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1. INTRODUCTION 
 

This policy sets out the criteria for the admission of children and young people 
into a Cumbria Northumberland, Tyne & Wear NHS Trust (CNTW) inpatient 
bed. It includes pathways for young people under the age of 18yrs in relation to 
the management of beds, including when no suitable bed is available. In line 
with national drivers, services should be provided as close to home as possible 
and utilise inpatient services only where necessary using the least restrictive 
measures.  

 
Professionals, practitioners and others responsible for the care of Children and 
Young People should be familiar with relevant legislation. This policy must be 
read in conjunction with the Mental Health Act 1983 Code of Practice 2015 with 
particular reference to Chapter 19 “Children and Young People under the age 
of 18” (Appendix 1), The Children Act (2004), Mental Capacity Act (2005) and 
the Human Rights Act (1998).   
 
Children and Young People should only be admitted to hospital if they cannot 
be safely supported, assessed or managed within a community setting due to 
levels of risk or complexity or if they require a specialist assessment which 
cannot be carried out in the community.  

 
2. PURPOSE 
 
2.1  The purpose of this policy is to ensure the safety and welfare of Children and 

Young People by clearly outlining the process to be followed to ensure safe, 
effective and timely assessment and treatment.   
 

2.2 This policy is intended for staff who are involved in the process of admitting a 
young person into hospital and outlines clear and effective lines of 
communication.  

 
2.3  This policy does not cover admission procedures for Children and Young 

People requiring medium secure services.  
 
3.  DUTIES AND RESPONSIBILITIES 
 

3.1  The Chief Executive is responsible for ensuring that an appropriate and 
adequate infrastructure exists to support the safety and welfare of patients 

  
3.2  The Executive Director of Nursing and Chief Operating Officer is responsible 

for the strategic and operational management to support the safety and welfare 
of patients  

 
3.3  The relevant Directors and Trust Board will be responsible for monitoring and 

reviewing the efficacy of these guidelines within the relevant service areas.  
 
3.4  The clinicians involved in the care of patients who are receiving care will follow 

the policy as outlined.  
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3.5  The clinicians will inform their managers of any immediate issues or difficulties 

in relation to the application of this policy  
 
3.6  Senior managers will support clinical staff in the administration of this policy. 
 
 
4. DEFINITION OF TERMS 
 

  Mental Health Act (MHA) 

  Care Programme Approach (CPA) 

  Mental Capacity Act (MCA) 

  Care, Education and Treatment Review (CETR)  

  Community Treatment Order (CTO) 

  Children and Young Peoples service (CYPS)   

  Intensive Community Treatment Service (ICTS) 

  Eating Disorders Intensive Community Team (EDICT) 

  Out of Area (OOA) 

  Specialist Eating Disorder Unit (SEDU) 

      Clinical Case Manager (CCM) 

        
 In line with the code of practice a person less than 16 years is referred to as a 
 ‘Child’ and a person between 16 years and 17 years is referred to as a ‘Young 
  Person’  
 
5.     OVERVEW OF SERVICES  
 
 In-Patient services at Ferndene are provided for young people between the 

ages of 13 and 18 years old and comprise of: 
 

Redburn: Tier 4 Child and Adolescent Mental Health Service (CAMHS) 
General Adolescent Service delivering tertiary level care and treatment to 
young people with severe and or complex mental disorders. Services are 
provided for young people with a range of mental disorders (including 
depression, psychoses, eating disorders, severe anxiety disorders, emerging 
personality disorder) associated with significant impairment and or significant 
risk to themselves or others such that their needs cannot be safely and 
adequately met by community Tier 3 CYPS. This includes young people with 
mild learning disability and Autism Spectrum Disorders who do not require Tier 
4 CAMHS Learning Disability Services. Young people admitted to this service 
may or may not be subject to detention under the Mental Health Act.    
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Psychiatric Intensive Care Unit (PICU): manages short-term behavioural 
disturbance which cannot be contained within a Tier 4 CAMHS service. All 
young people admitted to PICU must be subject to the Mental Health Act. The 
predominant need for care and treatment in PICU must be related to the 
assessed risk of harm to self and/ or others in the context of the young person’s 
mental disorder. Behaviour will include serious risk of either suicide, 
absconding with a significant threat to safety, aggression or vulnerability due to 
agitation or sexual disinhibition. Levels of physical, relational and procedural 
security are similar to those in low security. Admissions should not last longer 
than six weeks.  

 
Fraser House: Tier 4 Learning Disability CAMH service providing inpatient care 
and treatment for young people under the age of 18 years who cannot be 
adequately or safely treated within Tier 3 CYPS, Learning Disability Services or 
Tier 4 General Adolescent units because of the associated risk to self or others. 
Young people admitted to this service will have a learning disability and co-
morbid mental health problems and may or may not be subject to detention 
under the Mental Health Act. The presence of a learning disability in the 
absence of co-morbid mental health problems including behaviour that 
challenges requiring assessment/treatment in hospital is not a reason for 
admission. 

 
Stephenson House: Low secure service accommodating young people with 
mental health and neurodevelopmental disorders who require significant levels 
of physical, relational and procedural security. Young people may belong to one 
of two groups: those with ‘forensic’ presentations involving significant risk of 
harm to others and those with ‘complex non-forensic’ presentations principally 
associated with behaviour that challenges, self-harm and vulnerability. 
 

  
6.  ADMISSION CRITERIA  
 

Criteria for admission to Ferndene are: 

 Aged between 13 - 18 years old. 

 Requests for admission for those children under the age of 13 will only be 
considered if it is felt by the clinical case managers that it is safe and 
appropriate to do so based on the patient mix on site at any given time. In 
the event that admission of a young person under the age of 13 is not felt to 
be possible or appropriate, clinical case managers will signpost and support 
other designated inpatient units.  

 Young people aged 18 years old and over must be admitted to an adult 
inpatient facility.  

 The young person is suffering from mental disorder that is of a nature or 
degree such that there is significant impairment and or significant risk to 
themselves or others is present, and their needs cannot be safely and 
adequately met by community Tier 3 CYPS or Learning Disability Services. 

or 
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 The young person has a learning disability and is presenting with seriously 
irresponsible or abnormally aggressive behaviour 

 

 The presence of a learning disability in the absence of co-morbid mental health 
problems including behaviour that challenges requiring assessment/treatment 
in hospital is not a reason for admission. 

 In line with NHSE service specifications Ferndene is not commissioned to 
accept referrals for young people under 13 years. Under exceptional 
circumstances we will consider each case on its merits to determine whether it 
is appropriate to admit. 

 

7       PROCEDURES 
  
 There are three components to the admission pathway outlined below: 
 

1. Escalation of risk and risk management, (Section 8) 
 

2. Planned admissions (Section 9) 
 
3. Urgent admissions, comprising of both in and out of hours pathways                

(Section 10) 
 
 

8 ESCALATION OF RISK AND APPROPRIATE RISK MANAGEMENT 
RESPONSES (See Appendix 1 for flowchart) 

 

8.1 When a young person is at an increasing risk of admission and concerns have 
been raised, a series of actions are expected to be undertaken prior to 
consideration of an inpatient admission:  

 
8.2 Care Programme Approach (CPA) meeting must be convened by the 

community teams with a focus on the development of a robust crisis / 
contingency plan. This plan needs to be recorded within RIO Community Care 
co-ordination care/ risk management plan. 

 
8.3 Young people who either have a diagnosed Learning Disability and/or autism 

must have had a Care, Education and Treatment Review (CETR) prior to 
consideration for admission. This process includes appropriate representatives 
from ICTS, EDICT and the in-patient clinical team. 
 

