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	Ein cyf / Our ref: 158/23/FOI 


	Dyddiad / Date: 31st July 2023 


Please accept my sincere apologies for the delay. Further to your request for information dated 30th June 2023, I am pleased to provide the following response. 
Your request and our response:
The request relates to children and young people that have Severe or Profound and Multiple Learning Disabilities (S/PMLD) and services provided by Child and Adolescent Mental Health Services (CAMHS) within your health board area.
Information Requested for the years 2018, 2019, 2020, 2021, 2022:

1. Number of children / young people with S/PMLD referred to your service (CAMHS)
2. Of those referred, how many were offered an appointment with a mental health practitioner?

3. Of those referred, how many were diagnosed with clinical depression?

4. Of those diagnosed, how many were treated with medication to alleviate their symptoms?

5. Of those diagnosed, how many were referred for interventions (e.g., talking therapies / counselling)?
For this group intervention may take the form of advice to family and schools rather than direct therapy or a positive behavioural support plan.

6. Of those referred, how many were referred by person with parental responsibility, school, GP?
In accordance with the Freedom of Information Act 2000, this letter acts as a Refusal Notice under section 17 of the Act.

This is not information that the Health Board records. Therefore, we would have to carry out a specific exercise to determine the learning disability status of all individuals referred into CAMHS. From our preliminary assessment, we estimate that to comply with your particular request would exceed the appropriate cost limit under section 12 of the Freedom of Information Act 2000. This is currently £450. In reaching this decision we estimate that it would take staff in excess of 2,666 hours to review each referral into CAMHS. This figure is based on a timescale of 5 minutes per patient referral, there currently being in excess of 32,000 referrals over the last 5 years to review. Therefore, to obtain the data would work out at approximately 2,666 hours @ £25.00 per hour (cost permitted under the Act) = £66,650. 

Section 12 is not an exemption which requires us to consider the application of the public interest test.
7. What is the average waiting time from referral to initial assessment?
	Financial Year
	Average Wait (End of Financial Year)

	2018/19
	4 Weeks

	2019/20
	4 Weeks

	2020/21
	5 Weeks

	2021/22
	5 Weeks

	2022/23
	3 Weeks 


8.   What specific assessment tools are used by practitioners to assess the mental health needs of children and young people with S/PMLD?

There is no separate assessment tool that is used, please see attached document that is used across the region. 
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Name:    


		DOB: 

		NHS No: 

		Local No: 







		SPECIALIST CAMHS ADDITIONAL PATIENT INFORMATION



		(S)



		Name of person(s) with parental responsibility giving consent to referral

		Relationship to child 

		Address and contact telephone number


(if different from child)

		Preferred 


Language



		     



		     



		     



		     





		     



		     



		     



		     





		Names of other significant adults

		Relationship 

		Address and contact telephone number, if different from child



		     

		     



		     



		     

		     



		     



		     

		     



		     



		Are there any special arrangements/issues to be aware of when contacting the parent/carer or young person?   


Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
    Don’t know   FORMCHECKBOX 
     Details:      





		Are there any specific issues with communication/literacy for the parent/carer or young person? 


Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
    Don’t know   FORMCHECKBOX 
 
Details:      

   



		Nursery/School/College:      

		Tel. Number(s):      




		Head Teacher:      

		Class Teacher:      



		SENCO/ALNCO:      





		School Nurse:       




		Health Visitor:       






		Tel. Number(s):      


		Tel. Number(s):      




		Involvement with other services:  Current, past, considering / made referral to other service


     



		Is the child in the care of the Local Authority (Child Looked After)?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Don’t Know   FORMCHECKBOX 
  


Legal Status:  Accommodated S20  FORMCHECKBOX 
    Full Care Order   FORMCHECKBOX 
    Interim care Order  FORMCHECKBOX 
  

If Yes, name and contact details of the Social Worker, residential unit and/or foster carer/s.


     





		Is the child/young person: 
on the Child Protection Register?
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Don’t Know   FORMCHECKBOX 
  


                           
a Child in Need?


Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Don’t Know   FORMCHECKBOX 


                           
on the Sex Offender’s Register?
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Don’t Know   FORMCHECKBOX 
  



		If yes, Social Worker:      



		Tel. Number(s):      






		ADDITIONAL PATIENT INFORMATION



		



		     







		





		SPECIALIST CAMHS REFERRAL SCREENING AND

INITIAL DISCUSSION RECORD



		£



		Document all first screening and / or initial discussion information and decision (s) in chronological order including date, time of entry, signature and title.  During screening and initial discussion consider the following in depth:

· Current concerns (behaviours/emotions, onset, duration, frequency, intensity, severity etc) 

· Impact on daily functioning (young person, family, school, friendships, leisure):  

· Involvement of / referrals to other services


· Areas of immediate risk identified by you or the referrer

(Identified Risks might include: psychosis; eating disorders; imminent risk of suicide; severe low mood and suicidal ideation of 6 weeks duration or longer; safeguarding issues).


· Details of any discussion and risk management plan agreed with referrer

· Professional’s / parent’s / young person’s goals (desired outcome from involvement with the service)

· Additional information / Agreed tasks

· Complete in chronological order


When outcome is reached complete the box in S2 page 3/4 

(Following receipt of additional information after initial outcome has been agreed, any further screening and initial discussion should be recorded in the Further Discussion and Update Sections on pages 3&4 of S2)



		     

		     



		     

		     





		OUTCOME OF COMPLETED REFERRAL SCREEN AND/OR INITIAL DISCUSSION



		



		 FORMCHECKBOX 
 Advice:



		 FORMCHECKBOX 
 Signposting:



		 FORMCHECKBOX 
 Professional Consultation:

 FORMCHECKBOX 
  Urgent 
 FORMCHECKBOX 
   Routine



		 FORMCHECKBOX 
 Medication Review:



		 FORMCHECKBOX 
 Mental Health Assessment:


  FORMCHECKBOX 
  Urgent 
 FORMCHECKBOX 
   Routine

		 FORMCHECKBOX 
 BCU Internal Transfer: 





		 FORMCHECKBOX 
 Closed to Specialist CAMHS:



		 FORMCHECKBOX 
 Additional Admin Instruction(s):



		Signature

		Name & Designation

		Date



		

		

		





		FURTHER DISCUSSION & UPDATE 



		     



		UPDATED OUTCOME



		 FORMCHECKBOX 
 Advice:



		 FORMCHECKBOX 
 Signposting:



		 FORMCHECKBOX 
 Professional Consultation:

 FORMCHECKBOX 
  Urgent 
 FORMCHECKBOX 
   Routine



		 FORMCHECKBOX 
 Medication Review:



		 FORMCHECKBOX 
 Mental Health Assessment:


  FORMCHECKBOX 
  Urgent 
 FORMCHECKBOX 
   Routine

		 FORMCHECKBOX 
 BCU Internal Transfer: 





		 FORMCHECKBOX 
 Closed to Specialist CAMHS:



		 FORMCHECKBOX 
 Additional Admin Instruction(s):



		Signature

		Name & Designation

		Date



		

		

		





		FURTHER DISCUSSION & UPDATE



		     



		UPDATED OUTCOME



		 FORMCHECKBOX 
 Advice:



		 FORMCHECKBOX 
 Signposting:



		 FORMCHECKBOX 
 Professional Consultation:

 FORMCHECKBOX 
  Urgent 
 FORMCHECKBOX 
   Routine



		 FORMCHECKBOX 
 Medication Review:



		 FORMCHECKBOX 
 Mental Health Assessment:


  FORMCHECKBOX 
  Urgent 
 FORMCHECKBOX 
   Routine

		 FORMCHECKBOX 
 BCU Internal Transfer: 





		 FORMCHECKBOX 
 Closed to Specialist CAMHS:



		 FORMCHECKBOX 
 Additional Admin Instruction(s):



