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WELL CENTRE REFERRAL FORM 


WELL CENTRE REFERRAL FORM GUIDANCE 
The Well Centre service is a young person’s health hub that:
· provides access to GPs, a senior mental health practitioner and a team of health and wellbeing practitioners.
· is for young people aged 11-20yrs olds who live or have a registered GP in Lambeth / Wandsworth
· can provide a holistic assessment and a tailored plan to support young people over the short and medium term.
· is a voluntary service meaning that young people should have the choice about whether they attend.
We are happy to support a wide range of young people, however The Well Centre cannot: 
· support young people requiring urgent care or who are at significant risk to themselves, these young people should be supported to attend A&E.
· diagnose or provide assessments for neuro-developmental disorders such as ASD, ADD or ADHD. Please contact CAMHS/your primary GP for support with this.
· support young people with Tier 3 CAMHS intervention, this includes those with significant mental health concerns such as early psychosis. Please refer directly to CAMHS/your primary GP. 
· offer individual support sessions to parents/guardians or involve them in support plans where a young person doesn’t want this.
What to expect:
· We aim to get in touch with the referred young person within a week of receiving their referral. 

· All young people will be assessed by a GP/HWP on their first attendance.
· Young people are usually seen by our team members alone, however they can request someone to be with them if they wish.
· We will attempt to contact the referred young person three times. If our contact attempts are not successful, we will notify person who has made the referral so that alternative support can be put in place.
Please complete and return your referral by email to lamccg.thewellcentre@nhs.net.
If you are unable to send the referral via email, please contact us on 020 8473 1581 to explore other options.

PLEASE PROVIDE AS MUCH INFORMATION AS YOU CAN ABOUT THE CLIENT
· Referrals should include details of any safeguarding concerns.
	Date referral completed & sent to the Well Centre: 
	


·  If a young person has been discharged from another service, it is helpful to include a copy of the discharge letter.
	YOUNG PERSON’S DETAILS

	Is the young person aware of the referral and consented to it?
We cannot accept referrals if the young person does not know about our service.
	 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO



	First Names:
	

	Last Name:
	

	Date of Birth:
	

	Gender:
	

	Ethnicity:
	

	School/College/Workplace: 
	

	Registered GP Practice: 
	

	Current Address:

Post Code:
	

	Borough: 
	

	Mobile:
Please note we are not able to pursue the referral if we do not have the young person’s direct contact details
	

	Home no: 
	

	Email:
	


	PARENT/GUARDIAN DETAILS

	Is the parent/guardian aware of the referral? 
	 FORMCHECKBOX 
YES                                          FORMCHECKBOX 
 NO



	Name: 
	

	Relationship to young person: 
	

	Contact number(s): 
	

	Email:
	


	REASONS FOR REFERRAL

	


	REFERRER’S DETAILS

	Referrer’s Name:  
	

	Position:
	

	Relation to Young Person:
	

	Organisation:
	

	Address:
	

	Contact numbers:  
	

	Email:
	

	Has the young person already been referred to CAMHS?                            FORMCHECKBOX 
YES                      FORMCHECKBOX 
NO

When was this referral completed? 