8.4 Involvement of ICTS / EDICT supporting crisis/ contingency plan: 
 
Prior to consideration to admit, ICTS (or in the case of young people with Eating 
Disorders EDICT), must be involved in order to assess whether there are any 
alternatives to admission. This may include scaffolding, crisis support and 
development a robust community treatment package.  
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8.5 In the event of a formal MHA assessment, it may not be necessary for ICTS or 
EDICT to undertake an assessment prior to admission, in such cases the 
clinical case manager will inform ICTS or EDICT of the admission at the earliest 
opportunity.  
 
To summarise there are two pathways to admission once CPA/CETR are in 
place, either by: 
 
1. Referral to ICTS or EDICT or 
2. Urgent admission via a Mental Health Act assessment 
 

8.6 For young people requiring admission from North Cumbria the local clinical 
teams should follow the above process and ensure CPA/CETR, where 
required, have been completed prior to consideration of completion of an NHS 
England referral for access assessment - form 1 (Referral Form to Access Tier 
4 – see Appendix 4) 
 

9.  ADMISSION PROCESS FOR PLANNED ADMISSIONS (See Appendix 2 for 
 flowchart) 
 

Inpatient care will only be considered where all options for supporting the young 
person in the community, have been exhausted, or where the presentation of 
their difficulties are so acute and severe that an inpatient admission may need 
to be considered to maintain their safety. 

 
9.1 Where the process outlined above is followed and the clinical view is that an 

assessment for inpatient admission is still required as the Child/Young Person 
is suffering from mental disorder that is of a nature or degree that significant 
impairment and or significant risk to themselves or others is present, and their 
needs cannot be safely and adequately met by community services, then ICTS, 
EDICT will consult with the CYPS Community Psychiatrist/Responsible 
Clinician and make a referral to the Children and Young People in-patient 
Clinical Case Management team (based at Ferndene) using an NHS England 
referral for access assessment – see Appendix 4 (Referrals will be notified to 
NHS England by the clinical case manager. For urgent admission process 
see section 10.  

 
9.2 Referal to Ferndene is through a single point of access. All access referrals 

should be emailed to NTAWNT.Ferndene@nhs.net 
  
9.3 During normal working hours (Monday-Friday 9am-5pm) this will be regularly 

checked by admin staff and the clinical case managers. Out of hours the mail 
box will be checked regularly by clinical case managers between 17.00-20.00 
Monday to Friday and 10.00-18.00 Saturday and Sunday. Outside of these 
hours, point of access would be via contacting the on-call psychiatrist and 
night POC. 

  
9.4 Admin staff will register the patient on Rio, upload a copy of the access referral 

and complete the inpatient referral form. Once the referral for access 

mailto:NTAWNT.Ferndene@nhs.net
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assessment form response is completed it will be forwarded to admin for 
distribution to the referrer and NHSE specialised case manager. 

 
9.5  The referral will be discussed at the CNTW Ferndene Bed Management 

Meeting, which is a multi-disciplinary weekly meeting to monitor bed status and 
identify capacity prior to the CAMHS regional referral meeting. It provides a 
robust mechanism for screening referrals and has responsibility to make 
decisions which could lead to the following outcomes: 

 
9.6 Further work is required to be undertaken in the community before an 

inpatient admission will be considered.  
 

9.7 An inpatient admission is required and can be accommodated at Ferndene, 
then the Clinical Case Manager will liaise with the duty Consultant and Nurse 
in Charge of the accepting ward and will organise the admission. 

9.8 An inpatient admission is required for a young person within the CNTW/North 
Cumbria catchment area but cannot be accommodated at Ferndene (either for 
clinical or capacity reasons). The Clinical Case Manager will request via the 
Associate Director or nominated deputy permission to pursue a Designated 
Adult Bed.  

9.9 There is no bed available within CNTW, then the Clinical Case Manager will 
request via the Associate Director or nominated deputy permission to pursue 
an out of area placement. The Clinical Case Manager will notify NHSE 
specialised case managers based at Waterfront 4, Goldcrest Way, Newcastle 
upon Tyne, NE15 8NY,Tel: 0191 2106400. NHSE specialised case managers 
will assist the Clinical Case Manager in attempting to source an appropriate 
bed.  

9.10 In the case of Children and Young People with Eating Disorders or disordered 
eating who require an admission to Ferndene, the Clinical Case Manager will 
liaise with EDICT, duty consultant and the nurse in charge of the accepting ward 
to arrange the admission. 
 

9.11  Where the need for admission to a Specialist Eating Disorder Unit (SEDU) 
arises, the Clinical Case Manager will liaise with EDICT and will contact the 
Associate Director or nominated deputy for permission to refer to a SEDU bed 
as close to the Child/Young Persons’ home as possible. 

9.12 When an out of area placement is agreed, the following personnel should be 
notified for information: 

  Associate Director 

 New Care Models Project Manager 

 Head of Commissioning and Quality Assurance 
 

9.13 Clinical indicators must be completed by the assessing clinician prior to 
admission. The relevant documentation: crisis critical indicator form (which 
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includes early discharge planning) is found on RIO in the CYPS service specific 
file. 

 
10. ADMISSION PROCESS FOR URGENT ADMISSIONS (See Appendix 3 for 

flowchart) 
 

In-patient admission is required when the Child/Young Person is suffering from 
mental disorder that is of a nature or degree that significant impairment and or 
significant risk to themselves or others is present, and their needs cannot be 
safely and adequately met by community services. 
 

10.1  All referrals for an urgent admission should be directed to ICTS. 
 

10.2  All referrals for an urgent admission will go to the local Intensive Care & 
Treatment Service (ICTS) who will assess whether or not an intensive 
community treatment package of care or alternative community based 
intervention can be provided which may prevent the need for admission to 
hospital. In the case where an admission is required, ICTS will link in with the 
Clinical Case Manager Team based at Ferndene. The Ferndene Clinical Case 
Managers are available between 08.00 - 20.00 Monday to Friday and 10.00 and 
18.00 hours on Saturday /Sunday and Bank Holidays) who will discuss the case 
with the in-patient duty Consultant, ascertain bed status and arrange the 
admission.   

 
10.3 When the Clinical Case Managers are not on duty all referrals for an urgent 

admission will go to the local Intensive Care & Treatment Service (ICTS) who 
will assess the case and consult with the on call CYPS/LD SPR or Consultant 
Psychiatrist (who will assume the responsibility of the in-patient responsible 
clinician). ICTS will then liaise with the referrer, the senior nurse in charge (night 
shift coordinator at St Nicholas hospital) and Ferndene Point of Contact to 
ascertain bed status and arrange admission. 

 
 10.4  ICTS will make any referrals for admission into the Clinical Case Manager 

Team for in-patient services for Children and Young People based at Ferndene 
using an NHS England referral for an access assessment – see Appendix 4. 
Referrals will be notified to NHS England. This form must be completed prior to 
admission, in exceptional circumstance this will be accepted post admission. 

 
10.5 If an inpatient admission is required for a young person within the CNTW/North 

Cumbria catchment area, but cannot be accommodated at Ferndene (either for 
clinical or capacity reasons) then the Clinical Case Manager Team (or ICTS 
outside of Clinical Case Manager hours) will request via the Associate Director 
or nominated deputy for permission to pursue a Designated Adult Bed. 

 
10.6 If there are no identified available beds within the CNTW footprint then the 

Clinical Case Manager Team (or ICTS outside of Clinical Case Manager hours) 
should escalate a request for an out of area bed to the Associate Director on 
Call. 
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10.7  For out of hours referrals for young people from North Tyneside Aged 15 and 
under:  

 
Mental Health: referrals should be made to CAMHS on call Consultant, 
available via Northumbria Health Care Switchboard: 0344 811 8111 

 
Learning Disabilities: CNTW CYPS SPR or Consultant Psychiatrist. 
Consideration of admission should be in collaboration with the referrer and the 
senior nurse in charge (night shift coordinator at St Nicholas hospital) who will 
assess whether or not an intensive community treatment package of care or 
alternative community based intervention can be provided which may prevent 
the need for admission to hospital.  
 

