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Primary care referral form for Health Spot -  Newham 
	Please send as email to nelondonicb.nhchealthspot@nhs.net
Contact will be attempted with young person within 3 working days of referral received. 

If we have multiple failed contacts over 2 weeks we will contact the referrer via email to inform. 


Please note YP can also self-refer by speaking to a youth worker. 
Starting 2nd July 2025, a weekly GP evening clinic from 4-8pm on Wednesday evenings for 11-19yr olds (<25 if additional needs) based at the Stratford Youth Zone only (Theatre Square, London E15 1BX). Provided jointly with offer of support from youth workers. Able to link with additional support from sexual health (Shine), substance misuse (Newham Rise) and CAMHS.  
	Section 1

	(YP)Young Person’s full name:
     



 




 
	Date of Birth      

	M  FORMCHECKBOX 
  F FORMCHECKBOX 
 Other FORMCHECKBOX 

	NHS Number:
     

	Address: 
     

	School/College:

     

	Postcode: 
     
	Interpreter required  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No          if Yes Language      

	Parents Telephone:      

	YP’s Mobile (not parent/carer):      
	YP’s Email Address:      

	

	Section 2

	Name of referrer
	

	GP Practice (if registered)
	


	Section 3
	CYP have the right to access health on their own without their parent/carer (GMC article 15) 



	YP’s preferred mode of contact                                    FORMCHECKBOX 
 Phone     FORMCHECKBOX 
 Email   FORMCHECKBOX 
 Text     FORMCHECKBOX 
 Whatsapp

Has the YP given consent for this referral?
               FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
Is YP happy for us to contact parent/carer if we are unable to get hold of them?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 


	Referrals will be accepted even if consent has not been obtained from YP but it would be useful to know briefly why and how best to engage with them (eg. Parental concern)
      



	Section 4
	Brief explanation of the reason for referral
 Eg, What is the YP’s main concern re their health/wellbeing/situation? 
        Are there any particular vulnerabilities/challenges you are aware they are facing?

	     



	Section 5
	Any there any other key agencies/professionals involved that you are aware of?

	


· Currently open to social care (either child in need, child protection or looked after)

If so, name and email of social worker (if known)

· Historically open to social care (either child in need, child protection or looked after)

Section 6

Please tick any services at the youth zone that this young person would benefit from accessing 

· Sexual health advice or support

· Substance misuse advice or support

· Emotional wellbeing

· Youth programme – fitness, music, creative sessions etc

· SEND-specific sessions
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