Wakefield Child and Adolescent Mental Health Services (CAMHS) Referral criteria and guidance 
Supporting Children and Young People’s Mental Health
If the child/ young person feels unsafe and at immediate risk to themselves or others in relation to their mental health, please call the REACH crisis team: 01977 735865 (hours 8-8 pm 7 days a week) or call emergency services on 999/111
The ReACH service is for children and young people under 18 years of age experiencing emergency, urgent or intense mental health difficulties, including those who are: 
 - At risk of immediate and significant self-harm or suicide (plan, intent, recent attempt). 
- An immediate and significant risk to others due to their mental health 
- Are being considered for admission to a mental health inpatient unit 
[bookmark: _Int_RnoSeUBM]- Are in acute psychological or emotional distress that impacts on overall functioning. 
- A significant acute or new deterioration in mental health presentation.
Response targets 
4 Hour Response - All young people who attend A&E, meeting the ReACH criteria, should be seen by a Mental Health Practitioner.
24 Hour Response - For young people referred from community sources,.e.g., SPA, GP, School, internal CAMHS Teams, Social Care.
72 Hour Support – Young people can be referred for 72-hour support from other internal CAMHS services only. However, this must be discussed with the ReACH Team shift coordinator.
What is CAMHS?
[bookmark: _Int_WaIsdyVB]Wakefield CAMHS have an early intervention pathway – Mental health support team (MHST) who work alongside education partners.
Wakefield CAMHS supports children and young people with persistent, complex, or severe mental health difficulties.rs We follow the THRIVE model helping families and professionals understand the right level of care.
[image: ]
Before considering a CAMHS referral: ￼
Please take a moment to think about the following:
- CAMHS offers specialist mental health support and may not be the first step for you
- Some emotional distress resolves with time, and Children and young people (CYP) can access support from family, school, or local services
- Early intervention services are available to help CYP such as – the Family Hubs, 0-19 service Compass, and GIPSIL. (links to services)

Can you consider these Questions First:
[bookmark: _Int_gz6yxLC7]Can you tell us what has been happening to the CYP and for how long? 
How has this affected their life and feelings? This could be school, friendships, eating, sleeping, not wanting to see others
Have they experienced any sudden, extreme changes to their mental health?
Have they suffered any significant worrying experiences? This could be described as trauma
The THRIVE Model
  
A framework for matching needs with the right level of care:
	THRIVE Category
	What It Means
	Who Might Help

	Thriving
	Doing well, no mental health needs.
	School, family

	Getting Advice
	Mild worries like sleep, friendships, and routines.
	GP, Compass, Family Hubs, self-help tools, MHST Whole school approach. (WSA)

	Getting Help
	Ongoing emotional or mental health concerns.
	CAMHS, MHST, SPA Early Help, school-based support

	Getting More Help
	Specialist or intensive mental health needs.
	CAMHS Core Team and Specialised therapies team
Therapies include Cognitive Behavioural Therapy, Dialectal Behavioural Therapy, family therapy, clinical Psychology, Art Therapy, Play Therapy, psychotherapy, drama therapy
Eating disorders team. Neurodiverse inclusive support team (NIST) team.
 Enhanced outreach team (EOT)

	Getting Risk Support
	Not engaging with services, at significant risk.
	CAMHS Crisis Team
( ReACH ), safeguarding, social care


CAMHS Decision Guide to support your decision to refer to CAMHS
Step 1: What are you noticing? Please tick the relevant boxes to help you to summerise and include in your referral.

☐ Ongoing distress (6+ weeks)?
☐ Withdrawal from friends or activities?
☐ Issues with sleep, eating, or school?
☐ Signs of anxiety, low mood, or mood swings?
☐ Talk of self-harm or unsafe behaviours?

