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BACKGROUND
Two Community Youth Facilitators are available to be accessed by YAMHA members in accordance with the following criteria. Access will be via the CYMHS Clinical Coordinator as set out below. 
PURPOSE
 The Community Youth Facilitators have a wide and flexible remit, including but not limited to:
· working alongside young people aged 13 to 18 (and their families) that are struggling with mild to moderate mental health and/or alcohol and addiction or other issues and; 
· supporting the implementation of plans, goals and outcomes to ensure that the needs of the individual and their families are met in the most appropriate way. 
The objectives of the Community Youth Facilitators include:
· to work collaboratively to increase community access for Young People; 
· to provide timely screening, assessment and interventions;
· to facilitate access to CAF services as required;
· to support the Youth Addictions and Mental Health Alliance (YAMHA) to work alongside young people and their families who have been referred to YAMHA clinical services; 
· to motivate young people to access the appropriate services that will benefit their wellbeing; 
· to develop and lead group facilitation with a youth focus (as required);
· to remove barriers to health care for young people (including in rural areas);
· to work with other agencies and the families of young people (as required);
· to motivate young people to make positive and responsible decisions; and
· to build relationships with community organisations and working relationships with YAMHA. 
ELIGIBLE REFERRERS
Referring clinicians must be members of the YAMHA group.
ELIGIBLE CLIENTS
Clients must be eligible for publicly funded health services In New Zealand.
WHEN APPROVED
· the CYMHS Clinical Coordinator allocates referrals to Community Youth Facilitators; 
· Community Youth Facilitators will confirm acceptance of the case with the referrer; 
· at the end of the contact period, the Community Youth Facilitator will provide the CYMHS Clinical Coordinator with a summary of services provided and the outcomes. 
SUBMIT COMPLETED REFERRAL FORMS TO: 
· Email: kereama.c@odysseychch.org.nz or cymhs@odysseychch.org.nz 
· Post: Odyssey House Trust, PO Box 34009, Christchurch 8440
· Online forms can be completed at www.odysseychch.org.nz





	Briefly describe how this referral supports your client.  


	CLIENT DETAILS

	Name:  
	Address: 

	NHI No: 
	Date of Birth: 
	Ethnicity: 
	Gender:  M    F 
	Phone: 

	IMPORTANT   The client has consented to this application       Y         N         

	REFERRER DETAILS

	Organisation Name: 
	Referrer’s Name: 

	Phone: 
	Email Address: 

	Date: 
	Clinician Signature: 

	APPROVAL BY CYMHS CLINICAL COORDINATOR

	Declined
	
	Approved
	
	Community Youth Facilitator Referred:             
	

	
	
	
	
	

	CYMHS Clinical Coordinator
	
	Signature
	
	Date

	Reason if referral is declined: 
	Referrer Notified: 
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