils or books

. Often is distracted by extraneous stimull

5. Oftenis forgetful in daily activities

10.Often fidgets with hands or feet or squirms i seat

11.Often leaves seat in classroom or i other situafions in which remaiming
seated is expected

12, Often runs about or climbs excessively i sifuafions in which it 15
inappropriate

15, Ofen has difficulty playing or engaging n leisure activifies quietly

14.Often s "on the go or often acts as if “driven by a motor”

15.Offen talks excessively

16.Often blurts out answers before questions have been completed

17. Often has difficuty awaiting turn

18.Often inferrupts or infrudes on others (¢, buts into conversafions,
games

15, Often loses temper

20. Often argues with adults

1. Often actively defies or refuses adult requests or rules

22. Often deliberately does things that annoy other people

25. Often blames others for his or her mistakes or misbehaviour

24. Often i touchy or casily annoyed by others

25. Often is angry and resentful

26. Often is spiteful or vindictive
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