Step 2: What support has already been tried?
☐ Spoken to School/SENCO
☐ Consulted GP
☐ Accessed Early Help, MHST or Family Hub support
☐ Used Compass service
☐ Tried apps, websites, or home strategies

Step 3: Is CAMHS the right next step?
☐ Significant impact on daily life
☐ Risk of harm to self or others
☐ Suspected diagnosis (e.g., PTSD, OCD)
☐ No progress despite early help

Support Available in Wakefield:
If a referral is accepted the child/ young person will be assessed, if the CYP needs can be met by CAMHS, an individualised plan of care / treatment will be made collaboratively with the CYP/ family/ carers. Below is a menu of interventions that can be offered when appropriate to the CYP needs.
	Presenting Difficulties  
	Criteria  
	 
	Intervention Types  
	By whom  

	Low Mood  
	Persistent low mood of at least 2 weeks in duration at a level that is impacting on daily functioning  
	Getting Help  
	Psycho Education  
 
Cognitive Behavioural Therapy such as Behavioural Activation  
MHST Consultation
MHST
	· Self-help information 
· School/ College Pastoral Team   
· School Nursing Team 
· Young Minds website/ The Mix/ Night Owls 
Add 

	Depression or Mood Disorder (including mood dysregulation  
	Low mood that has not responded to “getting help interventions,” Or current presentation of Clinical Depression / Mood Disorder  
 
	Getting More Help  
	Assessment 
Higher Intensity CBT 

Family Therapy  
Medication  
Psychotherapy  
Clinical psychology
	CAMHS 
  

	Self-Harm: That is   infrequent and not require medical intervention. 
 
	[bookmark: _Int_TZdic9KZ]Self-harm is when somebody intentionally damages or injures their body. It's important to think about the functions of the self-harm, it can be a way of coping with or expressing overwhelming emotional distress for example.
	Getting Help 
	Psycho- Education / Distraction Techniques  
Counselling  
Guided Self Help  
Compassion Focused Work  
Low intensity CBT
	· Self-help information   
· School/ College Pastoral Team  
· School Nursing Team 
· National Self Harm Network  
Young Minds Website  
MHST

	Self-Harm: That has become more frequent and intense. 
Suicidal Ideation with some plans and or few protective factors and or increased identified risk factors. 
 
 
	Where a young person has a history of self-harm and is currently harming more frequently and is as risk of significant harm 
N.B if the child or young person need immediate medical intervention –They will need to attend at their local A and E  
	Getting More Help 
	Medical Intervention such as (GP/ Walk in Centre / 
Emergency Department A and E) 
Mental Health / Risk Assessment  
Safety Planning  
2+1 Intervention to assess the need for Core Intervention. 
Psycho Education – Self Regulation Techniques   
DBT / DBT Informed Work 
	· Local Medical Services – GP/ A&E/ Walk in Centre 
· CAMHS SPA (Urgent / Duty Referral) 
· CAMHS Primary Intervention Team 
· CAMHS Core 
· CAMHS ReACH Team  
 
 
 

	Suicidal Thoughts   
	Where a young person expressing occasional fleeting thoughts with no plan and has identified protective factors 
	Getting Help 
	Risk Assessment  
Safety Planning / Care Plan 
Self Help strategies – Guided Self-Help Psycho- Education  
	· Self-help information 
· School/ College Pastoral Team  
· Papyrus –Suicide Prevention   
MHST

	Suicidal Thoughts/ Ideation 
	Where a young person expressing fleeting thoughts with no plan and has identified protective factors or presenting with increased and intrusive suicidal thoughts and or regular increased self-harm 
	Getting More Help  
	MHST 
Mental Health / Risk Assessment 
Safety Planning / Care Psycho Education  
Self-Regulation 
	· CAMHS SPA (Urgent / Duty Referral) 
· CAMHS Primary Intervention Team 
· CAMHS Core 
· CAMHS ReACH Team  
 

	Actual Significant Self Harm or Overdose /Need for Medical Intervention  
	If a young person presents with significant self-harm and or has taken substances / overdosed 
Send to A and E immediately  
	Getting Risk Support   
	Medical Intervention  
Risk Assessment 
Safety Planning  
Admission 
	A&E ,
Psychiatric Liaison Team  ,CAMHS ReACH Team  

	Anxiety including: 
  
· Phobias 
· Panic Disorder 
· Social Phobia 
· Generalised Anxiety Disorder  
 
	Anxiety/ worries for less than 6 months. 
Some impact on daily functioning or less than 6 months
 
	Getting Help  
 
	Psychoeducation  
Guided Self Help  

	· Self-help information 
· School/ College Pastoral Team   
· School Nursing Team 
· Young Minds website/ The Mix/ Night Owls 
Compass
MHST

