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National Specialist Adolescent Mood Disorders Service (NSAMS) 

Walkergate Park

Benfield Road

Newcastle upon Tyne

NE6 4QD

         Tel:   0191 2875262


	CHILD OR YOUNG PERSON’S ESSENTIAL DETAILS 

	NAME
	

	DATE OF BIRTH
	

	PREFERRED PRONOUNS
	He/Him ☐          She/Her ☐         They/Them ☐     Other ☐
If other, please specify: 

	PREFERRED FIRST NAME 
	
	BIRTH ASSIGNED GENDER
	Male ☐    Female ☐

	CURRENT GENDER IDENTITY
	Male ☐     Female ☐     Non-Binary ☐   Gender fluid ☐   Other ☐

	ADDRESS 

(including postcode)
	

	TELEPHONE NUMBER
	

	NHS NUMBER
	

	RiO NUMBER (if applicable)
	

	ETHNICITY
	

	GP DETAILS (name, contact details including postcode)
	

	NAME & ADDRESS(ES) OF ALL PERSON(S) HOLDING PARENTAL RESPONSIBILITY & RELATIONSHIP TO CHILD/YOUNG PERSON 
	

	LEGAL STATUS 


	Child Care Status (e.g Full Care Order, Section 20, Section 25)

	Mental Health Act Status 

	
	
	

	

	LOCAL COMMISSIONER DETAILS 

(ONLY APPLICABLE TO REFERRALS FROM OUTSIDE OF THE NORTHUMBERLAND, TYNE AND WEAR FOOTPRINT)

	Name 

Job Title                                          

Telephone number                                                               Email address                                                                          
	


	

	REFERRAL DETAILS

	REFERRAL DATE 
	

	IS THE YOUNG PERSON/FAMILY AWARE OF THE REFERRAL?
	YES / NO

(delete as appropriate)

	ARE THE FAMILY ABLE TO TRAVEL TO SAMS BASE FOR APPOINTMENTS?
	YES / NO

(delete as appropriate)

	BACKGROUND INFORMATION 
(Please include history of presenting illness, family history, comorbid conditions, current/past management strategies used by services, previous/current medication details) 
	

	RISKS 

(Please attach any risk documentation, including any implication for SAMS team members completing home visits) 
	To self 

YES / NO 

If YES please provide details 

To others

YES / NO 

If YES please provide details 

To property 

YES / NO 

If YES please provide details 

Of exploitation 

YES / NO 

If YES please provide details 



	DOCUMENTS 

(Please list attached documents i.e. clinic report, mood charts etc) 
	

	

	REFERRAL DETAILS 
This section must be fully completed for all referrals

	REFERRER DETAILS 

Name

Job Title 

Address

Telephone No
(The SAMS Team may contact you to discuss the referral)
	

	NAME OF CHILD AND ADOLESCENT PSYCHIATRIST / PSYCHOLOGIST WITH WHOM REFERRAL HAS BEEEN DISCUSSED
	

	NAME AND CONTACT DETAILS OF CARE CO-ORDINATOR / LEAD PROFESSIONAL  


	

	TEAM SECURE EMAIL
	

	PLEASE LIST SPECIFIC CLINICAL QUESTION/S TO BE CONSIDERED 


	

	PROVIDE FULL DETAILS OF CURRENT DIAGNOSES / FORMULATION


	

	PROVIDE AN OVERVIEW OF HISTORICAL AND CURRENT TREATMENTS WHICH HAVE BEEN OFFERED AND THE OUTCOME OF THESE (INCLUDING MEDICATION AND TALKING THERAPIES) 
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Referral Criteria 


NSAMS offer 4 categories of referral; please select which category you are requesting:








Category 1. Clinical second opinion regarding advice on assessment only. This category is for cases where there continues to be clinical uncertainty regarding a mood disorder diagnosis following an initial MDT assessment completed by the locality team. This category will involve members of the NSAMS MDT  undertaking a longitudinal diagnostic assessment  with the young person and their family; this is typically one home visit and four appointments. 





Category 2. Clinical second opinion regarding advice on management and treatment only. This category is for cases where there continues to be a lack of response to management strategies (pharmacological and psychological) for mood disorders provided by the locality team. Typically, this will involve members of the NSAMS MDT undertaking one home visit and four appointments with the young person and their family before offering advice around management and/or treatment options to the young person, their family and professionals who support the young person.





Category 3. Clinical second opinion regarding advice on both assessment and management. This category is a combination of Categories 1 and 2. The NSAMS MDT typically offers a home visit and up to seven appointments which include diagnostic assessments and advice on management and treatment options. 





Category 4. Consultation about a young person. This category involves a professionals’ only discussion with members of the NSAMS MDT and the local referring team, to discuss a young person with added complexities relating to mood. Referrals are accepted whether diagnostic criteria for mood disorder have been met or features are subthreshold. The locality team must have a specific clinical question to address, e.g. are there additional factors which need to be considered in the young person’s formulation or treatment plan, are adaptations required to talking therapies, what medications can be tried for depression when there has been lack of response to Fluoxetine and Sertraline tried sequentially at appropriate doses and for adequate duration with good adherence?  Consultation slots are usually 90 minutes and conducted via Microsoft Teams/face-to-face as appropriate








For all referrals;





The young person must have been seen by a local consultant psychiatrist/senior psychologist for a face-to-face appointment to review the clinical presentation and determine appropriateness of referral.   


The young person must be under the care of CAMHS/CYPS at the time of referral. They must remain open to the CAMHS/CYPS team with an appropriate CPA care coordinator/lead professional identified, and hold local clinical responsibility with the young person and family throughout the period of involvement from the National Specialist Adolescent Mood Disorders Service (NSAMS). 


Referrals are accepted from clinicians working in CAMHS/CYPS supported by a consultant psychiatrist and/or clinical psychologist involved in a young person’s care. The young person must have had a first line assessment by their local CAMHS/CYPS


For referrals outside of Northumberland, Tyne and Wear, please include Information about the local funding commissioners so they can be approached for funding. If you wish to discuss this further, then please contact the team coordinator on 0191 2875262.





Referrals must include: 


SAMS electronic referral form with all sections completed.


Copies of reports relating to initial mood disorder/MDT assessment - this must include a diagnostic report summarising the first line assessment. References to reports being available on electronic health records will not be accepted. 





Without the above, the NSAMS team are not able to process referrals.





Please email the team if you wish to discuss a referral and/or send completed forms electronically to NSAMS@cntw.nhs.uk (NOTE: the email address is case sensitive)
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