		Signature

		Name & Designation

		Date



		

		

		



		FURTHER DISCUSSION & UPDATE



		     



		UPDATED OUTCOME



		 FORMCHECKBOX 
 Advice:



		 FORMCHECKBOX 
 Signposting:



		 FORMCHECKBOX 
 Professional Consultation:

 FORMCHECKBOX 
  Urgent 
 FORMCHECKBOX 
   Routine



		 FORMCHECKBOX 
 Medication Review:



		 FORMCHECKBOX 
 Mental Health Assessment:


  FORMCHECKBOX 
  Urgent 
 FORMCHECKBOX 
   Routine

		 FORMCHECKBOX 
 BCU Internal Transfer: 





		 FORMCHECKBOX 
 Closed to Specialist CAMHS:



		 FORMCHECKBOX 
 Additional Admin Instruction(s):



		Signature

		Name & Designation

		Date



		

		

		





		SPECIALIST CAMHS 


PRIMARY CARE MENTAL HEALTH ASSESSMENT (S)



		Name:

		     

		DOB:

		     



		Date and Time of Assessment:

		     

		Venue:

		     



		Present at assessment (family & professional)



		     





		Note to assessor to raise issues of confidentiality / complete Consent Form
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Remember to include that information is shared within the team and reports are sent to GP and referrer.  Inform the family we will normally discuss sharing information with other agencies before doing so but that information might have to be shared if we believe anybody is at risk of serious harm. 










Initial here to indicate this has been done:



		



		Agreed circulation list for initial report



		Referrer

		     



		GP

		     



		Other

		     



		Other

		     



		Other

		     



		Other

		     





		CURRENT CONCERNS



		



		AREAS OF RISK TO CONSIDER

As you elicit the current concerns, consider the categories of risk below.  Use your clinical judgement to enquire further when risks are not mentioned that might be relevant to the client’s presentation.  If you identify that any risks are present, complete the Risk Assessment Form.



		

		Yes

		No



		Risk to the child


From others: abuse, neglect, domestic violence, sexual exploitation, engagement in criminal activity, parental mental or physical health issues / substance misuse etc.


From self: self-harm, suicidal thoughts, suicide attempts, impulsivity, hallucinations, substance misuse, poor adherence to medical treatment, inadequate food / fluid intake




		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Risk from the child to others

Aggressive / violent /sexually inappropriate / impulsive behaviour, history of false allegations, infection, hallucinations etc. 

		 FORMCHECKBOX 




		 FORMCHECKBOX 




		What has brought you here today?  What do you hope to get out of coming to this assessment?  

Describe the concerns being presented from everyone’s perspective including the child / young person, parent / carer, and education, and include extended family / friends where relevant. Consider frequency, intensity, duration and onset of each concern. Describe the impact on development / daily functioning. 


What have you tried previously?  How helpful was this? Can anyone identify any potential solutions?



		      





		CURRENT CONCERNS cont. Include any key thoughts, feelings and behaviours which indicate that the young person is experiencing a specific mental health or neuro-developmental disorder.





		Depression  /  Anxiety  /  Self harm & Suicidal behaviours  /  Obsessive-Compulsive Difficulties  /  Post traumatic Symptoms  / Eating difficulties  /  Psychotic Symptoms  /  Neurodevelopmental disorders  /  Conduct problems  /  Other 

     



		FAMILY



		



		Genogram:

     





		FAMILY cont.



		Family / Close Relationships Living at home? Significant others? Like anyone else in the family? Contact issues?

Significant Family History - major life events and transitions birth, death, divorce, moves, etc? 

Parental Functioning (MH? Substance misuse? Dom. Abuse? Parenting? Support? Financial worries? Employment? 

     







		DEVELOPMENTAL HISTORY



		



		Pregnancy and birth (Planned? Emotional and physical health during pregnancy. Birth complications?  


Temperament / Attachment (What kind of baby / toddler?  Play? Any significant separation anxiety?  


