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North Bristol NHS Trust Community Children’s 
Health Partnership 

 

Referral Guidelines for Thinking Allowed 
 
 
INTRODUCTION 
Thinking Allowed (TA) is a specialist part of CAMHS who provide a single referral point 
for children and young people who are Looked After by the Local Authority or Adopted 
and living in Bristol. They also carry out a range of tasks in relation to looked after and 
adopted children and their carers. 
TA work within the wider network of Health CYPS and the voluntary sector. The role of TA 
involves prevention, identification, assessment, diagnosis, treatment and consultation.  
TA are closely networked with CAMHS and Community Paediatrics. A main task of TA is 
to triage referrals and pass them onto CAMHS or a different specialist if appropriate. 
This guidance is intended to assist those in  frontline services to know who, what and 
how to refer toTA and CAMHS. The guidance is also designed to improve access to TA 
for those children and young people who need it most. 
 
AGE RANGE 
TA will accept referrals of children and young people up until their 18th birthday.  We will offer a 
consultatiion with the relevant social worker if they are defined as “looked after” by CYPS. We 
are also able to offer a very limited amount of consultation to young people who are being 
supported by CYPS’ “Care and After” service.  
TYPE OF PROBLEM 
Any child where there is a question around their emotional wellbeing or mental health. 
The following general categories indicates some of the children and young people who may be 
referred for specialist assessment and treatment : 

• Impaired communication (including where Autistic Spectrum Disorder is suspected)  

• Eating, sleep or continence problems 

• Questions over attention 

• Emotional difficulties restricting access to learning activities or participation in school 

• Prolonged absence from school on emotional health grounds  

• Self harm 

• Anxiety 

• Self image and self esteem problems 

• Mental health concerns 
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Clinical Psychology advice for Special Educational Needs 
For contributions to submissions for statements of Special educational Needs. 

For referral to the Hospital Education Service for reasons of emotional health. 

 

HOW TO REFER 
Complete the TA Referral form which is available on the CYPS intranet under looked after 
children, providers, Thinking Allowed or from Thinking Allowed and send to the address on the 
form. 

 
WHO CAN REFER 
We accept referrals from anyone; child, carer, other worker in any agency. 

The majority of our referrals come from Social Workers and we always inform the child’s Social 
Worker of a referral as they are the child’s “case coordinator”. 
Note. As we are part of the Health agency if anyone from another agency wishes to referr to us 
they should have permission frome someone who holds Parental Responsibility, this is often the 
child’s Social Worker. 
 

HOW DO I DECIDE WHETHER TO REFER TO TA or CAMHS? 
All children looked after by the Local Authority should be referred through us. If you referr direct 
to CAMHS they will pass it back to us. 

Some Adopted children and their families are referred direct to CAMHS but it is helpful if we at 
TA are informed. 

HOW DOES TA DECIDE WHETHER A CHILD OR YOUNG PERSON SHOULD BE  
REFERRED TO CAMHS ? 
This is done at the initial appointment with TA where the various needs are discussed. TA make 
the decision on the basis of the information available and a knowledge of the CAMHS Referral 
Criteria.  

Children with emotional or behavioural problems who fall short of the access criteria for 
specialist CAMHS are usually better served by  front-line services in CYPS. 
There are liaision meetings with the CAMHS teams where ambiguous cases can be discussed 
and referred into the appropriate service. 
There are a significant number of children who have significant mental and emotional health 
problems who are not able to make use of CAMHS etc. because of their reluctance or various 
systemic complications. These problems will be discussed by TA and alternative solutions 
sought. 

 
WHAT WORK NEEDS TO BE DONE BEFORE MAKING A REFERRAL TO TA  
Consent 
It is always expected that consent has been obtained from someone with legal parental 
responsibility for the child before a referral is made. 
Young people aged 16 and above are able to consent to a referral in their own right. Some 
young people under the age of 16 who have the capacity to consent to a referral can also do so 
although it is essential that a person with legal parental responsibility accompanies the young 
person at least to the first assessment appointment so that a detailed childhood history can be 
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taken. Rarely, a young person may want to attend an appointment with a paediatrician on her or 
his own. These cases would need to be discussed first with the paediatrician. Although it is 
always usual to attempt to gain parental consent for a referral,  we will see such young people 
on their own as appropriate. In such cases, the referrer should give careful consideration to any 
risks involved to the young person and assess the capacity of the young person to consent  to 
the referral. 
 

 
WHAT INFORMATION IS NEEDED WHEN YOU MAKE A  REFERRAL 
The referrer will need to complete a TA Referral Form outlining the reasons for referral. 

 
Ethnicity Monitoring : 
Please note that we have a legal requirement to monitor ethnicity as defined by the child 
or young person themselves or by a parent with legal parental responsibility in the case 
of a young child. This means that  the ethnicity section on the referral form must be 
completed please. 
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