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East Lothian Children and Young People Single Point of Access (SPA)
	If any of the below apply to the Child or Young Person for whom your are seeking support please complete this form with as much information as you can and send to:
CAMHSEastLothianReferrals@nhslothian.Scot.nhs.uk
It is the responsibility of the referrer to explain processes and possible outcomes to the child/young person and family clearly before submitting the RfA. You should not ask them to sign the form until you are clear they have read through and have a full understanding of this.


Request for Assistance Referral Form (RfA)
IMPORTANT - Please Read First
In Emergency Situation call 999
The Single Point of Access is not for direct referrals to East Lothian CAMHS. 
The information below will help you to decide if the referral should go directly to Children and Adolescent Mental Health Service (CAMHS).
A Mental Health Concern is considered Severe and/or Urgent if they; 
☐   Are expressing active suicidal thoughts and risk to life is high. 
This website has advice on how to assess risk in relation to suicidality - https://www.papyrus-uk.org/asking-someone-if-they-feel-suicidal/ 
☐   Have had rapid weight loss and/or are significantly underweight for their age and/or presents with serious medical complications associated with an eating disorder. 
This website has advice on how to assess risk in relation to eating/food -https://beat.contentfiles.net/media/documents/tips-2019.pdf 
☐   Display behaviours that might indicate altered thinking, suggestive of acute psychosis. This may involve the person seeing or interpreting things differently from those around them, eg. short episodes of delusions, hallucinations, thought disorder, disorganised speech or behaviour.
☐   They are pregnant or have given birth within the last 12 months. 
If none of the above presentations apply, please continue below. 
Consent is required before sending a Request for Assistance
Please watch our video “How to make a good request for assistance to SPA” 
	Responsibilities of Person Making the Request
The referrer is required to explain the process and possible outcomes to the child/young person and family clearly before submitting the RfA. You should not ask them to sign the form until they have read through and have a full understanding of the content (including any attachments), what will happen with their information and the potential outcomes of the request. 
Who can make these requests: Any professional working with a child or young person can make a request using this form. This includes but is not limited to School Staff, GPs, Social Workers, Youth Workers, Health Visitors, Support Workers, Health Professionals. 
Self Referral: It is possible to self refer into the Single Point of Access. To do so please email cypspa@eastlothain.gov.uk and ask for one of the team to give you a call. We will go through this form with you.  

	

	

	Section 1:  Child/Young Person Details (Parent/carer details are in section 2)

	Preferred Name: (required)
	
	Date of Birth: 
(required)
	

	Have you been known by any other names in the past? (required)  ☐No  ☐Yes
(Please specify)

	Address and Postcode: 
(required)
	
	Age at time of referral:
(required)
	

	Young Person’s Phone Number: 
	
	Young Person Email:
	

	Assigned Sex at Birth:
	
	What pronouns do you use?
	

	What gender do you identify as?
	☐Male		☐Non-binary
☐Female	☐Other 
		(specify below)
☐Prefer not to say
	What is your first language?
	

	
	Specify here:
	
	

	School: 
(required if at school)
	
	Stage/ Year: 
(required)
	(P2/S6/Left School etc.) 

	YP 12 or Over -  Are you happy with your parent/parents/carers knowing about this referral and the content of it? 
☐No  ☐Yes
Young people 12 or over do not need their parent’s consent or knowledge of the referral to access support from the Single Point of Access. This form and the information you put in it will not be shared with your parents/carers unless you want this. 
If you do not want your parents/carers to know about the referral, there is no need to provide parent/carer contact details.

	How would you like to be contacted? (required)
	☐By phone  ☐By text ☐By email   (please ensure these contact details are included above)
☐I’d prefer you to communicate via a parent/carer (include their contact details in Section 2).