10.8  For out of hours referrals for young people from North Tyneside 16 years of 
age and over: 

 
Mental Health: All referrals should be made to CNTW Adult SPR or Consultant 
Psychiatrist, who in collaboration with the referrer and the senior nurse in 
charge (night shift coordinator at St Nicholas hospital) will assess whether or 
not an intensive community treatment package of care or alternative community 
based intervention can be provided which may prevent the need for admission 
to hospital.  
 
Learning Disabilities: All referrals should be made to CNTW learning 
disabilities SPR/ Consultant, who in collaboration with the referrer and the 
senior nurse in charge (night shift coordinator at St Nicholas hospital) will 
assess whether or not an intensive community treatment package of care or 
alternative community based intervention can be provided which may prevent 
the need for admission to hospital. 

 
10.9  Where an out of hours admission is deemed necessary and Ferndene night 

POC have confirmed there is bed availability and the night shift coordinator 
based at St Nicholas hospital has agreed to the admission, then the On Call 
CYPS / LD SPR or Consultant in, conjunction with the Ferndene night 
POC/admitting ward staff, will facilitate the admission. 
 

 In summary the decision to admit out of ICTS working hours is taken between 
On Call CYPS / LD SPR or Consultant Psychiatrist and the night shift 
coordinator based at SNH. 
 

 The arrangements for transfer to Ferndene are the responsibility of night 
coordinator Ferndene night POC and accepting ward nurse in charge  
 

10.10 If there is no CYPS bed available outside of the working hours of the Clinical 
Case Manager hours then the On Call CYPS / LD SPR or Consultant should 
escalate a request to the Associate Director on Call to look for a bed available 
within a Designated Adult Ward. Once agreed a referral would then be made to 
the night co-ordinators who would source an age appropriate bed within a 
Designated Adult Ward. The young person must be 16/17 years old to access 
an age appropriate bed within a Designated Adult Ward. (See section 15). 
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10.11 If there are no identified available beds within the CNTW footprint then the On 

Call CYPS / LD SPR or Consultant should escalate a request for an out of area 
bed to the Associate Director On Call.  
 

  No urgent out of hours referrals will be accepted from outside the CNTW 
and North Cumbria footprint without consultation with the Director On 
Call. 

10.12 Up to date information about the CYPS inpatient bed status is available via the 
RiO bed status system and the national NHS England bed management 
website; personal registration is required to obtain password.   
http://www.camhsbedavailability.nhs.uk/ 

 
10.13 After an urgent admission, a Care Co-Ordination Review (CCR) will occur within 

5 working days, this is arranged by in-patient services.  
 

10.14 In the case of an urgent admission for a young person with LD and/or autism, 
where there is no CETR in place, the NHSE specialised commissioning case 
manager will ensure a CETR will take place within 10 working days. 

  
10.15 All referrals for low secure admissions (Stephenson House) will be picked up by 

the Clinical Case Manager Team who will allocate to the local team at Ferndene 
to assess for suitability.  

 
10.16 If a young person is assessed as having “atypical” needs (e.g. a 17 year old 

requires admission with her baby to a Mother and Baby Unit), the referral will 
be directed to the appropriate facility. Only planned admissions will be 
accepted. 
 

10.17 In line with NHSE service specifications Ferndene is not commissioned to 
accept referrals for young people under 13 years, however under exceptional 
circumstances it may be appropriate to admit a young person out of hours. If a 
bed is required for a young person under the age of 13 years, who is currently 
resides within the CNTW and the North Cumbria footprint, the on call CYPS / 
LD SPR or Consultant who in collaboration with the referrer and the senior 
nurse in charge (night shift coordinator at St Nicholas hospital) will assess 
whether or not an admission is appropriate. If a decision cannot be reached 
then the on call CYPS / LD SPR or Consultant should escalate a request to the 
Associate Director on Call to consider admission to a bed at Ferndene. If an 
agreement cannot be reached then the Associate director will make the 
decision about whether to admit or not. 

 
10.18 Clinical indicators must be completed by assessing clinician prior to admission. 

The relevant documentation: Crisis critical indicator form (which includes early 
discharge planning) is found on RIO in the CYPS service specific file. 

 
10.19 The anticipated discharge date and planning of after-care needs to start as soon 

as the patient is admitted to hospital. Clinical commissioning groups (CCGs) 
and Local Authorities should take reasonable steps to identify appropriate after-

http://www.camhsbedavailability.nhs.uk/
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care services for patients in good time for their discharge from hospital.   
 

10.20 Where clinicians conclude that admission to hospital is not the appropriate 
course of action, consideration must be given to alternative means of care and 
support that will meet the needs of the child or young person. The appropriate 
action will usually be to refer the child or young person’s case to the relevant 
local authority’s children’s services, in accordance with local protocols for 
interagency working to safeguard and promote the welfare of children and 
young people. 

 
 
11 CONSENT TO ADMISSION AND CAPACITY 
 

11.1 Assessment of the young person’s capacity to consent to admission needs to 
take place prior to admission. 

 
11.2  Young people aged 16/17 and over are presumed to have capacity and are 

able to consent or refuse to treatment in their own right.  
                 

11.3 If a 16 or 17 year old lacks capacity to consent to their admission whether they 
can be managed as an informal patient would depend upon if their admission 
would constitute a deprivation of liberty. A young person would be judged to be 
deprived of their liberty if; they are subject to continuous supervision and control 
and not free to leave. If a young person will not be deprived of their liberty 
following their admission then the MCA allows (currently the MCA DOES NOT 
apply to under 16s) a decision to be made in the young person’s best interests 
by someone else. An assessment of capacity to consent should be conducted 
and recorded in their notes. The decision should take into account the young 
person’s wishes and feelings among other things. If a young person would be 
judged to be deprived of their liberty following their admission then there has to 
be a legal framework which authorises their assessment in hospital. This would 
usually be the Mental Health Act 1983, although the Court could also authorise 
a person’s deprivation of liberty in hospital. 

 
11.4 Children under 16 may be competent to consent to treatment (Gillick 

Competence) and records should show that this has been assessed before 
admission. An admission of an under 16 year old can go ahead on the basis 
of parental consent as long as the admission would not constitute a deprivation 
of liberty. Records should show that the person(s) holding parental 
responsibility and legally capable of consenting on behalf of the child has been 
identified. Valid consent to treatment means that the medical professional has 
given the child and/or those with parental responsibility appropriate information 
about the purpose and nature of treatment, including any risks and any 
alternatives. In circumstances where the admission would result in a deprivation 
of liberty then a parent cannot consent to this and the Mental Health Act should 
be considered, although once again the High Court could authorise. 

 
11.5 If considering an informal admission the referrer/assessing clinician needs to 

ensure the Young person has a general understanding of the restrictions and 
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ward expectations within the ward environment and document this discussion 
as part of their competency/capacity assessment 

 
12 EDUCATIONAL NEEDS  
 

12.1  During admission to hospital the Local Education Authority is duty bound to 
make provision for a child or young person up to the statutory school leaving 
age of 16 (or 25 years if on an EHCP). If a child is still at school, a member of 
Newcastle Bridges School will be designated as that young person's tutor, and 
it will be their responsibility to contact the school, find out if the young person 
has an Education Health Care Plan (EHCP), and if they are known to have 
additional needs, contact the local authority's SEN team to ensure 
communication is optimum between Ferndene, Local Authority and education 
providers, for the benefit of the child or young person. Education Transition 
Workers are employed by Newcastle Bridges School to identify and overview 
transition needs of young people in terms of transitioning into positive future 
educational placements and determine the local offer from the relevant Local 
Authority. 

