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Guidelines for making a Referral
 Children and Young Person's Enhanced Support Service (CYPRESS)
Specialist CAMHS Learning Disability Service.

Who we are and what we do
CYPRESS is a specialist and enhanced Child & Adolescent Mental Health Service (CAMHS) working across West Sussex, offering support to children and young people, aged between 5 and 17 years, who have a learning disability and are presenting with behaviours that challenge, where there is a risk of home, school or residential placement, breaking down. 

CYPRESS aims to contribute to preventing avoidable hospital admissions, and to supporting children and young people to stay in their family homes and current school placements.  

Following NICE Guidelines, the focus of clinical work is to develop an understanding of the function of the behaviour that challenges. This is achieved through performing thorough assessments in the form of interviews, observations, analysis of data (e.g. ABC charts and incident reports), and specific assessment tools. A shared understanding of the function of the behaviour is formulated, and proactive strategies are designed to improve the young person’s quality of life and remove conditions that are likely to trigger behaviour that challenges. The Team also provides training and consultation to support understanding of the principles underlying the recommendations and to support the embedding of the proactive strategies. The Service is Commissioned to complete short term work, which aims to be completed within a six month period. 

What we do not do
CYPRESS does not provide direct 1:1 intervention with the child or young person; Offer ADHD/ASC or mental health assessments; Diagnose, prescribe or offer medication reviews; Organise or manage change of school placements or respite; Organise or issue EHCP’s; Offer physical restraint training.  

What we need from you 
When referring a child or young person to CYPRESS it is essential that parents and carers understand exactly what CYPRESS offers and the commitment that will be required from them.  

Parents and carers need to be fully aware that CYPRESS will not work directly with their child, but instead will complete thorough assessments, that inform plans for the parents and carers to implement, to promote changes in their child's behaviour. For this reason, parents and carers need to be ready to engage with the Offer from the outset. This could include attending regular meetings and participating in detailed assessments, which may be mean meeting with CYPRESS clinicians several times a week in the initial stages.  As time moves, meetings may lessen but the parents and carers commitment to the process will need to remain focused. 

Sometimes circumstances may not allow parents and carers to engage at this highly focussed level, for example, if the parent or carer, or other children, are enduring the instabilities of wider health issues, or if the family are experiencing housing difficulties, employment struggles or other external stressors that may impact on their capacity to engage. If this is the case right now then we will need to wait for the wider situational factors to resolve and we would welcome a referral in the future. In addition to families' need for engagement, the Network and professionals working with the child will be expected to have the capacity to support the momentum of the intensive work. Network and Review meetings will need to be prioritised to allow the introduction and understanding of the CYPRESS recommendations and strategies, before the work ends, allowing the Network time to embed the plan.   

What you need to do next 
Please complete the referral form as thoroughly as possible and send all supporting documents with the referral. All referrals are discussed at our fortnightly referral meeting. We will contact you by email after this meeting to let you know of the outcome. Please email completed referrals to: -  CYPRESSreferrals@sussexpartnership.nhs.uk

Referral Form
 Children and Young Person's Enhanced Support Service (CYPRESS)
Specialist CAMHS Learning Disability Service.

The following boxes must be completed as they determine eligibility:

DATE OF REFERRAL: 

	Is the parent or carer aware of the level of engagement needed from them? 
	Yes 
	No

	Does the parent or carer have a clear understanding of the CYPRESS Offer?
	Yes
	No

	Has the parent or carer consented to the referral and has the consent form at the bottom of the referral form been fully completed with them? 
	Yes
	No

	Is the child/young person being referred under the age of 18?
	Yes
	No

	Does the child/young person being referred have a diagnosable learning disability, rather than learning difficulties? 

Criteria for a learning disability: - 
· A major impairment in intellectual disability (i.e. an IQ of 69 or less)
· And a major impairment in adaptive functioning; such as in areas of self-care, safety or relationships
· And Childhood onset.

	Yes
	No

	Is the child/ young person presenting with behaviour that challenges?
	Yes
	No

	Is the child/ young person on the Dynamic Support Register (DSR) 
	Yes
	No

	Is the child/ young person attending a West Sussex Special School?
	Yes
	No

	Does the child/ young person have an allocated social worker?
	Yes
	No

	Is there a high risk of physical injury to the child/ young person, or others, and no adequate risk management plan in place?
	Yes
	No

	Is there use of unsafe/ high levels of physical interventions/ other restrictive practices being used? 
	Yes
	No 

	Has the child/ young person previously received support from other Agencies? CYPRESS is an enhanced Service and it is expected support has been sought from other frontline services before a referral is made.
	Yes
	No

	Is there a risk of home / school / residential placement breakdown?
	Imminently
	Yes
	No

	
	In the near future
	Yes 
	No



If all responses are YES, the young person should meet access criteria for the CYPRESS team.

Please attached all supporting documents available as this supports Triage. 

