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Our ref: CLA/


Date:


PRIVATE & CONFIDENTIAL


Addressee 

Address

Postcode


Dear

RE: Forename SURNAME       DOB: 00/00/0000       NHS No. 000 000 0000

Address:

We have received your referral for the above named young person, this informed us that **CHILD’S NAME** is a looked after child placed in Nottinghamshire by **APPROPRIATE AUTHORITY**. As **CHILD’S NAME**’s social worker it is your responsibility to access a CAMHS service for this young person and in order to assist you in this we have provided the following information.

This team has been commissioned to provide a CAMHS service to Looked after and adopted children placed in Nottinghamshire by other local authorities/health trusts. This is in line with the ‘Who Pays? Establishing the Responsible Commissioner Guidance’ (DoH 2007) Which states that it is the responsibility of the ‘home’ local authority and health trust to commission and fund specialist health provision for other local authority looked after children who are placed outside of their area; in this case in Nottinghamshire. However, unless there are existing contractual or reciprocal arrangements, there will be a charge for this service. 

1. With this in mind we will offer an initial CAMHS consultation for the child’s social worker and the relevant people from the child’s network. The cost of the initial CAMHS consultation is £210.

2.  Any further input from this team and the proposed cost of this will be discussed and agreed at this initial meeting. We will provide a written record of this discussion and the proposed CAMHS plan.

3. Please be aware that whilst we would acknowledge and consider any assessments undertaken by other professionals for example reports commissioned via care proceedings we are unable to act on them alone, so in addition would make our own assessment of the child’s needs and plan how they could be met by this team.

4. If you wish to pursue this option for this young person please forward a copy of this letter together with the funding agreement form to the Responsible Commissioner in the child’s home area to enable a decision to be made regarding funding the initial consultation. This also enables the commissioner to provide their details to assist our admin team in the invoicing process. 

5. We also enclose our Consultation Request form, together with a Strength and Difficulties Questionnaire, which we would be grateful if you could complete to assist the consultation process. 

6.  If we do not hear from you within 14 days we shall inform the referrer, the young person and their network that you do not wish to access this service at this time.

Should you have any queries, please do not hesitate to contact me.

Yours sincerely

Yvonne Cottingham

Team Manager/Co-ordinator

County CAMHS Children Looked After & Adoption Team

cc:
GP


(Manager of the Residential if applicable) 


File

Enc:
Consultation Request Form


Commissioner’s form

County CAMHS Children Looked After & Adoption Team


Nottinghamshire Healthcare NHS Foundation Trust


1st Floor


	200 Lichfield Lane


Mansfield


Nottinghamshire


NG18 4RG


	Tel: 0115 956 0843


Direct Dial: 0115 956 0843


Fax: 01623 427868








      