 
13 CARERS, FAMILIES AND PEERS 
 
13.1 Those with parental responsibility have a central role in relation to decisions 

about the admission and treatment of their child. It is therefore essential that 
those proposing the admission identify who has parental responsibility. 

 
13.2  If a child or young person is voluntarily accommodated by the local authority, 

Parents or others with parental responsibility have the same rights and 
responsibilities in relation to treatment as they would otherwise. Admission 
and/or treatment decisions should therefore be discussed with the parent or 
other person with parental responsibility. 
 

13.3  Hospital managers should set up systems to ensure that directors of Children’s 
Services are notified of cases in which their duty to visit and consider the  
welfare of children and young people in hospital arises. 
 

13.4 Local authorities should be alerted if the whereabouts of the person with  
parental responsibility is not known or if that person has not visited the child or 
young person for a significant period of time. When alerted to this situation, the 
local authority should consider whether visits should be arranged. 

 
13.5 The involvement of the families, carers and peers of the child or young person 

must be actively encouraged. Staff will encourage the young person to allow 
their carer to be involved, unless that person has clearly expressed the wish to 
exclude them. If there are concerns relating to family/carers being perpetrators 
of abuse, advice should be sought from the Trust’s Safeguarding Team. The 
Consent to Sharing Information policy should be taken into consideration.   

 
13.6 Visiting siblings and family members should be encouraged, unless the effects 

on the young person or siblings are considered detrimental. Contact with peers 
should also be supported. If contact is ‘in person’ account must be taken of 
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children visiting mental health units within the Trust’s policy: Children Visiting,  
CNTW(O)11 

 
14.   ADVOCACY  
  

14.1  Young people, whether informally admitted or detained have a right to 
advocacy. Staff must ensure that the child or young person is aware of the 
availability of services provided by Corum Voice and The Patient Advice and 
Liaison Service (PALS). 

 
15 DESIGNATED ADULT WARDS  
 
15.1   There are four identified CNTW adult mental health admission wards which are 

designated to accept admissions of young people between 16 and 17 years: 
 

 Alnmouth, St Georges Park, Morpeth, Northumberland (Female) 

 Shoredrift, Hopewood Park, Ryhope, Sunderland (Male) 

 Rose Lodge (LD), Hebburn, South Tyneside (Mixed Gender) 

 Beckfield PICU, Hopewood Park, Sunderland (Mixed Gender) 
 

North Cumbria Locality does not have a designated adult ward identified to 
admit 16 and 17 year old young people .This was previously provided via South 
Cumbria (CPFT) pre October 2019. North Cumbria has the option of using the 
Units designated in the list above for young people requiring admission aged 
between 16 and 17 years. 

 
15.2  All quality standards and elements of care that apply to the admission of an 

adult will apply equally to the admission of young people aged 16 to 17 yrs. This 
means that children and young people should have: 

 
15.3   Appropriate physical facilities i.e. a single room, separate visiting area and 

discrete day area to be used for the young person. 
 

15.4   A hospital routine that will allow their personal, social and educational 
development to continue. 
 

15.5 Access to educational opportunities with consideration around their ability to 
access them in relation to their mental state. 
 

15.6   Access to appropriate resources such as welcome packs, age appropriate 
furnishings and leisure equipment e.g. reading materials, age appropriate 
DVDs, electronic games. 

 
15.7  Band 6 Clinical Nurse Leads from the Trusts designated adult wards will be 

offered the opportunity to work a ‘shadowing’ shift’ on a CYP inpatient 
admissions unit and access clinical supervision from CYPS clinicians, this has 
to be initiated by the adult designated ward manager. The band 6 will then be 
responsible for disseminating information to their clinical teams and will act as 
a liaison nurse and point of reference for young people admitted to their ward. 

 

http://nww1.ntw.nhs.uk/spider/services/files/1509636185NTW(O)11%20-%20Child%20Visiting%20-%20V04.1%20-%20Nov%2017.pdf
http://nww1.ntw.nhs.uk/spider/services/files/1509636185NTW(O)11%20-%20Child%20Visiting%20-%20V04.1%20-%20Nov%2017.pdf
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15.8  All clinical staff working into an adult designated ward should be trained to the 
minimum standards of Safeguarding Children Level 3.  

 

15.9 As per guidance in the revised MHA Code of Practice, anyone working with 
children and young people must always have enhanced disclosure clearance 
disclosure and barring service (DBS), including a barred list check, and that 
clearance must be kept up-to-date. 

    
15.10 Prior to admission a risk assessment must be undertaken by the nurse in 

charge of the adult ward to ascertain whether there are any patients on the 
ward who pose a particular risk towards the young person who may be 
admitted. The risk assessment should focus on current volatility and known 
history of violence or sexually inappropriate behaviour particularly when 
directed at minors. 

 
16 ADMISSION ONTO DESIGNATED ADULT WARDS 
 
16.1. Section 131A of the MHA states that children and young people admitted to 

hospital for the treatment of mental disorder should be accommodated in an 
environment that is suitable for their age (subject to their needs). This duty 
applies to the admission of all under 18s, whether or not they are detained 
under the MHA and includes children and young people who are subject to a 
CTO who are recalled to hospital or who agree to an informal admission. 
 

16.2  Children under the age of 16 should not be admitted to adult wards. 
 
16.3  All Care Coordination documentation must be completed on RIO using the 

CYPS version. 
 
16.4  The day following admission to an adult ward the local ICTS team will visit and 

liaise with the clinical case managers in order to begin the process of transfer 
to an age appropriate unit at the earliest opportunity.  

 
16.5 On the admission of a young person to an adult admission ward there will be a 

multi-disciplinary team meeting involving CYPS community staff, the CYPS 
clinical case managers and the adult ward representatives in order to 
coordinate services within 24 hours of admission, or on the first available 
working day if admitted at the weekend.  

 
16.6 The FACE risk and risk management plan will be reviewed by ICTS, CYPS 

clinical case managers and the admitting adult ward. 
 
16.7 If the young person has not been moved within 24 hours, ICTS will offer daily 

contact, which is recorded on RIO progress notes daily, until the CYPS clinical 
case managers arrange a transfer to a CYP in-patient bed.  

 
16.8   The Young person always to be fully informed and involved in their care with 

access to advocacy.  
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16.9  The clinical team will actively encourage the involvement of carers, families and 
peers of the young person. 

 
16.10 The Consultant Psychiatrist/Responsible Clinician from adult services holds 

clinical responsibility at all times while the Young Person is on the designated 
adult ward. Consultation will be available (both in and out of hours) from the 
community CYPS Psychiatrist. 

 
17 REPORTING THE ADMISSION OF A YOUNG PERSON ONTO A 
 DESIGNATED ADULT WARD  
 
17.1 The admitting adult ward will report the admission in accordance with the 

Trust’s procedure CNTW(O)05 – Incident Policy and practice guidance notes 
and procedures.  

 
17.2  The Mental Health Legislation Department will be informed with regards to any 

young people who are detained under the Mental Health Act (1986) 
 
17.3  The admitting ward will inform the CNTW Safeguarding Team of the admission 

who will then decide with the clinical team if there are safeguarding issues to 
be considered. 

 
17.4 If the young person is in full-time education, the admitting nurse should inform 

the home local authority of the Young Person’s admission as part of Working 
together to Safeguard Children (Department of Health (DOH) (1999).   

