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Wiltshire Children and Young People Emotional Wellbeing Service 
Request for Support Form for professionals

We support children and young people aged 5-18 registered who live in or are registered with a GP in Wiltshire. Please return completed forms via the portal or Ardens. If unable to access these routes please contact SPA who will support a secure route of referral. 

	We can offer support for
· Panic, stress, worry and mild anxiety
· Low mood and mild depression
· Anger difficulties
· Low self-esteem
· Difficulties regulating emotions and behaviour
· Problems sleeping
· Sexual identity and/or gender
· Mild self harm
· Problems with friendship groups (including bullying)
· Relationship problems
· Relationship difficulties with family
· Bereavement, grief or loss
· Early concerns about disordered eating and
     body image
	We are not able to offer support for
· Anyone in need of urgent support to manage risk
· Anyone already receiving support from CAMHS, another mental health or counselling service or have done so within the past 12 weeks
· Anyone on waiting list for support from CAMHS 
· Complex trauma
· Psychosis
· PTSD
· Eating Disorders
· Bipolar/personality disorders
· Enduring self-harm and ongoing risky behaviour
· Long lasting/severe anxiety or depression
· Phobias and OCD
· Severe challenging behaviours or conduct disorder


Please note we may have to contact you further about your referral.

	
Referrers Details


	Referrers name 
	
	Agency

	

	Job Title
	
	Contact number
	

	Email
	
	Date

	

	Please confirm that the child/young person has consented to this request for support    
	Yes/No

	Has support at school/college been considered e.g., school counsellor, Mental Health Support Team (MHST) or school nurse
	Yes/No

	If over 16 does the young person consent to their parent/carer being informed of this request for support?
	Yes/No

	If over 16 and consent is provided, who should we contact to discuss the referral? 
	Professional, parent/carer, young person or N/A



	
Child/Young Person’s Details

	First name
	
	Surname

	

	Preferred name
	
	GP Surgery & NHS number
	

	Address inc 
postcode
	



	Date of birth and age

	

	Contact number 

	
	Consent to leave a voicemail?
	Yes/No

	Name of school/
college
	
	Email address

	

	Do they have carer/parent in the military?
	Yes/No
	Child protection plan or safeguarding concerns
	CIN/current/historical/
none/unknown
(delete as appropriate)

	Sex 
	Male/female/prefer not to say
	Identifies as 
	Male/female/non-binary/other (please specify) 

	Disability or additional needs
	Yes/No (If yes, please detail)

	Are they a child in care? 
	Yes/No


	On Neurodevelopment assessment pathway?
	Yes/No
	Are they a young carer?
	Yes/No



	
Parent/Carer Details (please provide email and contact number as a minimum)

	Is the parent/carer aware of the request for support for the child/young person? 
	Yes/No

	Name of parent/carer
	
	Relationship to CYP
	

	Address including postcode
	
	Contact
number
	

	
	
	Best time to call (time/day)
	

	
	
	Email
address
	

	
	
	Consent to leave voicemails?
	Yes/No

	Emergency contact if not parent/carer named above
(include name, contact number and relationship to CYP)
	



	
Background Summary

	What emotional health difficulties are the child/young person having (their moods and feelings)


	

	How do these emotional difficulties affect them day by day? (eg their sleep, self care, concentration, eating)

	

	How do these emotional difficulties affect the rest of their family and friends? 


	

	How long has this been going on? (approximately)



	

	What is going well (protective factors)?



	

	What are the young persons hoped for outcomes / expectations of this support?

	

	What are the parents hoped for outcomes / expectations of this support? 

	

	Any known risky behaviours? E.g substance misuse, dangerous weapons 

	

	Any self-injure or self-harm?
	No/often/sometimes/prefer not to say
(delete as appropriate)

	Any suicidal thoughts?
	Yes/No
	Have they attempted suicide?
	Yes/No

	Any suicidal thoughts in the past 6 weeks they have wanted to act upon?
	No/Once/More than once in the last 6 months/Prefer not to say
(delete as appropriate)

	Please tell us if there is anything you think we need to know which might put others at risk.


	



	Has the Child/young person ever been involved with CAMHS (Child and Adolescent Mental Health Team?)  What was tried and is this a different concern? 

	



	Is the child/young person on the wait list or receiving support eg any form of counselling or the Mental Health Support Team at School, please note we are unable to offer support if they are either currently receiving or have finished support within the last 12 weeks.

	


	Are they or have they received any support from Emotional Literacy Support Advisor (ELSA), THRIVE or School Nursing Team 

	




	
What Support Are You Requesting? (review website if not sure)

	Decider Skills (Group work based on CBT/DBT to develop healthier coping strategies) 
	
	1:1 counselling
(6-8 sessions available online, phone and face to face)
	

	Is face to face or online/phone support preferred? (Decider Skills is online only for secondary school age)
	

	If face to face what locations are preferred (choose as many as possible)


	Chippenham
	
	Trowbridge
	
	Salisbury
	
	Larkhill

	

	
Westbury
	
	Corsham
	
	Amesbury
	
	Tidworth
	

	What times are preferred (choose as many as possible) – please note that Decider Skills sessions are offered after-school. 1:1 Counselling sessions are provided across the working day. 


	9.30-10.30am

	
	10.30-11.30am
	
	11.30-12.30pm
	

	1.30-2.30pm

	
	2.30-3.30pm
	
	3.30-4.30pm

	

	4.30-5.30pm
	
	5.30-6.30pm
	
	6.30-7.30pm 
(online only)
	



	We offer a range of therapeutic positive activities within the Emotional Wellbeing Service that help to encourage healthy emotional wellbeing.  These will mainly be in school holidays, if you are interested in exploring this option   please indicate their interests ie animals, sport, creative, crafts, the outdoors, nature, music etc
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