	Prolonged / More Frequent/ Intense Anxiety  
· Phobias 
· Panic Disorder 
· Social Phobia 
· Generalised Anxiety Disorder  
· Obsessive-Compulsive Disorder 
	Anxiety at a level that is affecting level of functioning over a period of at least 6 months resulting in more Intense repetitive, intrusive thoughts and/ or behaviour which is not a normal adjustment reaction to a life event / adverse event. 
Obsessions/Compulsions causing functional impairment 
	Getting More Help 
	Assessment
Higher Intensity CBT 

Family Therapy  
Medication  
Psychotherapy  
Clinical psychology 
	· CAMHS Primary Intervention Team  
· CAMHS Core 

	Post-Traumatic Stress Disorder (PTSD) 
 
 
 
 
 
 
	Avoidance of reminders of the traumatic event. Persistent anxiety. Intrusive thoughts and memories e.g. nightmares. Sleep disturbance. Hypervigilance. Symptoms continuing longer than three months following event 
	Getting More Help 
	 Assessment:
CBT Trauma Focused  
Clinical psychology
EMDR 
Medication 
	· CAMHS Primary Intervention Team  
· CAMHS Core 

	Major Mental Health Difficulties / Psychosis 
 
 
 
 
	Active symptoms Inc. Paranoia, delusional beliefs & abnormal perceptions, (hearing voices & other hallucinations). Fixed, unusual ideas. Negative symptoms Including deterioration in self-care & social & family functioning. 
	Getting More Help 
	Extended
Assessment 
Referral to EIS services. 
Psycho-Ed 
Medication 
CBT 
	· 14-18 years refer to Early Intervention Services (Insight) 
Under 14 CAMHS  
 
 

	Neurodevelopmental Concerns:  
 Autistic Spectrum Conditions (ASC) 
Attention Deficit Hyperactivity Disorder (ADHD) 
	Consider discussing your concerns with your child’s school SENCO and request a referral to Community Paediatrics if you are concerned about your child’s development/ ASC / ADHD 
	Getting Help 
  
	Assessment  
Post Diagnostic Group   
Assessment  
Medication  
Post-Diagnostic interventions 
	Multidisciplinary Pathway 
·  Community Paediatrics  
· Speech and Language 
· Community Learning Disability Team (Paediatrics)  
· WESAIL/ WASP 
· National Autistic Society Website 
· ADHD UK Website 
 

	Eating Disorders Anorexia Nervosa / Bulimia Nervosa, Binge Eating Disorder  
 
	Concerns around possible disordered eating. 
	Getting More Help  
	Medical Intervention 
Family Based Treatment, Specialist Family Therapy for Anorexia / Bulimia Nervosa, Adolescent Focused Therapy, CBT, Physical Monitoring, Community Re-feeding / feeding support    
	· General Hospital 
CAMHS Eating Disorder Service  
Psychoeducation, guided self-help via 0-19, community dietician

	Eating Issues (ARFID) 
	Concerns around eating issues – Discuss Jess 
	 
	 
	· ARFID Pathway 

	Behavioural Problems/ Emotion Dysregulation  
	Where there are difficulties in the families daily living: - such as family conflict, difficulty setting routines and boundaries including in the context of conditions such as ASC and ADHD. 
	Getting Help 
	Parenting Courses/ Groups,  
Psycho- Education  
Early Help Hub  
GP for parental health and wellbeing  
	· Early Help Hub  
· Local Groups and Forums  
· GP for Parental Health including mental Health. 
· Turning Point for parental mental health 

	Persistent and Pervasive   Behavioural Problems alongside a mental health presentation.
 
 
 
 
 
 
 
 
 
 
 
 
 
	 Where the presentation is challenging behaviours alongside a mental health presentation.
 Attachment Difficulties. 
 
This would include persistent and repetitive patterns of challenging behaviours, which are not in the context of an Autistic Spectrum Condition, ADHD and or explained by another medical condition or social circumstance, such as social deprivation. 
  
Plus, the nature and degree of the behavioural problems have a significant impact on daily functioning and the social and emotional development of the child. 
 
	Getting More Help 
	Assessment 
Parent Interventions -Group work 
1-1 
Family Therapy 
  
	· CAMHS Primary Intervention Team  
· CAMHS Core 
N.B A first line intervention e.g. parenting course and or an early help intervention should have been tried before referring to CAMHS. 
 