 
17.5  If the young person is already known to a CYPS Team and has a Care 

Coordinator the clinical case manager, who will have been involved in the 
admission, will notify them of the admission. If the admission is out of hours 
(between 8am-8pm) the admitting ward will leave a message for the local CYPS 
community team and the Clinical Case Management team and the Ferndene 
POC will be informed. 

 
17.6  If the young person is not known to a CYPS team and does not have a            

 Care Coordinator, then the clinical case manager, who will have been involved 
in the admission, will make an urgent referral to the relevant local CYPS 
Community Team, who will allocate a Care Coordinator. If the admission is out 
of hours (between 8am-8pm) the admitting ward will leave a message for the 
Clinical Case Management team and the CYPS Team who will then allocate a 
Care Coordinator. 

 
18 RISK WHILE ACCOMMODATED ON A DESIGNATED ADULT WARD 
 
18.1  Clinical risk will be assessed on a daily basis, and the outcome of this 

assessment documented within the Trust risk documentation. 
 
18.2 Staff must be aware of the safe dosage limits of medication and use of 

unlicensed medication for children and young people. If there is concern over 
such limits clarification may be sought by consulting the British National 
Formulary for children, which is available online, and/or specialist expertise 
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from Children and Young Peoples (CYPS) doctor. Pharmacy advice should be 
sought as standard for all prescribing for people aged 18 or under. 

 
18.3  The child or young person will be placed on a minimum level of ‘within eyesight’ 

observation throughout their stay on the adult ward in accordance with the 
Trust’s policy Observation and Engagement Policy - CNTW(C)19.  In 
exceptional circumstances observation levels may be reviewed if this is thought 
to be detrimental to the care of the individual. Such decisions must always be 
made in the context of safeguarding children responsibilities of the 
organisations. There may be occasions when it is deemed appropriate to offer 
young people free time or leave from the ward. At these times an appropriate 
care plan should detail the level of observation required. 

 
18.4  If deliberate harm to the child or young person is suspected or observed by 

staff, or reported to staff, then all safeguarding procedures must be followed. 
Harm may include emotional harm as well as physical injury, sexual assault or 
neglect. 

 
18.5   Out of hours advice and support can be obtained from the Ferndene POC or 

night shift coordinator via St Nicholas’ Hospital switchboard (0191 2466800) 
and also from the On Call CYPS / LD SPR or Consultant Psychiatrist. 

 
19  DISCHARGE FROM A DESIGNATED ADULT WARD 
 
19.1  The planning of after care needs to start as soon as admission is agreed. All 

standards that apply to the safe and clinically effective discharge of adults 
from hospital equally apply to the discharge of young people. 
 

19.2  Prior to discharge, a meeting will be held, and will include ICTS, the relevant 
community CYPS practitioner or Early Intervention Psychosis (EIP) team and 
where appropriate the clinical case manager, to ensure continuity and to 
coordinate various services. A follow-up appointment within 48 hours will be 
organised by the ICTS team upon discharge. If the Young Person requests 
discharge out of hours then the junior doctor will assess the Young Person and 
discuss the case with the Child and Adolescent Psychiatrist on-call doctor, at 
least at SpR (SpR4-6 or to Advanced Psychiatry Trainee) level, where a 
decision will be reached. 

 
19.3 If a discharge prescription is required for ongoing treatment the prescription 

must bear the age of the young person. 
 

19.4  The child or young person will be discharged in accordance with Care 
Coordination procedures.  
 

19.5  No child or young person about who there are safeguarding children concerns 
will be discharged from hospital without the permission of the consultant/Multi- 
Disciplinary Team (MDT) and Local Authority Children’s Services in charge of 
the young person’s care during their inpatient stay and without the consultation 
of the practitioner accepting responsibility for post discharge care. 
 

http://nww1.ntw.nhs.uk/spider/services/files/1477402625NTW(C)19%20-%20Engage-Obs%20Policy-V04-IssJul16.pdf
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19.6  No child or young person about who there are safeguarding children concerns 
will be discharged from hospital without a documented plan for future care of 
the child or young person. The plan must include follow up arrangements. 
 

19.7  Face to face follow up by community team whether adult (e.g. EIP) or Children 
and Young People Services should be planned in advance and take place 
within 48 hours of discharge. 

 
20  TRAINING AND PRACTICE DEVELOPMENT  
 
20.1 Continued integrated working between ICTS, CAMHS wards and adult in-

patient wards 
 
20.2 Input from ICTS when Young Person admitted to adult ward 
 
20.3 Offer of adult ward designated staff to shadow and access supervision 

opportunities when requested 
 
20.4  Staff can access advice and support from the CNTW Safeguarding Team 
 
20.5  Safeguarding Children Level 3 training for staff on designated adult wards 
 
20.6 Training/information sharing around role and responsibilities of the CYPS 

Clinical Case Manager team 
 
21.   IDENTIFICATION OF STAKEHOLDERS 
  
21.1  This is an existing policy which has been circulated to the list below for a four 

week consultation period 
  

 North Locality Care Group 

 Central Locality Care Group 

 South Locality Care Group 

 North Cumbria Locality Care Group 

 Corporate Decision Team 

 Business Delivery Group 

 Safer Care Group 

 Communications, Finance, IM&T 

 Commissioning and Quality Assurance 

 Workforce and Organisational Development 

 CNTW Solutions 

 Local Negotiating Committee 

 Medical Directorate 

 Staff Side 

 Internal Audit 

 Health Safety Security and Resilience 
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22 EQUALITY AND DIVERSITY ASSESSEMENT 
 
22.1 In conjunction with the Trust’s Equality and Diversity Officer this policy has 

undergone an Equality and Diversity Impact Assessment which has taken into 
account all human rights in relation to disability, ethnicity, age and gender. 
The Trust undertakes to improve the working experience of staff and to 
ensure everyone is treated in a fair and consistent manner. (See appendix A)
  

 
23  IMPLEMENTATION 
 
23.1 Taking into consideration all the implications associated with this policy, it is 

considered that a target date of November 2020 is achievable for the contents 
to be embedded within the organisation.    

 
23.2 This will be monitored during the  review process. If at any stage there is an 

indication that the target date cannot be met, then Lisa Long will consider the 
implementation of an action plan.  

 
 
24   MONITORING AND COMPLIANCE 
 
24.1  The policy will be monitored for compliance by audit of the standard 

requirements using audit/monitoring tool in Appendix C. This process should 
be undertaken prior to each review date. 

 
 
25 FAIR BLAME  
 
25.1 The Trust is committed to developing an open learning culture. It has endorsed 
 the view that, wherever possible, disciplinary action will not be taken against 
 members of staff who report near misses and adverse incidents, although there 
 may be clearly defined occasions where disciplinary action will be taken.  
 
 
26 FRAUD, BRIBERY AND CORRUPTION  
 
26.1 In accordance with the Trust’s CNTW (0)23- Fraud, Bribery and Corruption 

Policy, all suspected cases of fraud and corruption should be reported 
immediately to the Trust’s Local Counter Fraud Specialist or to the Executive 
Director of Finance. 

 
 
27 ASSOCIATED DOCUMENTS  
 

 CNTW(C)04 - Safeguarding Children Policy  

 CNTW(C)05 – Consent to Treatment or Examination  

 CNTW(C)19 - Observation Policy  

 CNTW(C)34 – Mental Capacity Act Policy 

 CNTW(C)36 – Deprivation of Liberty Policy  
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 CNTW(C)55 - Mental Health Act Policy  

 CNTW(O)05 – Incident Policy and practice guidance notes 

 CNTW(O)42 – Equality, Diversity and Human Rights Policy 

 CNTW(C)48 – Care Coordination/CPA in Children and Young People  
       Specialist Services  

 CNTW(O)11– Children Visiting Policy 
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Appendix A 

 

Equality Analysis Screening Toolkit 

Names of Individuals 
involved in Review 

Date of Initial 
Screening 

Review Date Service Area /Locality 

Chris Rowlands Nov 2020 Nov 2023 Trustwide 

Policy to be analysed Is this policy new or existing? 