	
	
	Section 2:  Parent/Carer Details  (required for under 12s)

	Name:  
	

	Contact No: 
	

	Parent Email: 
	

	Relationship to Child/ Young Person: 
	

	Address (if different to above):
	

	Would you prefer any follow up communications to be by emailed or posted?  (required)
	
☐Emailed
☐ Posted

	What is your first language?
	Please enter here:




	Section 3:  Referrer Details

	Name: (required)
	

	Agency: (required)
	
	Role: (required)
	

	Contact No: (required)
	
	Email: (required)
	



	Section 4:  Identifying Vulnerable Groups 

	Have you experienced any traumatic childhood events?
 ☐No  ☐Yes
Please specify (with the young person/family’s consent)

	Do you have Care Experience?  Please detail below.  
(Young people with Care Experience will be prioritised. If you do not know this information please find out.)
☐No
☐Yes, but unsure of details
☐Living with a Foster Family
☐Adopted
☐Kinship Care
☐Under Compulsory Supervision Order (non-voluntary social work involvement)
☐Living/Lived in Residential Care
☐Unaccompanied Minor

	Do you consider yourself to be Neurodivergent? (Eg. ADHD, Autism, Dyslexia/Dyspraxia, Intellectual Disability) 
☐No
☐Yes
If yes please specify below:

	Are you a Young Carer?
☐ No
☐Yes

	Do you consider yourself part of the LGBTQIA+ community?
☐ No
☐Yes
	Do you identify as transgender?
☐ No
☐Yes
☐Prefer not to say




	Section 5:  Ethnicity

	☐White	☐Black		☐Asian 	☐Mixed Race (specify below)	☐Other Ethnic Background 											(specify below) 

	Include further detail here:







	
	Section 6: Child/Parent Voice and Expectations
“I have the right to be listened to and taken seriously” - United Nations Convention on Rights of the Child (UNCRC) Article 12

	Child/Young Person Perspective 

	In your own words; 
· What do you want help with?
· What would you like to be different? 
· What kind of support would you like? (eg. counselling, youth work, therapy, self-help, information)

We acknowledge that some children may not have the words to answer these question? If this is challenging please include what the adults around the child are noticing which are communicating difficulties? Why do you feel they need support?  There are various ways in which to gather child/yp voice, see link below for resources. 
https://sites.google.com/edubuzz.org/girfecineastlothian/planning-meetings 




	Parental/Carer Perspective (required only for under 12s)

	In your own words; 
· What do you want help with?
· What would you like to be different? 
· What kind of support would you like? (eg. counselling, youth work, therapy, self-help, information)
· What are your expectations of this request? 
· What kind of support do you feel would be most helpful for your and your child?







	Section 7:  Current Situation

	What are the main reasons for the RfA?
Please tick all concerns which apply. For each reason ticked, please expand and provide context in the following sections. You may find it useful to use the reasons you have ticked as headers in the following sections. 

	·  Mental Health & Wellbeing SPA (5 and over)
· ☐Attachment / relationship issues 
· ☐Anxiety 
· ☐Bereavement 
· ☐Body Image
· ☐Managing Change/Transition
· ☐Frustration/Anger
· ☐Family Issues 
· ☐Something Else (specify in sections below)
	·  
· ☐Gender Identity 
· ☐Low Mood 
· ☐Peer relationship issues 
· ☐Self-Harm 
· ☐Suicidal Thoughts
· ☐Substance Use
· ☐Trauma


	Please describe why this child/young person requires Mental Health support. For each reason ticked above, please give as much detail as possible.  

	For School Staff - If you have provided a Wellbeing Assessment or Child Planning Meeting Minutes which capture this information, you don’t need to record it here as well. Please simply state what supporting document the information is in. 
Situation – Briefly describe the situation and the reasons why support is being sought now. 
(Type here)
[bookmark: _heading=h.gjdgxs]Presentation – Please describe the young person’s current state of mental health in as much detail as you can. For each reason you have ticked above (anxiety, bereavement, attachment etc.) please provide context. Key aspects to comment on include; how long have they felt this way? How often does the difficulty present? What does it look/feel like when it happens? How is it impacting on day-to-day life at home, in school, in the community? 
(Type here)










	Section 8: Current/Previous Supports (if known)

	What supports and interventions are already in place or have been tried?
What have the child or young person’s family/parent/carers tried in relation to the difficulties described above?
What self-help, websites, literature or resources have they accessed? 
What do you know about these difficulties you are experiencing?
Are there any barriers to parents/carers accessing information/resources/self help that we should know about? Illiteracy, language, dyslexia?    
If you have included a comprehensive wellbeing plan, there is no need to complete this section.