Milestones Evidence of developmental delay? Parents’/ others’ concerns about his/her development? 


Cognitive development Evidence of specific / global learning difficulties? Any formal assessments?

Language / social communication Evidence of language delay? Unusual speech? Difficulties communicating? 


Relationships with peers Early years? Currently?  Ability to read the feelings of others? etc

     







		SOCIAL



		



		Social relationships  Social isolation / avoidance. Mix out of school?  Best friend?  Sleepovers?  Prefer to be with …?

Boyfriend / girlfriend relationships Age issues; consensual? Any evidence of unhealthy relationship patterns?

Bullying and exploitation Evidence of insults, threats, assaults, social withdrawal and discrimination. Victim or perp.? 


Clubs / Societies / Interests / Hobbies


     





		EDUCATION



		



		Details of any nursery or specialist provision attended, etc

Details of school(s) / college(s) attended, teacher’s name etc 

Alternative provision if not in education


Evidence of any educational difficulties?  Attendance / Behaviour / Academic achievement

Details of any additional support received

     







		HEALTH



		



		Sensory Impairment?


General health past/current?  (Any skin problems, over/under-weight, aches or pains? etc)

Any regular medication?


Major illnesses or chronic health conditions? (e.g. epilepsy, diabetes, asthma etc. How managed? 

Any hospital treatment (in-patient or out-patient)? (Accidents?  Investigations and/or treatments?)

Alcohol and substance use / smoking


Any difficulties with personal care? (taking into account age / developmental level) 


Sexual health (Issues with intimacy, contraception, sexual exploitation etc.).  

     







		RESILIENCE AND STRENGTHS



		



		What strengths does the child / young person have which can be built upon to help address difficulties?

     





		What specific strengths are there in the family which can help recovery?

     





		What specific strengths are there in broader networks which might help recovery?

     







		PRESENTATION DURING ASSESSMENT



		



		Appearance & behaviour (Appropriately dressed?  How did they relate to the interviewer? How did they relate to family members present? Any abnormalities in motor movement?)

     





		Speech (Any difficulties with self-expression?  Speech well organised?  Content of speech appropriate?  Any pressure of speech? )


     





		Mood


     





		Thoughts (Any unusual / delusional thoughts? )

     





		Perceptual Abnormalities (Any hallucinations – auditory, visual, olfactory, tactile?  If yes, what is their explanation?)


     





		Insight (Does young person have understanding of their own difficulties?  Are they able to think abstractly about their own thoughts?  Can young person suggest what changes are needed in their lives?)


     





		Cognitive Functioning (Was the young person able to concentrate for the whole assessment process?  Any difficulties with understanding?  Able to remember relevant information and events ok?


     





		FORMULATION



		



		Predisposing Factors (What might have increased vulnerability to these difficulties?) 


     





		



		Precipitating Factors (What might have triggered the current concerns?) 

     



		



		Presenting Problems


     





		

		

		



		Perpetuating / Maintaining Factors (What internal or external factors might be maintaining the difficulties?) 


     



		

		Protective Factors (What personal, family, social network or environmental factors might be used to help promote recovery / resilience?) 


     





		ASSESSMENT OUTCOME



		



		Initial understanding / summary shared with the young person and family:

     





		Agreed Goals

     



		Agreed Tasks

     





		Assessment Outcome 









 FORMCHECKBOX 

 Advice

     





		 FORMCHECKBOX 

 Signposting to another service

     





		 FORMCHECKBOX 

 Group / workshop

     





		 FORMCHECKBOX 

 Consultation with an identified professional in the community

     





		 FORMCHECKBOX 

 Mental Health Intervention (Primary Care Specialist CAMHS)

     





		 FORMCHECKBOX 

 Transfer to Secondary Care Specialist CAMHS

     





		Can all identified assessed needs be met?   



 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No 
If No, follow the agreed service procedure for communicating unmet need to management.