CNTW(C)08 Admission Policy for Children and 
Young People 

Re-write of Existing 

What are the intended outcomes of this work? Include outline of objectives and function aims 

This policy is about keeping young people safe whilst they are in hospital, while also providing 
therapeutic care. There is an emphasis on providing care that is gender and culture sensitive in an 
appropriate and safe ward environment. There is also an consideration on including relevant others, 
family and relatives, where cultural background engenders strong family involvement. 

Who will be affected? e.g. staff, service users, carers, wider public etc 

Service Users/Carers 

Protected Characteristics under the Equality Act 2010. The following characteristics have protection 
under the Act and therefore require further analysis of the potential impact that the policy may have 
upon them 

Disability  Identified facilities meet accessibility standards. 

Sex  Policy preserves dignity and respect 

Race  NA 

Age  Provisions are age appropriate 

Gender reassignment  

(including transgender) 

Policy preserves dignity and respect 

Sexual orientation. Policy preserves dignity and respect 

Religion or belief  Met through care planning 

Marriage and Civil 
Partnership 

 

Pregnancy and maternity 

 

 

Carers  Policy proactively encourages the involvement of carers, family and peers. 

Other identified groups   

How have you engaged stakeholders in gathering evidence or testing the evidence available?  

Through the consultation process 
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How have you engaged stakeholders in testing the policy or programme proposals?  

Through the consultation process 

For each engagement activity, please state who was involved, how and when they were engaged, 
and the key outputs: 

Key stakeholders will be engaged in the consultation process 

Summary of Analysis Considering the evidence and engagement activity you listed above, please 
summarise the impact of your work. Consider whether the evidence shows potential for differential impact, 
if so state whether adverse or positive and for which groups. How you will mitigate any negative impacts. 
How you will include certain protected groups in services or expand their participation in public life. 

No negative impact. 

Now consider and detail below how the proposals impact on elimination of discrimination, 
harassment and victimisation, advance the equality of opportunity and promote good relations 
between groups. Where there is evidence, address each protected characteristic 

Eliminate discrimination, harassment and 
victimisation  

Yes 

Advance equality of opportunity  Yes 

Promote good relations between groups  Yes 

What is the overall impact?  

 

Neutral 

Addressing the impact on equalities  
Neutral 

From the outcome of this Screening, have negative impacts been identified for any protected 
characteristics as defined by the Equality Act 2010?  
 

If yes, has a Full Impact Assessment been recommended?  If not, why not? 
 

Manager’s signature:  Chris Rowlands               Date:  Nov 2020 
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Appendix B 

 

Communication and Training Check list for policies 
 

Key Questions for the accountable committees designing, reviewing or agreeing a new 
Trust policy 
 

Is this a new policy with new training 
requirements or a change to an existing policy? 

Existing policy 

If it is a change to an existing policy are there 
changes to the existing model of training 
delivery? If yes specify below. 

Safe and therapeutic care of young people 
admitted to adult wards. Amendments take into 
account new legislation and also that young 
people have to be admitted to the least restrictive 
setting if admission cannot be avoided. Sets out 
clearly the roles and responsibilities for staff 
involved 

Are the awareness/training needs required to 
deliver the changes by law, national or local 
standards or best practice? 

Please give specific evidence that identifies the 
training need, e.g. National Guidance, CQC, 
NHS Solutions etc.  

Please identify the risks if training does not occur 

Yes. Some of the training relates to 
legislation around consent, confidentiality and 
capacity. Also safeguarding of young 
people and the amended Mental Health 
Act (1983 as amended at 2008). Reporting 
around adult ward admission also a statutory 
requirement. 
 

Please specify which staff groups need to 
undertake this awareness/training. Please be 
specific. It may well be the case that certain 
groups will require different levels e.g. staff group 
A requires awareness and staff group B requires 
training.  

Awareness training for CAHMS in-patient staff, 
Designated adult ward staff, on call Associate 
Directors, on call medics/Responsible Clinicians, 
CYPS community staff including ICTS, EDICT. 
 

Is there a staff group that should be prioritised for 
this training / awareness?  

All staff need to be aware of policy, 
understanding of roles and reporting 
mechanisms. 
 

Please outline how the training will be delivered. 
Include who will deliver it and by what method.  
 
The following may be useful to consider: 
Team brief/e bulletin of summary 
Management cascade 
Newsletter/leaflets/payslip attachment 
Focus groups for those concerned 
Local Induction Training 
Awareness sessions for those affected by the 
new policy 

Locality based awareness sessions. Delivered 
by Identified CYPS staff. 

Included in induction training 

Awareness session(s) with adult Bed 
Management Team 

Communicated through Policy Bulletin 

Cascade through e mail to those this will impact 
upon 

Please identify a link person who will liaise with 
the training department to arrange details for the 
Trust Training Prospectus, Administration needs 
etc.  

John Padget (Associate Director, Children and 
Young People Inpatient and Regional Services) 
or nominated deputy 
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Appendix C 
Monitoring Tool 

Statement 
 

The Trust is working towards effective clinical governance and governance systems.  
To demonstrate effective care delivery and compliance, policy authors are required to 
include how monitoring of this policy is linked to auditable standards/key performance 
indicators will be undertaken using this framework. 
 

CNTW(C)08 – Young People requiring emergency admissions - Monitoring 
Framework 

Auditable Standard/Key 
Performance Indicators 

Frequency/Method/Person 
Responsible 

Where Results and any 
associate Action Plan 
will be reported to, 
implemented and 
monitored; (this will 

usually be via the relevant 
Governance Group). 

1. 
Any young person 
admitted to an adult 
designated ward, will be 
audited via SUI and IR1 
reporting. 

Data reviewed monthly via 
safer care report at North 
Locality Quality Standards 
meeting. The safer care 
directorate will provide the 
report.  

Reported to North 
Locality Quality 

Standards meeting. 

2. 
SUI’s will show that no-
one under the age of 16 
has been admitted to an 
adult ward 

Is monitored via safer care 
report at North Locality Quality 
Standards meeting.  The safer 
care directorate will provide 
the report. 

Reported to North 
Locality Quality 

Standards meeting. 

3. 
If the young person has 
not been moved from an 
adult designated ward 
within 24 hours, ICTS 
will offer daily contact.  

Clinical manger to undertake a 
quarterly RiO note audit and 
report to CBU Quality 
Standards meeting. 

Reported to CBU Quality 
Standards meeting. 

