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	Guidance
Review the referral criteria on page 3 of this form to ensure your referral is suitable for the Social Prescribing Service. This form should be used for children and young people fulfilling the GREEN low-risk criteria only. 

For those fulfilling the red/yellow criteria (therapeutic or moderate-level mental health needs) refer to the Social Emotional and Mental Health (SEMH) central point of access via 020 527 7400. Do not refer young people to both pathways.

Completed referrals should be submitted to wellbeing@isledon.co.uk

Once the completed form is received by the Isledon Social Prescribing team, the young person/family will be contacted. Ensure they are aware and consent to this contact before you submit the form.

Please note: Social Prescribers are NOT clinicians and have a NON-clinical role in supporting young people to improve their social, emotional and mental health by connecting them to community services.  

CYP social prescribing is provided by Isledon Arts CIC www.isledon.co.uk



Referral 

	1
	Child / Young Person details

	First Name
	
	Surname
	

	Address
	
	Date of Birth
	_ _/_ _ /_ _ _ _

	
	
	Age
	

	
	
	Ethnicity
	

	
	
	Contact number child / young person
	

	Parent/Carer’s Name:
	
	Contact number parent / carer
	

	Translator required? 
	Yes / No
	Language
	



	2.
	Referrer’s details

	First Name
	
	Surname
	

	Organisation
	
	Role
	

	Contact number 
	
	Email address
	





	3
	Brief history of individual and reason for referral

	







	4
	Have you made a referral to Early Help Family Support? 
	Yes / No

	If yes, please explain the reasons for an Early Help referral:







	5
	Tick this box if the young person has requested that their parent / carer should NOT be notified about this referral? 
	



	6
	What action would you have taken had the Social Prescribing Service not been available?

	Provided advice only
	Yes / No
	Referred to Social Emotional and Mental Health (SEMH)
	Yes / No

	Other (please specify)
	







END OF REFERRAL FORM
SEE BELOW FOR REFERRAL CRITERIA
[image: A black and green text

Description automatically generated][image: Isledon | New Public Services][image: S:\Public_Health\PHI\General Access\11_Resources\Branding\Logos\islington-ccg-logo.jpg]	
	
			


[image: ]

image5.png
Social Prescribing referral criteria

Referrals to Social Emotional Mental Health Service vis the Children’s Services Contact Team
020 7527 7400

= Low-level stress at school, work, personal life
(screen for depression/anxiety first)

= Coping with chronic illnesses

= Bullying, loneliness, low self-esteem

= |ssues with family or personal relationships

= Teenage parenting

= Contraception/sexual health related issues

= Substance misuse — drug and alcohol issues
requiring no psychiatric intervention (i.e. no
features of harmful use or dependence)

= Difficulties with self-regulation and
challenging behaviour e.g. detrimental
screen-use, poor sleep, hygiene, poor diet,
risky behaviour

= Young carer support

= No outstanding mental health need
requiring therapeutic intervention [CYP may
already have therapeutic support. Refer if
sole outstanding need can be fulfilled
through social prescribing]

Qed 11-25yrs

/GREEN (Low-Risk) CRITERIA examples\

/

YELLOW (Moderate-Risk) CRITERIA
examples

Mental health need requiring counselling

or therapy — refer to SEMH

Confirmed or suspected subacute/chronic
mental health disorder e.g. chronic low
mood, depression, anxiety, phobias, eating

disorders, childhood trauma/PTSD

Families/CYP looking for specific targeted
support for Special Education Needs and
Disabilities (SEND): ADHD, ASC, Learning

Disabilities, etc

Substance misuse — very harmful and
hazardous usage or features of
dependence

Referrer’s judgement of moderate risk
Up to age 18. Use established adult
pathways for 18 — 25s

~

d

RED (High-Risk) CRITERIA examples\

Risk of harm to self — suicidal
ideation/intent, self-harm

Risk of harm to others — risk of violence or
abuse towards other individuals

Acute mental health presentation/acute
crises requiring urgent psychiatric
assessment/intervention e.g. acute anxiety
state, acute depressive state, psychosis
states including mania

Acute severe behavioural difficulties/crises
impacting on family/school

Any concern or suspicion of
(subacute/chronic) mental health or
behavioural disorder that requires initial
specialist psychiatric assessment e.g. severe
depression/anxiety, personality disorder,
eating disorder (anorexia nervosa/ bulimia),
childhood trauma or PTSD or behavioural
disorders (ASC, ADHD, etc.)

Safeguarding concerns/ suspicion of abuse

Referrer’s judgement of high risk /

Up to age 18. Use established adult
athways for 18 — 25s

Special Educational Needs and Disabilities:

The Social Prescribing Service works with CYP with Special Educational Needs and Disabilities whose primary need falls within the GREEN criteria. For Families/CYP
requiring specific support for SEND, the most appropriate pathway may be the Disabled Children’s Team 0207 527 3366 or SEMH 0207 527 7400
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