	SUPPORTING DOCUMENTS 

		Report Attached 
	YES/ NO

	CETR report
	

	EHCP
	

	CPA report
	

	Treatment Plan
	

	Current Medication and PRN guidance
	

	Educational Psychology report 
	

	Cognitive assessment report 
	

	Psychology report
	

	PBS Plan
	

	OT report
	

	SALT report
	

	Sensory Integration Profile or Assessment
	

	Annual Health Check 
	

	Other 
	




	DETAILS OF CHILD/YOUNG PERSON:

	
Name:

DOB:

Gender:

	
Address of Child/Young Person:


Tel No:

	DETAILS OF FAMILY

	
Parents names:

Address(es) (If different from child):

Tel Nos:

E-mail:

Who has parental responsibility (PR)?


	Family members who live in the home with the child/young person:

	Name
	Relationship to child/young person 
	Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Family members or significant others who do not live in the family home.

	Name
	Relationship to child/young person 
	Frequency of contact

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	DETAILS OF REFERRER

	Name:

Address:


Tel No:
	
Email address:


Relationship to child/young person:


	GP DETAILS
	SOCIAL WORKER DETAILS (If applicable)

	Name:

Address:



Tel No:

Email:
	Name:

Address:



Tel No:

Email:

	SCHOOL DETAILS
	RESPITE DETAILS (if applicable)

	Name:

School contact:

Address:



Tel No:

Email:

	Name:

Address:



Tel No:

Email:

	PREVIOUS SUPPORT

	Please provide details of any support that has been provided to date, using the table below as a guide.


	Service
	What support was provided, by whom and when?

	Early Help
	


	Aspens
	


	Child Development Centre (CDC)
	


	Child & Adolescent Mental Health Services (CAMHS)
	

	Youth Emotional Support (YES)
	

	Community Mental Health Liaison Service (CMHL)
	


	Therapies in School (TIS)
	


	Child with Disability Team (CDT)
	


	Speech & Language Therapy (SaLT)
	

	Occupational Therapy (OT)
	


	Other - Please specify:
	


	ABOUT THE CHILD/YOUNG PERSON 

	In addition to their learning disability, does the child/young person have any other neurodevelopmental diagnoses (e.g. Autism/ADHD/Tourette's)? What impact do these have on the child/ young person's everyday life? Please provide any information, including reports.











	COMMUNICATION

	There are many ways we can communicate, for example by speech, by gesture or signing, by writing, by using pictures, symbols or photos, by using sounds, facial expression, body language, by pointing or by eye contact etc. Behaviour can also be used as a way of communicating. 

Using the grid below please tell us how the child/ young person communicates.

	Method of communication
	Never
	Rarely
	Sometimes
	Usually

	Vocalisation/noises
	
	
	
	

	Speech
	
	
	
	

	Writing
	
	
	
	

	Use of sign
	
	
	
	

	Gestures
	
	
	
	

	Body language 
	
	
	
	

	Use of objects
	
	
	
	

	Use of pictures/ symbols/ photos
	
	
	
	

	Behaviour 
	
	
	
	

	Eye contact
	
	
	
	

	Pointing 
	
	
	
	

	Take you to things
	
	
	
	

	Facial expression 
	
	
	
	




	Please provide any additional information about the child/ young person's communication that it might be helpful for us to know about:

How much do you feel the child/ young person's behaviour is linked to difficulties with communication?

Mostly		Sometimes		Don’t know		Not at all				

If you ticked ‘mostly’ or ‘sometimes’, please tell us if you think this is because the child/ young person has:

[image: ]a)	Difficulty expressing themselves
[image: ]b)	Difficulty understanding
[image: ]c)	A mixture of a and b
[image: ]d)	I don’t know                                                          
   

	SENSORY NEEDS:

	How much do you think the child/ young person's behaviour is linked to sensory needs?

                      Mostly	     Sometimes              Don’t know  	    Not at all    

Please give any additional information in the space below:




	ACTIVITIES OF DAILY LIVING:

	Using the grid below please tell how much support the child/ young person needs to complete the tasks.  

	Task
	Independent 
	Verbal prompting 
	Physical Assistance 
	Full support 
	Comments 

	Using a bath or shower
	
	
	
	
	

	Uses the toilet 
	
	
	
	
	

	Getting dressed 
	
	
	
	
	

	Fastening zips, laces, buttons 
	
	
	
	
	

	Brushing teeth 
	
	
	
	
	

	Eating and drinking 
	
	
	
	
	

	Making a drink 
	
	
	
	
	

	Making a snack 
	
	
	
	
	

	Initiate play 
	
	
	
	
	

	Read a book 
	
	
	
	
	

	Following instructions 
	
	
	
	
	

	Understanding a clock 
	
	
	
	
	

	Understanding a digital clock 
	
	
	
	
	

	Understanding dates calendars 
	
	
	
	
	

	Crossing the road 
	
	
	
	
	

	Responding to emergencies 

	
	
	
	
	




	HEALTH NEEDS:

	Does the child/ young person have any identified mental health issues? If so, please provide details:








	Does the child/ young person have any identified physical health issues? If so, please provide details:







	MEDICATION

	Is the child/ young person currently prescribed any medication. If so, please provide details:


	Medication
	Dose and frequency
	Reason

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	WHY ARE YOU SEEKING SUPPORT FROM CYPRESS? 

