Request for Help - Tees Valley Getting Help Service - helping children and families thrive through better mental health support!
Section 1: Child/Young Person Details
	Full Name
	

	Date of Birth
	

	Gender 
	

	Is gender same as at birth?
	☐ Yes ☐ No

	Address
	

	School
	

	GP Name & Contact
	

	Preferred Contact Number
	

	Permission to leave voice mail/text
	☐ Yes ☐ No

	Email Address:
	

	Permission to send email
	☐ Yes ☐ No


Section 2: Parent/Carer Details
	Parent/Carer Name(s)
	

	Relationship to YP
	

	Who has parental responsibility?
	

	Preferred Contact Number
	

	Permission to leave voice mail/text
	☐ Yes ☐ No

	Email Address:
	

	Permission to send email
	☐ Yes ☐ No


Section 3: Demographics
	Ethnicity
	

	Language
	

	Interpreter Required 
	☐ Yes ☐ No

	Religion
	


Section 4: Referral Details
Primary and Secondary Reason for Referral:
	Primary Reason
	Secondary Reason

	☐ Anxiety
	☐ Anxiety

	☐ Low Mood
	☐ Low Mood

	☐ Conduct
	☐ Conduct

	☐ OCD
	☐ OCD

	☐ Phobias
	☐ Phobias

	☐ Self-harm behaviours
	☐ Self-harm behaviours

	☐ Relationship difficulties
	☐ Relationship difficulties

	☐ Trauma & Attachment
	☐ Trauma & Attachment

	☐ Eating difficulties
	☐ Eating difficulties



Brief Description of Presenting Issues: (“If you have already completed a professional consultation form, you do not need to complete this section again.”)
Impact on School:
Impact at Home:
Impact in Community:
Section 5: Risk & Safeguarding
Known Risks:
Safeguarding Status: ☐ CIN ☐ CP ☐ CIOC
Other Agencies Involved (i.e. Early Help, HOTH, YOS) 
Section 6: Previous Support
Has the child/young person received wellbeing or mental health support before? (If yes, provide details)
Section 7: SEN/EHCP & Neurodevelopment
Learning Difficulty ☐ Yes ☐ No. If yes please provide details: 
Learning Disability ☐ Yes ☐ No. If yes please provide details: 
EHCP Status: ☐ Yes ☐ No
Autism Diagnosis: ☐ Yes ☐ No ☐ Under assessment 
ADHD Diagnosis: ☐ Yes ☐ No  ☐ Under assessment 
Section 9: Referrer Details
	Name
	

	Role/Job Title
	

	Organisation
	

	Contact Details
	





Section 8: Consent & Information Sharing
Consent to refer or share and store information – please discuss with parent’s/carer’s/young person
This information will be registered with Alliance Psychological Services Ltd and stored securely in accordance with the Data Protection Act 2018. By consenting to the referral you consent to your/ your child’s data being shared with NHS England (NHSE) for statutory reporting purposes. 
About the Service: The Tees Valley Getting Help Service is delivered by a partnership of providers: NHS Tees, Esk and Wear Valleys (TEWV), Alliance Psychology, The Link, The Junction, Teesside Mind, and Changing Futures North East. Staff are employed by these organisations but work together as one team to improve outcomes for children and young people across the Tees Valley (Privacy Statement link) 
Consent for Referral: Please tick the relevant boxes:
Parent/Carer: 
☐ I consent to this referral and understand why my information will be shared with the Tees Valley Getting Help Service partnership (NHS TEWV, Alliance, The Link, The Junction, Teesside Mind, and Changing Futures North East) to enable support.
Young Person: 
☐ I am 13 or over, I understand what this referral is for, and I give my consent. (While we respect your right to consent, we encourage parental/carer involvement where possible. Please indicate below if you agree to parental engagement to support assessment and planning.)
☐ I agree to parental/carer engagement where possible to help assessment and planning.
☐ I do not wish parental/carer engagement at this stage.
You can withdraw consent at any time by contacting the service.
[bookmark: _Hlk214277765]Parent/Carer Name & Signature: __________________________ Date: __________
Young Person (if 13+ and Gillick competent): __________________________ Date: __________
(If verbal consent given, note here)
If verbal consent was obtained by the referrer, please tick the relevant boxes on behalf of the parent/carer and note verbal consent in the signature space.

PLEASE SEND THE COMPLETED REFERRAL FORM TO: 
thelink.referral.stgettinghelp@nhs.net – for children residing in Middlesbrough or Redcar
alliance.teesvalleygettinghelpntd@nhs.net – for children residing in Stockton, Hartlepool or Darlington
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