	Support with a referral to Gender services 
	CYP seeking a referral to Gender services 
	
	
	Single point of access: Gender identity referral pathway 


 

  Referrals that would not be appropriate for CAMHS include:  
Exclusively school-based difficulties, which may be more appropriately dealt with by an Educational Psychologist, or other staff within Education e.g. Emotional Based School non-attendance, School related anxieties, behaviour at school and underachievement. 
· Normal adjustment reactions to distressing life events such as trauma, parental separation, bereavement,  
· Residency and contact disputes. 
· Assessment specifically for court purposes 
· Age-appropriate temper tantrums, feeding and sleeping difficulties in the under 5s. (These may be more appropriately referred to health visiting services and/or evidence-based parenting programmes accessed in the community). 
Behavioural problems that are non-complex, where family support needs could be provided by Children’s Services.- early help and youth hubs. 
· Concerns about developmental progress. These should be referred to a Community Paediatrician in the first instance. 
· Problems that are primarily related to substance misuse - please refer to your local drug and alcohol services. 
Safeguarding Concerns: referrer to Children’s Services. 
Problems primarily related to a neurodevelopmental difficulty and not significant mental health condition and not presenting with risk factors.


Getting Advice Services
Compass Wakefield – Emotional Wellbeing Support: https://www.compass-uk.org/services/wakefield-5-19-hcwbs/
GIPSIL – Young People’s Mental Health Service: https://gipsil.org.uk/mental-health/
Wakefield Family Hubs – Early Help & Parenting Support: https://www.wakefieldfamiliestogether.co.uk/family-hubs/
Ready to Refer?
[bookmark: _Int_CFBDp3rl]If you’ve completed all the above:
✅ Obtain consent from parent/carer or young person
✅ Ensure early help services have been explored
✅ Complete the CAMHS Online Referral Form
📞 Need help? Contact the Single Point of Access Team for assistance.
Other Factors to Consider
Safeguarding concerns? → Contact Social Care
Learning disability present? → Refer to Disability Team
Family conflict/separation? Meditation (e.g., Relate)
Discuss the referral openly with the family/young person
⚠️ Immediate risk? Call the CAMHS Crisis Team (REACH) – 8:00 AM – 8:00 PM Daily



CAMHS Safety Planning Checklist
For Professionals Making a Referral to CAMHS
This checklist must be completed before submitting a referral where there are concerns about self-harming or suicidal thoughts. The safety plan should be developed with the young person and/or their parent/carer and reviewed as appropriate.
1. Awareness of Risk
☐ I have explored the young person’s thoughts, feelings, and behaviours related to self-harm or suicidal ideation.
☐ I have identified any specific risk factors (e.g., recent trauma, bullying, family conflict, history of attempts).
☐ I have discussed protective factors (e.g., family support, hobbies, goals, relationships).
2. Immediate Risk Assessed
☐ The young person is not at immediate risk requiring emergency services (999/A&E).
☐ If risk is high and urgent, I will/have contacted the CAMHS ReACH Team directly (8am–8pm).
☐ If required, a crisis care plan has been initiated (e.g., ReACH team, A&E, duty social care).
3. Collaborative Safety Plan Developed
A written safety plan has been created and agreed with the young person and family, covering:
	Safety Plan Component
	Confirmed?

	Recognising early warning signs
	☐

	Coping strategies or distraction techniques
	☐

	Safe environment measures (e.g., removal of means)
	☐

	Trusted people the young person can talk to
	☐

	Contact details for crisis/emergency support
	☐

	Plan for accessing support at home, school, or in the community
	☐


4. Signposting and Immediate Support
☐ I have given information about immediate support resources (e.g., Night owls, Papyrus HOPELINEUK, Samaritans, Compass, Family Hubs, GIPSIL).
☐ I have provided advice on using self-help tools and safety apps (e.g., Calm Harm, Stay Alive).
5. Review and Next Steps
☐ The safety plan will be shared with the young person (and family/carers where appropriate).
☐ I have advised the young person/family what to do if things get worse or they feel unsafe.
☐ A review date has been scheduled or handed over to another service.
Ready to Refer?
[bookmark: _Int_iZFLIbUK]☐ There is clear evidence of significant mental health needs and previous support has been tried (see Getting Help/More Help in THRIVE).
☐ Safety planning has been completed and documented.
☐ Consent for referral has been obtained.
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