	At School we have tried – 


	At Home we have tried – 




	Section 9: Other Relevant Information 

	If not included elsewhere (e.g. other professionals involved, health concerns, family/social background) please provide this information here:




	Section 10: What happens next

	Thank you for taking the time to complete this form. What happens next is that this form is sent into our mailbox at cypspa@eastlothian.gov.uk and it is save securely in our filing systems. The next people to read the content will be our team. This will include the Mental Health and Wellbeing Coordinator, two mental health youth workers and a colleague from NHS CAMHS. 
We will consider all the information provided, especially what you have written in section 6 and make a decision about what outcome feels the best match to what you’re struggling with. This could be signposting to a service or resources that we think could help or it might be providing your information to a service that can help, like counselling. 
Sometimes, we might take your information to a bigger meeting where there are more people who can help like Educational Psychologists, workers from our partner services and CAMHS professionals. There we consider all the information we all have about the situation and try to find the best way forwards for you. 




	Section 11:  Consent 

	Your information is being collected by East Lothian Council. It will be used by the Mental Health and Wellbeing Service to support the assessment of mental health needs for the child or young person concerned and aid in the allocation of an appropriate response to those needs.  
We promise to collect, process, store and share your data safely and securely.  
Your personal data will be kept in line with our school records retention schedule. You can access a copy of the retention schedule here: ELC Business Classification Scheme / Retention Schedule
If you notice a mistake in the information we hold, you can ask us to correct this. You can obtain a copy of the personal information we hold by making a request in writing to: sar@eastlothian.gov.uk
We will, where appropriate, and when in the best interests of the child seek and share relevant, necessary and proportionate information with partner agencies including:
· East Lothian Council, Education and Children’s Services: e.g. teachers, social workers
· NHS Services: e.g. doctors, health visitors, speech and language therapists 
· Police: where appropriate and for the purposes of Child Protection 
· Others: e.g. Children’s Reporter 

If we consider that a child or young person is at risk we must share information regardless of consent. 
There are laws around the storage and use of personal and special category data. Further details of our Privacy Notice can be found on the Council website ELC Privacy Notice and the Mental Health and Wellbeing Service/Single Point of Access Privacy Notice. 





Only one of the following boxes is required:
If under 12 -  Consent from Person with Parental Rights e.g. parent, carer, local authority
	A) If the parent/carer is able to provide consent and sign in person:

	I agree to a request for assistance for my child being made to the Mental Health and Wellbeing Single Point of Access

	Signature
	

	Date
	

	B) If consent is not provided in person please provide the name / role of the person who gathered the parental consent below:

	Consent for this request for assistance was gathered from: [name of person with parental rights]
By: [name of person completing form] , [role of person completing form]
Via:
☐ Email
☐ Phone Call
☐ In Person
Date:  



If 12 or Over - Young Person Consent 
	A)  If the Young Person is able to sign the form themselves in person

	I agree to a request for assistance being made for me to the Mental Health and Wellbeing Single Point of Access

	Signature 
	

	Date
	

	B) If consent is not provided in person please provide the name / role of the person who gathered the parental consent below:

	Consent for this request for assistance was gathered from: [name of young person]
By: [name of person completing form] , [role of person completing form]
Via:
☐ Email
☐ Phone Call
☐ In Person
Date:  



	Section 12: Checklist
	

	1. Personal details completed
	

	2. Relevant paperwork gathered
	

	3. Data processing information/privacy statements read and understood by: 
· Young person (if 12 or over)
· Parent/carer if under 12
	

	4. All relevant areas of the consent section completed
	

	5. The child or young person has read or been read the entire content of the form and is happy
	

	6. Send form and relevant attachments to the correct mailbox (see below)

	



	Please send completed RfA to:  
cypspa@eastlothian.gov.uk





October 2025
image2.png
East Lothian
Council




image1.png




