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	THEWS referral form for PARENTS/CARERS of children in PRIMARY SCHOOLS 
MULTI-AGENCY STAFF TO COMPLETE

	Please check that the child attends a THEWS school https://www.elft.nhs.uk/thews/our-schools then complete the form below and email it to the THEWS referrals coordinator: elft.thewsreferrals@nhs.net

	When completing the form, please keep the following in mind:
· All fields marked with an * are mandatory. Incomplete forms will be returned for completion.
· Your information is treated with utmost care and complies with the Data Protection Act of 1998 for safety and privacy. We may need to share it with other professionals to offer you the best service. 

		*Child’s Details

	Full Name: 
	Preferred name: 

	DOB: 
	Gender: 
	Ethnicity: 

	School:

	Home address (including postcode): 

	GP Name and Practice Address: 




	*Consent

	☐ *I have gained the appropriate informed consent of the parent/carer

	*Does the parent/carer give permission to keep school updated on how things are going? (e.g. sending progress letters)
	Y  ☐
	 N ☐

	If we think another service is more appropriate to support the child’s needs (e.g. CAMHS, Docklands Outreach etc.) then we will refer the young person to that service directly. If you do NOT consent to this then please check here  ☐

			*Parent/Carer Details: 

	Parent/Carer Name: 
	Relationship to child: 

	Parent/carer Contact Number: 
	Email Address: 

	Preferred Contact Method:         ☐ Mobile Phone                              ☐  Email

	Interpreter Required:     ☐  Yes (Please specify:       )         ☐  No







	Contextual factors
	Yes
	No
	Unknown

	Looked after child (LAC)
	☐	☐	☐
	Young carer
	☐	☐	☐
	EAL/ESL status (English as Additional/Second Language)
	☐	☐	☐
	Asylum seeker/Refugee 
	☐	☐	☐
	THEWS can work with young people with any of the factors listed below who have a mild to moderate mental health need, providing the factor below is not the primary contributing factor to the mental health difficulties

	Special Educational Needs (SEN) status
	☐	☐	☐
	EHCP (Education Health Care Plan)
	☐	☐	☐
	Autism Spectrum Disorder (ASD) diagnosis 
	☐	☐	☐
	Attention Deficit Hyperactivity Disorder (ADHD) diagnosis 
	☐	☐	☐
	Learning Disability (LD) diagnosis
	☐	☐	☐
	Long-term physical health conditions (please specify):
	☐	☐	☐
	Other disability (please specify):
	☐	☐	☐
	If you answer YES to any of the statements below, please contact Tower Hamlets CAMHS (instead of THEWS) on 0207 426 2375 or elt-tr.CAMHSTowerHamletsDuty@nhs.net as these difficulties require a greater level of support than THEWS can provide, so we are unable to accept this referral.
	Yes
	No 
	Unknown

	Current (within the past 6 months) deliberate self-harm requiring first aid (e.g. cutting, burning, head banging)
	☐	☐	☐
	Current (within the past 6 months) suicidal thoughts (e.g. thoughts of not wanting to be alive)
	☐	☐	☐
	Risk to others (e.g. violent or aggressive behaviour towards others)
	☐	☐	☐
	Experience of trauma resulting in any of the following symptoms: intrusive thoughts/memories/nightmares, hypervigilance, avoidance of trauma-related environments
	☐	☐	☐
	School attendance below 75%
THEWS cannot work with young people who present with school refusal as this requires a multi-agency approach led by the school (attendance officer). Senior THEWS workers can provide consultation only (NOT direct intervention).
	☐	☐	☐
	Substantial intervention with CAMHS within the past 12 months 
THEWS is an early intervention service, not a step-down service. Please contact the THEWS admin elft.thewsadmin@nhs.net to link you with the school senior to discuss the referral and signpost to the most appropriate service. 
	☐	☐	☐
	Requesting individual/1:1 support for the child (not parent/carer)
Please contact the THEWS admin elft.thewsadmin@nhs.net to link you with the school senior to discuss the referral and signpost to the most appropriate service.
	☐	☐	☐

	

	Would the parent/carer be interested in interventions in a group format?

	☐ Yes 		                     ☐ No 		               ☐ No preference 	                                        ☐ Not known

	
Would the parent/carer prefer face-to-face or remote/video appointments?

	☐ Face to face – school               ☐ Face to face – CAMHS       ☐ Face to face – other community setting       ☐ Remote/video appointments 	
☐ No preference	                     ☐ Not known


	Presenting difficulties - please check all areas that are relevant to the young person:

	☐ Parent/carer support for childhood behaviour problems (ages 4-8)

	Behaviour problems can include emotion regulation difficulties, disobedience, bedtime, mealtime problems.

	☐ Parent/carer support for childhood anxiety (ages 5-11)

	Childhood anxiety can include specific phobias, social anxiety, general anxiety, separation anxiety.

	☐ Parent/carer support for friendship problems and bullying (ages 5-11)

	This may include supporting a child who is socially neglected, socially rejected or lonely and helping a child to make and/or maintain friendships.

	☐ Parent/carer support for sleep problems (ages 5-11)

	This may include helping a child to fall asleep and stay asleep, understanding and challenging night-time fears and worries, helping with bed-wetting and night terrors.

	



*Please add any further information about the young person or their difficulties that may be helpful for us to know:
Please type here


	*Referral completed by

	Referrer name:                       	 

	Role:

	Email:

	Date: 
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