	Please describe the current difficulties:






How do these difficulties impact the life of the child/ young person and the lives of the people who look after them?
 










Are the difficulties putting the child or young person’s school or home arrangements at risk of breaking down and if so, how?








What strategies have been tried to support the child/ young person (across all settings)? Which of these have been helpful?








Please tell us about the child/ young person's strengths and describe what they enjoy doing:












	RISK/SAFETY ISSUES

	
	Please tick those that are relevant

	Does the child/ young person present as a risk to themselves?
	

	Does the child/ young person present as a risk to others?
	

	Is the child/ young person having to be physically restrained?
	

	Is the child/ young person environment/activities having to be restricted?
	

	Is the child/ young person prescribed medication to help manage their behaviour?
	

	Is the child/ young person at risk of being admitted to hospital?
	

	Is the child/ young person at risk of being placed in a 52 week residential placement?
	

	Please describe any risk/safety issues that we might need to consider:







	REFERRAL OUTCOME?

	What do you hope to get from engaging with our service?






	CONSENT FORM 

	Please note that without informed consent from the young person or from the child/ young person's, parent/guardian or responsible adult, it will not be possible to accept or process this referral.

Please tick the boxes below to confirm as the referrer you have shared the information provided and that informed consent has been given.


	Consent from person with parental responsibility

	
Name of person with parental responsibility or young person who referral has been discussed with: 

-------------------------------------------------------------------------------------------------------------------------------

[bookmark: _GoBack]Name of Referrer: -----------------------------------------------------              Date: ------------------


· I have explained if this referral is accepted by CYPRESS the child/ young person will be placed on the Children and Young People’s Dynamic Support Register (DSR), and the person with Parental Responsibility has agreed to this. The DSR is a register held by the Commissioners that helps children and young people, parents/carers, and professionals to work together and may include thinking about whether there is a need for a Care, Education and Treatment Review (CETR). The aim is to report concerns early enough that actions can be taken to reduce the risk of children and young people, with a diagnosis of a learning disability and/or autism being unnecessarily placed in a residential placement or being admitted to a specialist learning disability or mental health hospital.

· I have explained the reasons for this referral to the person with Parental Responsibility, and they have agreed for the referral to be made. 

· I have explained the need for information to be shared between Health, Social Care, Education and Voluntary/Charity Organisations, and the person with Parental Responsibility has agreed to this.

· I have explained what working with CYPRESS will involve an in-depth assessment of the child/ young person's behaviour, needs and environment to identify the function of the behaviour, and assessment may include supporting specialist assessments from SALT, OT and Clinical Psychology where fit, and the person with Parental Responsibility has agreed that they understand the level of engagement required of them and they give consent for this work to take place.

· I have explained that CYPRESS does not provide direct 1:1 intervention with the child or young person; Offer ADHD/ASC or mental health assessments; Diagnose, prescribe or offer medication reviews; Organise or manage change of school placements or respite; Organise or issue EHCP’s, or offer physical restraint training. The person with Parental Responsibility has agreed that they understand and accept this.

· I have explained that there will be an expectation that parents/carers and professionals will engage fully with CYPRESS and that there may be periods of intense work. The person with Parental Responsibility understands they need to make themselves available to attend regular appointments both virtually and face to face. 

· I have explained CYPRESS is not a long-term service and will aim to hand work over for continuation when their work is complete. The person with Parental Responsibility has agreed that they understand and accept this.

· I have explained that should parents/ carers decide at any point that they wish to withdraw consent, that they can do so. The person with Parental Responsibility has agreed that they understand and accept this, and that they can be re-referred in the future.

· I have explained if the parents or carers are not engaging with CYPRESS, by means of cancelling or failing to attend planned appointments, this will be discussed and may lead to CYPRESS, deciding to close the child or young person at this time.    



	Consent from young person

	
· Non Applicable, the young person cannot give consent  

· I have explained the reasons for this referral to the young person (subject to their age, Gillick       competence and/or Mental Health Act) and they have agreed for the referral to be made.
        
· I have explained the need for information to be shared between Health, Social Care, Education and Voluntary/Charity Organisations and the young person (subject to their age, Gillick competence and/or Mental Health Act) has agreed to this.


	What happens next?

	All referrals are discussed at our fortnightly referral meeting. We will contact you by email after this meeting to let you know of the outcome.  

Please email completed referrals to CYPRESSreferrals@sussexpartnership.nhs.uk
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