 
 
 
 
The Author(s) of each policy is required to complete this monitoring template and 
ensure that these results are taken to the appropriate Quality and Performance 
Governance Group in line with the frequency set out. 
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Managing escalating risk 
 

Referral to Ferndene via referral form to 
access Tier 4 to  

NTAWNT.Ferndene@nhs.net 

ICTS/ EDICT/ Cumbria CAMHS/crisis /Eating disorder 
team involvement  

Risk continues to escalate, unable to manage in the 
community  

Community Care Programme Approach meeting 
convened 

Key focus on development of robust community crisis 
contingency plan 

 

Community CETR Meeting held (includes 
appropriate in-patient /community reps) 

 
 

Risk not immediate but 
increasing, concerns raised 

 

mailto:NTAWNT.Ferndene@nhs.net
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Planned admission pathway 

Referral to Ferndene 
Clinical Case Management 

team  

ICTS/ EDICT/ North Cumbria CAMHS, 
crisis or eating disorder team involvement  

Risk continues to escalate, Unable to 
manage in the community  

Referral IS appropriate 

Eating Disorder bed required at 
Ferndene - Bed available  

CCM liaise with duty consultant and 
nurse in charge of accepting ward 

arranges admission 
 
 

Bed available  
CCM liaise with duty consultant 

and nurse in charge of 
accepting ward arranges 

admission 

ICTS/EDICT/ north Cumbria 
crisis, CAMHS or eating 

disorder team  
 continue with work in the 

community 

Bed unavailable  
Clinical case manager requests 

permission from AD for 
designated adult bed (16+) 

No beds within CNTW 
Clinical case manager request 
permission from AD for OOA 

admission 

Eating Disorder bed 
unavailable CCM request 
permission from AD for 

Specialist Eating Disorder 
Unit (SEDU) bed 

 

Referral is NOT 
appropriate 
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Home  

  
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Urgent admission pathway 

Decision to admit: Ferndene POC confirm bed 
availability, night shift co-ordinator agrees to 

admission 

 

On Call CYPS/LD SPR/Consultant 
Psychiatrist requests via the Associate 

Director/nominated deputy permission to 
pursue a Designated Adult Bed (16+ only) 

Admission to Hospital Required 
 

If Known Learning Disability/ASD a CETR is required prior to admission. In the case of an urgent admission where there is 
no CETR, NHSE specialised commissioning case manager ensures CETR will take place within 10 working days 

 

Between 08.00 – 
20.00 Monday to 

Friday and 10.00 – 
18.00 at weekends 

ICTS liaise with        
CCM who will 

consult with in-
patient duty 
consultant 

 

Outside of CCM hours 
ICTS consult with on 

call CYPS/LD 
SPR/Consultant 

Psychiatrist, night 
coordinator (St 

Nicholas hospital) and 
Ferndene POC 

 

ICTS are now available throughout the 24 hour 
period and cover hours when CCMs are not on 

duty 
 

 

Over the 24 hour period  refer to ICTS 

 

On Call CYPS/LD/ICTS SPR/Consultant 
Psychiatrist liaises with Ferndene POC and 
accepting ward staff to arrange admission  

 CCM escalate a request 
for an out of area bed to 

the Associate Director On 
Call 

 

CCM will request via the 
Associate Director or nominated 
deputy for permission to pursue 

a Designated Adult Bed (16+ 
only) 

 

On Call CYPS/LD SPR/Consultant Psychiatrist 
liaises with ICTS/referrer and night shift co-
ordinator (SNH) to assess whether intensive 
community package of care can be provided 

 On Call CYPS/LD SPR/Consultant 
Psychiatrist escalates a request for an out of 
area bed to the Associate Director On Call 

 

Ferndene bed available 
CCM arrange admission 
with Nurse in Charge of 

accepting ward 

 

No bed available  

 

No bed available  

 

No CNTW bed available  

 

No CNTW bed available  

 

Ferndene bed available 
ICTS arrange admission 
with Nurse in Charge of 

accepting ward 

 

No bed available  

 

ICTS will request via the 
Associate Director or 
nominated deputy for 

permission to pursue a 
Designated Adult Bed (16+ 

only) 

 

No CNTW bed available  

 

 ICTS escalate a request 
for an out of area bed to 

the Associate Director On 
Call 
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Home          Appendix 4 
 

Referral Form to Access Tier 4 (including Inpatient) CAMHS Services for Children 
& Young People 

The NHSE CAMHS Specialised Mental Health Services Operating Handbook Protocol 
provides the guidance for Tier 4 services and the process for Secure CAMHS  Referrals 

ALL FIELDS TO BE COMPLETED ELECTRONICALLY BY THE REFERRING CAMHS 

CLINICIAN.  IF ANY INFOMRATION IS NOT AVAILABLE PLEASE STATE THIS IN THE 

RELEVANT BOX 

 

Referral Type: 

(Delete as 

appropriate) 

Emergency / Urgent / Routine  

 

 

Please indicate which type of service may be required: 

Example: Home or Intensive Treatment / Not known / General Adolescent/ PICU / Eating 

Disorder / Low secure / Medium secure / Learning Disability & ASC / Children’s Unit / Deaf 

CAMHS    

 

Young Person’s Current Location: 

Home / Children’s Home/ Foster Care / CAMHS Inpatient Unit (specify type) / Paediatrics / 

A&E / Place of Safety 136 / Police Station / Secure Welfare Setting / Youth Custody / Foster 

care / Children’s Home / Other (specify type of placement) (Delete as appropriate) 

 

Address,  Postcode & telephone 

number: (current location required) 

 

 

 

 

Please note the existing clinical team will retain responsibility for patient care until an 

admission into a CAMHS inpatient placement or alternative intensive support is 

provided 

 

Young Person’s Personal Details 

Full Name: 

 

Previous Surnames: 

 

AKA:   

Home Address: Date of Birth: 
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NHS No.: 

 

Gender: 

 

Religion: 

 

Ethnicity: 

 

Postcode: First Language: 

 

GP Name,  Address, Postcode 

 

GP Contact Number: 

Parent/Guardian Name: 

 

Parent/Guardian Address: 

 

 

 

 

 

 

 

 

 

Disability, access, interpreter requirements –   

please provide details:    

Does the above person have Parental  

Responsibility?  

 

If no, is there a lead decision maker of those  

with parental responsibility?  

Name:  

Contact Telephone Number: 

 

Family and Social Situation 

Composition of household and 

significant adults: 

 

 

 

 



CNTW(C)08 
 

28 
Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 
Appendix 4– Referral Form 
CNTW(C)08 – Admission Policy for Children and Young People - V06dr3 

Social support network/ current 

significant relationships 

 

 

If not living currently with family please 

give details of family members 

 

 

Information about siblings (names, 

ages and relevant needs): 

 

 

 

Young Person’s Education 

Current School: 

 

Previous School: 

 Current School Year: 

Please detail school performance (academic, social, current bullying or any other issues): 

 

 

Please detail any learning difficulties: 

 

 

Does the child/young person have an Education Health Care Plan?  

 

 

 

Safeguarding 

If there are current safeguarding concerns around this young person, please detail here:  

Current concerns including sexual activity, exploitation and online issues 

 

 

Care Education & Treatment Review  (CETR) – please include any previous CETR reports 

Please tick as appropriate:      Yes No 
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Does the patient have a diagnosis of neurodevelopmental disorders, 

such as autism?    
☐ ☐ 

Does the patient have a diagnosed learning disability? ☐ ☐ 

Has a Community CETR been completed? (Please send CETR report 

with this form) 
☐ ☐ 

Does the CETR support referral to Tier 4? ☐ ☐ 

Date of Community CETR: 

 

 

Please detail any relevant information 

regarding functional level,  diagnosis, 

reasonable adjustments  

if known : 

 

 

 

 

 

Legal Status At Time of Referral 

Mental Health Act:                                                                                                          

Please tick:  

   Yes     No 

Is the young person subject to the Mental Health Act? ☐ ☐ 

If Yes, which Section and date of detention: 

 

 S136                                                                                                                                   

Please tick: 

   Yes    No 

Is the young person currently subject to S136?                                               ☐ ☐ 

If  Yes,  time application was made:  

 

Current status under Children’s Act                                                                           

Please tick: 

Yes No 

Voluntarily accommodated by the Local Authority (s20)   ☐ ☐ 

Subject to Care Order (s31) ☐ ☐ 

Subject to Secure Order (s25) ☐ ☐ 

Child in Need Plan ☐ ☐ 

Child Protection Plan ☐ ☐ 
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Any other legal status or issues ie police protection, guardianship -  please specify 

 

 

 

Consent 

          Please tick as appropriate:         Yes     No 

Does the young person have competency/capacity to consent to this 

admission? 
☐ ☐ 

Has the patient given consent to referral for admission?  ☐ ☐ 

If No, under what legal framework is admission planned to take place? 

