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The Emotional Health and Resilience Team offer a service for 6-19 years olds experiencing low to moderate level emotional health issues. Children, Young People and Families will be offered face to face or virtual support as part of our service offer.

The team includes a skill mix of Emotional health and resilience nurses, Family health practitioners and a Psychological wellbeing practitioner. The team are trained to deliver evidence based 1-1 short term interventions to support:
· Low mood
· Anger
· Anxiety
· Self-esteem
· Building resilience
· Managing Emotions 
· Behaviour Management linked to emotional health concern
Parents, guardians and young people themselves can self-refer into the service for support and information by calling 0300 303 0916.
───────────────────────────────────────────────────────────────────By ticking this box, you confirm that you have obtained informed consent from the parent/carer and young person for this referral and for the sharing of relevant information with other agencies, should an alternative service be more appropriate. ☐

In order to make a referral to the Emotional Health and Resilience Service the following criteria must be met:

1. The young person must have consented to the referral (Please see section above)   
2. The young person must live in North Yorkshire                                                                 
3. The young person is aged 6 – 19 years                                                                         



This form MUST BE COMPLETED IN FULL, so the team can make informed decisions about how to respond.




	Patient Demographics 

	Young person’s name:  


	Young person’s address including postcode: 



	E-mail address: (16-19 yrs)

	Young person’s mobile phone number (If appropriate):  


	Young person’s date of birth: 
	Age:

	Gender 
	male / female / transgender / non-binary/ I describe myself in some other way / prefer not to say (delete as appropriate)

	Ethnicity: 

	Name of the school the young person attends:  

	Does the child/young person have any form of disability or communication needs that we need to be aware of? If so then please outline below.




	Contact details of Parent/Carer or Significant other

	Parent/carer’s name: 

	E-mail address:


	Parent/carer’s contact phone number mobile/ landline:


	Contact details of referrer

	Name: 
	Relationship to young person: 

	Organisation: 

	Referrer’s contact phone number:  

	Referrer’s email address: 



Please indicate if the child/young person is currently subject to any of the following:

Early Help Assessment / Early Help Support ☐    Child in Need Plan ☐   Child Protection Plan ☐ 

 Child in Care  ☐        None of the above ☐             Not known ☐    


	
Emotional Health

	Explain in as much detail as possible why you have referred the above child/young person.

	
What is the presenting emotional health issue?





How long has this been an issue and what has already been done to resolve this? Has the child already worked with or is currently working with another agency and what work has been completed?





How often is this happening and what is the severity of this issue?







What is the impact on the child/young person and family?










	Has there been any significant life events in the child/young person’s life that may have impacted on their emotional wellbeing? (e.g.  Adverse childhood experiences, parental separation, domestic violence, bereavement, trauma, exposed to substance misuse,)

	




 
 















Voice of the child
1. What is the child/young person’s views on their current situation, and what support do they feel would be most helpful?
Child/young person’s view:
· They can clearly describe their worries or difficulties   ☐    
· They can describe some concerns but are unsure what support they need  ☐    
· They are aware something isn’t right but cannot explain  ☐    
· They do not feel there is a problem  ☐    
· Not discussed with the child/young person  ☐    
Additional comments:


2. Is the child/young person willing to engage with the Emotional Health Team, and what goals or outcomes would they like to work towards?
Engagement:
· Yes – willing to engage ☐    
· Yes – willing with encouragement ☐    
· Unsure / ambivalent ☐    
· No – not willing to engage ☐    
· Not discussed ☐    
What they would like to achieve:

3. How aware is the child/young person of any concerns about their wellbeing, and what is their understanding of these concerns?
Awareness:
· Fully aware and able to explain the concerns ☐    
· Partially aware but uncertain about details ☐    
· Minimally aware ☐    
· Not aware of any concerns ☐    
· Not discussed ☐    
Child/young person’s understanding (if any):






	Further Information

	Any other information that you feel it would be beneficial for us to be aware of at this point?

	









	Referrer
	Parent/Child (If appropriate)

	Signature:

	Signature:



Please return completed form via email to: hdft.0-19nyorks@nhs.net

Before submitting this referral, please ensure you have consulted the ‘Go To’ website (The Go-To - Emotional wellbeing and mental health) to identify the most appropriate level of support for the young person, in line with the i-THRIVE model. 

A NATIONAL HEALTH SERVICE FOUNDATION TRUST     Chairman – Sarah Armstrong      Chief Executive – Jonathan Coulter
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