		Additional information

     





		Complete Specialist CAMHS Care Plan:
Primary FORMCHECKBOX 


Secondary (CTP)   FORMCHECKBOX 


Clinician name: _____________________    Signature __________________  Date _______





SPECIALIST CAMHS RISK ASSESSMENT

		SPECIALIST CAMHS RISK FORMULATION



		



		RISK TO THE CHILD – FROM OTHERS



		5 Ws - please give as much detail as possible.


WHAT: 

What is the nature of the risk to the child?  Remember there can be more than one risk area. Put as many details as possible. Include both vulnerability factors (physical, emotional and/or sexual abuse, neglect) and exploitation factors.

     

WHO: 


Who presents a likely risk to the child? Remember there may be more than one person who poses a risk to the child (e.g. risk of abuse from the mother and failure to protect from the father, etc). Include risk from siblings/peers/neighbours/partners, etc. 

     

WHY: 


Why is the child at risk? i.e. what are the risk factors that lead to a person or persons posing a risk to a child (e.g. paedophilic sexual interest, poor anger management, presence of domestic violence in the home). Remember there may be more than one reason why a given individual may poses a risk to the child.

     

WHERE: 


Where is the risk most likely to occur? e.g. home, school, community, hospital, etc). Are there any protective environments (e.g. a grandparent’s house, school/college, foster care, etc)?

     

WHEN: 

When is the risk most likely to occur? Are there any dates or times that indicate a particular vulnerability (e.g. immediately after school when they are at home alone with a particular parent), or any particular time of year? Is there any time of day when the risk to the child is increased (e.g. on the way to and from school in the case of being bullied)?

     





		SUMMARY OF RISK FORMULATION



		



		



		RISK TO THE CHILD – FROM OTHERS



		Risk from others





 FORMCHECKBOX 
 No evidence of harm from others 

 


 FORMCHECKBOX 
 Suspicion of harm from others




 FORMCHECKBOX 
 Clear evidence of harm from others



Include detailed information about any evidence of or suspicions about abuse/neglect/exploitation, or evidence of or suspicions about self-harm. Document all the reasons for raised concerns, even when these reasons are not based on concrete evidence.






		HOW PROBABLE: 

Risk from others 


Rare   FORMCHECKBOX 
  Unlikely   FORMCHECKBOX 
  Possible   FORMCHECKBOX 
     Likely   FORMCHECKBOX 
     Almost Certain   FORMCHECKBOX 






		HOW SEVERE: 

Risk from others 


Negligible    FORMCHECKBOX 
  Minor   FORMCHECKBOX 
  Moderate   FORMCHECKBOX 
     Major   FORMCHECKBOX 
     Catastrophic       FORMCHECKBOX 






		HOW IMMINENT: consider balance of risk indicators and risk reducing factors

Risk from others





 FORMCHECKBOX 
 No evidence of current imminence




 FORMCHECKBOX 
 Possible risk over medium term




 FORMCHECKBOX 
 Currently imminent









		KEY RISK INDICATORS: Those factors most associated with the risk increasing e.g. drug/alcohol use, relationship breakdown, parenting capacity, parental mental health difficulties

     





		RISK REDUCING FACTORS: Those factors that can decrease the risk (e.g. being at home/in school, being with a family member, good relationship with a teacher, involvement of Social Services, engagement with CAMHS).

     







		RISK TO THE CHILD – FROM SELF



		5 Ws - please give as much detail as possible.


WHAT: 

What is the nature of the risk to the child?  Remember there can be more than one risk area. Put as many details as possible. E.G. risk of self harm by cutting with pencil sharpener blade, risk of suicide by overdose

     

WHO: 


Self, by definition


WHY: 


Why is the child at risk? i.e. what are the risk factors that lead to child posing a risk to themselves (e.g. hopelessness, expression of anger, presence of domestic violence in the home). Remember there may be more than one reason why a given individual may poses a risk to the child.

     

WHERE: 


Where is the risk most likely to occur? e.g. home, school, community, hospital, etc). Are there any protective environments (e.g. a grandparent’s house, school/college, foster care, etc)?

