[image: Logo, company name

Description automatically generated]

[image: A picture containing logo

Description automatically generated]


Wiltshire Children and Young People Emotional Wellbeing Service –
Young Person Self Request for Support Form

We support children and young people aged 5-18 living in or registered with a GP in Wiltshire. If you would like support for yourself, please send a completed referral form to bswchildrens.enquiries@hcrgcaregroup.com with a subject ‘Wiltshire Children and Young People Emotional Wellbeing Service 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
· Phobias and OCD*


	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.
· Complex trauma
· Psychosis
· PTSD
· Eating Disorders
· Bipolar/personality disorders
· Enduring self-harm and ongoing risky behaviour
· Long lasting/severe anxiety or depression
· Severe challenging behaviours or conduct disorder


Please ensure you have completed as much of the form as possible. If you are having any difficulties or would prefer to talk with someone, please call 0300 247 0200 for assistance. 

Once we have received the referral, we will contact you by telephone to arrange and complete a telephone assessment to discuss the support we can offer and what will happen next.

	
Your Details

	First name
	
	Surname

	

	Preferred name

	
	Date of birth
	

	Address & Postcode

	



	GP Surgery


NHS number
 (if known)
	

	Your contact number 
	
	Consent to leave voicemail
	Yes/No

	Name of school/
college
	
	Your email address

	

	Do you have a
carer/parent in the
military?

	Yes/No/Prefer not to answer 
	Does anyone support you or your family due to child protection or child in need concerns? 
	Social Worker/current/Historical/
None/Unknown (delete as appropriate)

	Gender
	Male/Female/Prefer not to say
	Identifies as
	Male/Female/Non-binary/Other

	Do you have a disability or additional needs?

(If yes, please detail)
	Yes/No/Prefer not to answer 
	Are you a child in care?
(If yes, please detail)
	Yes/No/Prefer not to answer 

	Are you waiting for neurodevelopment assessment pathway? 
(If yes, please detail)
	Yes/No/Prefer not to answer 
	Are you a Young Carer?
(If yes, please detail)
	Yes/No/Prefer not to answer 

	Do you have a parent in prison? 
	Yes/No/Prefer not to answer 
	Do you identify as LGBTQ+?
	Yes/No/Prefer not to answer/Not applicable 

	Your First language
	
	Ethnicity 

	




	
Parent/Carer Details – if willing to share

	Parent/Carer’s full name 
	
	Relationship to you
	

	Address & Postcode
	
	Parent/Carer contact number
	

	
	
	Consent to leave voicemails
	Yes/No

	Parent/carer email address 

	
	Is there another parent/carer we can contact about this referral?
(If yes, please detail)
	

	Emergency contact 
(If it is not parent/carer named above)


Please include name, contact number and relationship to you.
	




	
Background Summary

	What emotional health difficulties are you having?
(E.g. Your moods, feelings, behaviours).


	

	What impact are these emotional health difficulties having on you? 
(E.g. Your sleep, education, self-care, appetite, concentration, friendships and hobbies).

	

	What impact do you think these emotional health difficulties are having on your family/friends? 


	

	How long have these difficulties been affecting you? 
(Approximately)


	

	What is going well for you? 
(Protective factors)


	

	What have you tried so far to support yourself? (E.g. Support with school, ELSA, THRIVE, private counselling, additional hobbies or interest, self-help resources etc.)


	

	What are your hoped-for outcomes / expectations of this support?


	



	
Safety/Risk


	Do you feel you have any risky behaviours? 
(E.g. Substance misuse, carrying dangerous weapons)


	

	Are you experiencing self-injurious or self-harming behaviours?


	


	Are you experiencing suicidal thoughts?


Have you experienced suicidal thoughts in the past 6 weeks that you wanted to act upon?
	


	Have you attempted to end your life? 



	

	Please tell us if there is anything you think we need to know.


	







		
Other Professionals/Support


	Are you involved with Child and Adolescent Mental Health Team (CAMHS)?
Please state if past, current or if a referral to CAMHS has been made.
Please note we are unable to offer support if your are currently receiving or have finished support in the last 12 weeks

	



	Are you on the wait list or receiving support from any other agency for the same problem?
(E.g. any form of counselling or the Mental Health Support Team at School).

Please note we are unable to offer support if you are currently receiving, or have finished support within the last 12 weeks.

	




	Have you received any support from Emotional Literacy Support Advisor (ELSA), THRIVE or School Aged Health Service (School Nurse)? 

	







	Support We Can Offer
Please visit our website for more information
Onyourmind.org.uk

	Decider Skills 

	This intervention is based on key principles of Cognitive Behavioural Therapy (CBT) and Dialectical Behavioural Therapy (DBT).

Through a variety of activities, games and skills, it helps to support children and young people to understand, manage, and regulate emotions. 
his course is delivered in small groups (face-to-face and online). The duration of this support varies from 2-6weeks.

To access this support on-line you will be required to have your camera on throughout the sessions and engage fully with the programme. If you feel that you will be unable to do this then they face to face support may be appropriate.

	1:1 Counselling
	This is a 6–8-week intervention based in person-centred therapy. You will work 1-1 with a Counselling Therapist. 
The aim is to create a safe space for self-exploration without judgement. It is led by your own goals and direction. This approach trusts your ability to find solutions for what is going on for you. 
This support will aim to prioritise your emotional wellbeing and processing of events and what is important to you. 
Your therapist will help you to work with your goals each session, but it will be led by you.
This approach is backed with research and clinical thinking. We can support with low mood depression, anxiety self-harm emotional regulation, bullying.

	1:1 Low-intensity Cognitive Behavioural Therapy
	This is a structured, evidence-based intervention to support with presentations of anxiety or depression. 

You will work collaboratively with your practitioner to understand the links between your thoughts, emotions and behaviours. Throughout the intervention you will also be supported in working towards three goals.
Li-CBT requires you to be motivated and engaged, both in the sessions and outside of the sessions.

	Positive Activities
	We offer a range of therapeutic positive activities in school holidays which could help to encourage healthy emotional wellbeing. 

Our events are based around the Five Ways to Wellbeing, helping to promote both emotional wellbeing and physical health through fun, engaging activities and will be themed. 

Activities will include nature-based wellbeing activities, games, mindfulness exercises and opportunities to explore the Five Ways to Wellbeing together.

	Is face-to-face, online or telephone support preferred? 
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