2 | Page

[image: Walsall Healthcare NHS Trust COL]Referral Form Adult Resilience (16yrs+) Groups
Personal Details
Parent’s name: Click here to enter text. Parent’s Ethnicity Click here to enter text.
Child’s name: 	Click here to enter text.	Ethnicity:  Click here to enter text.
Child’s DOB: Click here to enter text.	
Child’s gender     Male ☐       Female ☐
Address: Click here to enter text.
Telephone number Click here to enter text.
School: Click here to enter text.
 GP: Click here to enter text.
Additional Information
Additional Information
Status of child:    CP ☐  CiN ☐ Early Help ☐ LAC ☐ SENDi ☐
Family Circumstances (please include any relevant information or the parents are mandated to attend parenting group) Click here to enter text.
Health/social needs of Family: (include any relevant diagnoses, under any health professionals)Click here to enter text.
Does the Young Person/ Parent have any additional needs (please note any disabilities, language spoken) Click here to enter text.

Referrer Details 
Name of Referrer: Click here to enter text.	    Designation: Click here to enter text.
Date of referral: Click here to enter text.		 Service: Click here to enter text. 
Phone number: Click here to enter text.
Address: Click here to enter text. 
Reason for referral: Click here to enter text.
Inclusion criteria: Please tick √which applies 
· [bookmark: _GoBack]Low self-esteem/confidence
· Young Person/ Parent or Carer presenting with anxiety
· Building emotional resilience
· Young people/ Parents who struggle with day to day issues
· Silent, quiet person who is reluctant to speak out 
The Adult Resilience is designed to help clients cope with stress and hardship and to build emotional resilience. The program focuses on 
· Mindfulness,                                                                                                                                                          
· Attention training,                                                                                                                                                        
· Thought challenging,                                                                                                                                                 
· Identifying & building support networks     
· Advanced problem solving strategies   
· Conflict resolution training. 

Please note this course will not be appropriate for people with significant mental health issues



Office use only:
Name added to waiting list for:	  ADULT RESILIENCE 
Date of Group offered: 
Attended:   Yes/No		How many sessions:  1 2 3 4 5  
Letters		Acknowledgement of referral                    GP	CHR     Referrer
	Completion of Group			 GP	CHR     Referrer
	DNA letter			               GP	CHR     Referrer

Please return completed forms to FRIENDS Groups, School Nursing Service, Harden Health Centre, Harden Road, Walsall, WS3 1ET                          
Email: wellbeing@walsallhealthcare.nhs.uk
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