     

WHEN: 


When is the risk most likely to occur? Are there any dates or times that indicate a particular vulnerability (e.g. immediately after school), or any particular time of year (e.g. anniversaries)? Is there any time of day when the risk is increased e.g. at night?

     





		SUMMARY OF RISK FORMULATION  Cont.



		



		RISK TO THE CHILD – FROM SELF



		Risk from self





 FORMCHECKBOX 
 No evidence of harm from self

 


 FORMCHECKBOX 
 Suspicion of harm from self




 FORMCHECKBOX 
 Clear evidence of harm from self



Include detailed information about any evidence of or suspicions about self-harm. Document all the reasons for raised concerns, even when these reasons are not based on concrete evidence.


     



		HOW PROBABLE: 

Risk from self 

Rare   FORMCHECKBOX 
  Unlikely   FORMCHECKBOX 
  Possible   FORMCHECKBOX 
     Likely   FORMCHECKBOX 
     Almost Certain   FORMCHECKBOX 






		HOW SEVERE: 

Risk from self 

Negligible    FORMCHECKBOX 
  Minor   FORMCHECKBOX 
  Moderate   FORMCHECKBOX 
     Major   FORMCHECKBOX 
     Catastrophic       FORMCHECKBOX 






		HOW IMMINENT: consider balance of risk indicators and risk reducing factors

Risk from self





 FORMCHECKBOX 
 No evidence of current imminence




 FORMCHECKBOX 
 Possible risk over medium term




 FORMCHECKBOX 
 Currently imminent









		KEY RISK INDICATORS: Those factors most associated with the risk increasing e.g. drug/alcohol use, relationship breakdown, parenting capacity, parental mental health difficulties

     





		RISK REDUCING FACTORS: Those factors that can decrease the risk (e.g. being at home/in school, being with a family member, good relationship with a teacher, involvement of Social Services, engagement with CAMHS).

     







		RISK FROM THE CHILD TO OTHERS



		WHAT: 

What is the nature of the risk? Remember there can be more than one risk area. 

     

WHO: 


Who are the likely victims, either specifically or the type or nature of the likely victims, if this can be specified. Remember risks to other children/ vulnerable adults.

     

WHY: 


Why are others at risk? What causes or mediates the risk(s)? i.e. what are the likely trigger situations for risk related behaviour (e.g. a response to feeling threatened, arguments with others, command hallucinations, drug and alcohol abuse, etc).

     

WHERE: 


Where is the risk posed (in which context is it most likely to occur – e.g. home, school, community, hospital, etc). Are there any protective environments (e.g. a grandparent’s house, school/college, foster care, etc)?

     

WHEN: 

When is the risk most likely to occur? i.e. are there any dates that indicate a particular vulnerability (e.g. Christmas, anniversary of a death or of trauma, etc)? Is there any time of day when risk is increased (e.g. night-time)?


     





		SUMMARY OF RISK FORMULATION   Cont.





		RISK FROM THE CHILD TO OTHERS



		 FORMCHECKBOX 
 No evidence of harm to others


 FORMCHECKBOX 
 Suspicion of harm to others


 FORMCHECKBOX 
 Clear evidence of harm to others


Include detailed information about any evidence of, or suspicions about, harm to others from the child. 


Document all the reasons for raised concerns, even when these reasons are not based on concrete evidence.


     



		HOW PROBABLE: Rare   FORMCHECKBOX 
  Unlikely   FORMCHECKBOX 
  Possible   FORMCHECKBOX 
     Likely   FORMCHECKBOX 
     Almost Certain   FORMCHECKBOX 






		HOW SEVERE: Negligible    FORMCHECKBOX 
  Minor   FORMCHECKBOX 
  Moderate   FORMCHECKBOX 
     Major   FORMCHECKBOX 
     Catastrophic       FORMCHECKBOX 






		HOW IMMINENT: consider balance of risk indicators and risk reducing factors

 FORMCHECKBOX 
 No evidence of current imminence


 FORMCHECKBOX 
 Possible risk over medium term


 FORMCHECKBOX 
 Currently imminent





		KEY RISK INDICATORS: Those factors most associated with the risk increasing e.g. drug/alcohol use, relationship breakdown, feeling threatened, emotionally dysregulated

     





		RISK REDUCING FACTORS: Those factors that can decrease the risk (e.g. being at home/in school, being with a family member, good relationship with a teacher, involvement of Social Services, engagement with CAMHS). 