 

 

Has the referrer obtained consent for information to be shared with the 

admitting unit and NHS England to ensure that appropriate services 

can be delivered? 

☐ ☐ 

Is there any restriction on sharing information?   ☐ ☐ 

If Yes, please give details: 

 

 

Reason for Referral for Access Assessment and Tier 4 Services  

Rationale for referral: 

 Key information as to why 

an inpatient admission is 

necessary, what has been 

tried and why care and 

treatment  cannot be 

effectively delivered in the 

community 

 

 

 

 

 

 

 

 

 

State current supports 

and alternatives to 

admission tried – please 

clarify why intensive 

Which services currently involved / Is there a crisis service 

available? Home treatment / intensive care service available? 

Other alternatives available? 
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input or admission is 

now needed 

 

 

What planning is 

required to support this 

young person’s 

discharge from a Tier 4 

inpatient setting? If 17.5 

yrs or above, what is the 

transition to adult 

services plan?  

 

 

Goals for the Admission / Tier 4 Intervention  

From the referrer: 

 

 

From the young person: 

 

 

From the parent/carer: 

 

 

Presenting Problem 

Current presentation:  

Please include duration, frequency and severity of triggers, Maintaining factors, Coping 

mechanisms, Current resources) If an Eating Disorder include weight/height, BMI, bloods results, 

recent ECG if available  and current eating 

 

Current Diagnosis/ Diagnostic Formulation: 

 

 

 

History of presenting problem(s):  



CNTW(C)08 
 

32 
Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 
Appendix 4– Referral Form 
CNTW(C)08 – Admission Policy for Children and Young People - V06dr3 

For example: precipitating factors, history of mental health difficulties 

 

 

Describe any childhood adverse 

experiences (child abuse, family history 

of any significant mental or physical 

health difficulties, bullying, domestic 

abuse or other adverse experiences) :  

 

Previous Psychiatric History: 

Please include any current medication and medications tried 

 

Details of any previous admissions/Tier 

4 input:  

Dates, type of unit, progress made as 

in-patient /with intensive help 

 

Current Mental State Examination: 

 

 

 

 

Physical Health 

Details of any physical health conditions, disabilities and known allergies:  

Please include any known future appointments or physical investigations 

 

 

 

 

 

 

                                                                                                                   Please 

tick as appropriate:      

   Yes     No 
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Does this young person have any sensory impairment? (e.g. visual 

disability, deaf, user of British Sign Language (BSL) or person with a 

hearing impairment) 

☐ ☐ 

If Yes, please give details: 

 

Does this young person smoke?                                                                ☐ ☐ 

If yes, please give details: (include amount; frequency; motivation to use/change; effects) 

 

 

 

Risk / Protective Factors and Strengths 

Date of recent risk assessment: Completed By: 

 

Details of Risk Assessment: (attach copy if available) 

 

 

                                                                                                                   Please 

tick as appropriate:      

   Yes     No 

Risk to self? (including history of self-harm/suicidal ideation) ☐ ☐ 

If Yes, please give details: 

 

Risk of absconding? ☐ ☐ 

If Yes, please give details: 

 

 

Risk to others?  Include fire setting, violence damage to property, 

weapon use  
☐ ☐ 

If Yes, please give details: 

 

 

Self-neglect? ☐ ☐ 
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If Yes, please give details: 

 

 

Risk from others which was not covered in safeguarding section? e.g. 

gangs, exploitation 
☐ ☐ 

If Yes, please give details: 

 

 

Risky behaviour associated with Internet & Social Media use? ☐ ☐ 

If Yes, please give details: 

 

 

Any concerns about Substance Use?  ☐ ☐ 

If Yes, please give details: 

 

 

Any other Risk issues?                                                                                                                                  ☐ ☐ 

If Yes, please give details: 

 

 

Strengths of Individual: 

 

Strengths of Family: 

 

Forensic History 

Forensic history: (include involvement 

with Youth Offending Team) 

 

 

Criminal charges:  

 

Court orders:  
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Pending Court dates:  

 

MAPPA status/category:  

 

Details of Important Contacts 

PLEASE COMPLETE TO ENSURE THAT THE APPROPRIATE PEOPLE ARE 

INFORMED OF THIS YOUNG PERSON’S CASE AND INVITED TO MEETINGS SUCH AS 

CPAs. 

Care coordinator Preferred school/college contact: 

 

Name:  

Job Title: 

Organisation:  

Telephone Number: 

Email Address:  

Address: 

Name:  

Job Title:  

Name of School/College :  

Telephone Number: 

Email Address:  

Address: 

Nearest relative (if under the MHA)  Responsible CAMHS consultant  

Name:  

Job Title: 

Organisation:  

Telephone Number: 

Email Address:  

Address:  

Name:  

Job Title: 

Organisation:  

Telephone Number: 

Email Address:  

Address: 

Social Worker  

 

Other (Please specify) 

Name:  

Job Title: 

Organisation:  

Telephone Number: 

Email Address:  

Name:  

Job Title: 

Organisation:  

Telephone Number: 

Email Address:  
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Address: Address: 

 

Details of Referring Clinician 

Full Name and Profession: (Please 

print) 

Address: 

 

Date and time: 

 

Job Title:  

Email: 

 

Telephone no:  

Mobile no: 

Name and contact details   of 

Psychiatrist  supporting this referral: 

 

 

Name of CAMHS Case Manager (NHS England / New Care Model) clinical lead/ 

Commissioners  

Name: 

 

Region: 

 

Email: 

 

Tel: 

Responsible CCG :- if in a residential 

or out of area placement, please  

include details of the originating CCG 

responsible for the placement  

 

Responsible Local Authority:- if in a 

residential or out of area placement, 

please  include details of the 

originating LA responsible for the 

placement 

 

Important Notes 
Please ensure that the CAMHS Case Manager / New Care Models Manager receives a copy 
of this Referral Form at the same time as the in-patient service to whom you are referring, for 
all referrals.  Patients who may need out of area placements will need to be discussed and 
approved by the CAMHS Case Manager (NHS E or NCM) to ensure there are no delays in 
admission. Lack of or out of date information and incomplete sections can result in a 
delay in admission due to the inpatient unit not having the necessary and relevant 
information to make clinical decision. 
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ASSESSMENT FOR ACCESS TO TIER 4 SERVICES: Endorsement for Tier 4 Services.   

To be completed Access Assessor / Bed / Case Manager (NHS England )/ New Care 

Model / Commissioner   

Type of Service agreed: inpatient unit 

type & level of security OR other type of 

Tier 4 input (Alternatives to Admission)  

 

 

 

If not offering services, please give 

reasons why; please give 

recommendations of what should be 

considered. 

 

 

 

 

Name of Case/NCM Manager 

completing this section: 

 

 

 

 

Outcome of the Referral  (To be completed by the Tier 4 Service  Accepting the Young 

Person ) 

Recommendation Admission / Alternative to Admission (Delete as appropriate) 

Name of Unit / 

Service  

 

If not offering services, please give 

reasons why, please give 

recommendations of what should be 

considered. 

 

Goals for admission / intensive 

service input: 

 

 

Requirements and anticipated plan for 

discharge: (e.g. Identified GAU bed for 

PICU admission, Placement needs 

after this intervention or similar) 

 

 

Name & designation of Clinician 

completing this section: 

 

 

Date:  
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