     







		RISK MANAGEMENT PLAN



		





		5 W’S


WHAT: 


• Clearly highlight the measures that you feel are necessary to manage the identified risks. 


• Consider what you need to do now, as well as longer term options.


• Include contingencies (e.g. what if mental state changes, what if the child is placed in care of the Local Authority)?


• Who do you need to inform of your formulation/plan? Consider your responsibilities to inform external agencies (e.g. if children have been identified as at risk, inform Child and Family Social Services and/or the police). 


     

 



		SAFEGUARDING REFERRALS 




		Referral required?

		Referral made?

		Date referral made

		Consent obtained? 


(as appropriate)

		Informed?



		

		

		

		

		Young Person

		Parent/Carer  / Adult 

		Young Person

		Parent/Carer  / Adult



		Child in Need   

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		     

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 




		Child Protection   

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		     

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 




		MARAC 

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		     

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 




		BASSH

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		     

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 




		POVA   

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		     

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 




		Comments:      



		Is further specialist risk assessment required?  (e.g. violence to others, sexual violence, sexual exploitation)


Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 
    If Yes, please state the risk(s) to be assessed further and clearly indicate who will carry this out.


     







		REVIEW



		



		Date of next planned review 

     





		What signs/symptoms/circumstances/events would prompt an urgent review before the planned review date?



		 Risk to the child:

     



		Risk from the child: 


     





SPECIALIST CAMHS SAFEGUARDING/RISK ASSESSMENT CHRONOLOGY

		SAFEGUARDING REFERRALS CHRONOLOGY





		DETAILS OF SAFEGUARDING REFERRALS MADE


Please also refer to the Safeguarding Referrals section of the Risk Assessment




		Date referral made

		Consent obtained? 


(as appropriate)

		Informed?



		

		

		Young Person

		Parent/Carer  / Adult 

		Young Person

		Parent/Carer  / Adult



		     

		     

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 




		     

		     

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 




		     

		     

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 




		     

		     

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 




		     

		     

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 




		     

		     

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 




		     

		     

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 




		     

		     

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 




		     

		     

		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


		Y  FORMCHECKBOX 
   N  FORMCHECKBOX 




		Comments:      





		 RISK ASSESSMENT AND MANAGEMENT PLAN CHRONOLOGY



		Every entry on this form must be dated and signed legibly.



		Date and signature

		Tick = Man. Plan Updates

		Summary Details of Updated / New Risks and Revisions to the Management Plan



		     

		     

		     



		RISK ASSESSMENT AND MANAGEMENT PLAN CHRONOLOGY



		Every entry on this form must be dated and signed legibly.



		Date and signature

		Please tick  to show Management Plan Updates

		Summary Details of Updated / New Risks and Revisions to the Management Plan



		     

		     

		     





		

		CARE PLAN FOR

     





		What things do we want to change? 

		What do we need to do to change them?

		Who’s going to do it, by when?



		     



		     



		     







		Who needs to know about this plan?

     





		Child / Young Person


Name


Signature


Date

		Parent / Carer


Name 


Signature 


Date

		Clinician


Name 


Signature 


Date



		

		CARE PLAN REVIEW FOR

     





		How did it go? What’s changed?

		So what now?



		     



		     







		Who needs to know about this plan?

     





		Child / Young Person


Name


Signature


Date

		Parent / Carer


Name 


Signature 


Date

		Clinician


Name 


Signature 


Date





		ADDITIONAL INFORMATION SHEET



		



		     







		ADDITIONAL INFORMATION SHEET
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