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[bookmark: _GoBack]Children’s Occupational Therapy 
Request for Help

Who are we?
We are a team of Children’s Occupational Therapists (OTs) and OT Technicians (OTTs) who provide a service to children and young people (CYP) from 0–18 years, or up until their 19th birthday if the child is still in school.
We are primarily based in children’s centres within three localities of Cwm Taf Morgannwg (Merthyr & Cynon, Rhondda Taff Ely and Bridgend), however we regularly work within our communities, including the CYP’s homes, nurseries and schools.
[image: Therapy ]What do we do?
Occupational Therapy (OT) can help children and young people grow, thrive and reach their full potential by promoting engagement with meaningful ‘occupations’. 
What are children’s ‘Occupations’?
[image: Toothbrush ]We consider children’s occupations to reflect the activities they do every day, including: 
  Self-care – dressing, feeding, washing and toileting 

[image: Pencil ]
    Productivity– accessing activities at school or nursery

[image: Dancers ]
  Play and leisure – playing with friends and engaging in sports/ hobbies. 


Our Aim?
The aim of the service is to empower those closest to the CYP achieve the best possible solutions to assist their needs. This support may differ depending on the CYP’s developmental stage/readiness. This may include:
· Advice, strategies and activity ideas 
· Educational workshops based on the CYP’s identified functional needs 
· Signposting to community resources  
· Assessment to explore their abilities and difficulties in more detail if identified by the OT
· Prescription of specialist equipment to support the CYP’s postural needs
· We may provide 1:1 or group intervention based on the OT’s recommendations 
[image: Brainstorm ]
All of this will be in collaboration with the CYP and their families, and if appropriate the multi-disciplinary team across health, education and social care.



Request for Help Form 
[image: Id card icon]Information on Completing the Request for Help Form:
This request for help is for referring Children and Young People to the Children’s Occupational Therapy Team.
[image: Group ]   
Requests are open access- therefore they can be filled in by anyone who knows the CYP and has concerns regarding their occupations. 
[image: Its a boy ]
Please give as many details of the child’s difficulties as possible by completing ALL relevant parts of this referral. Incomplete referrals will be returned resulting in an unnecessary delay.
[image: Like icon]
Please ensure you have parents/carers/guardians consent to refer to the OT team, we will not be able to accept the request for help without it. 
[image: People ]
Please note, it is our usual practice to discuss the information on this form with members of the Multi-Disciplinary Team in order to ensure the most appropriate and timely input. 
[image: Good assistance icon]
If you need advice when you are filling in this form, please telephone your local department on the telephone number below and we will be happy to help. 
[image: Message ]
Once the request has been completed, it can either be posted to your local department at the address below or emailed to:-  
CTM.OT.Requests@wales.nhs.uk 
	Children’s OT Contact Details


	Merthyr Cynon
Children’s OT Service, Children and Young People’s Centre,
Ysbyty Cwm Cynon Hospital, New Road,
Mountain Ash,
CF45 4BZ

01443 71523 7
	Rhondda Taff Ely
Children’s OT Service,
Sunflower Suite
Carnegie Clinic,
Brithweunydd Road,
Porth,
CF40 2UH


01443 443073
	Bridgend
Children’s OT Service,
Children’s Clinic,
Princess of Wales Hospital,
Coity Road,
Bridgend,
CF31 1RQ


01656 752237





Please note:- Requestor to only return pages 3 & 4 of this referral form to the OT department, please keep pages 1 & 2 for your information. If possible, please ensure parents/carers/ guardians also receive a copy of pages 1 & 2.
	Children’s Occupational Therapy Service  Admin Only


Date RFH received:
Previously known:

Request For Help Form

	Child/ Young Persons Details
	Childs Surname:       
       
Childs Forenames:

Childs preferred name:

	Title:

Gender:                          

Pronoun: 

	
	Date of Birth: 
	Hospital No:


	
	Address & Postcode:

	
	Name of parent/carers/guardians: 

Contact Tel.:

Email address: 

Preferred first contact:
	School/Nursery:

Telephone Number: 

School Year:

Do they have an IDP in place? 


	
	Medical diagnosis: 
	Language(s) spoken at home: 

How does the CYP communicate? 
(e.g. verbally, Makaton, PECS):


	Other Agencies involved 

	GP:

GP address:

	(Inpatients only) 
 Date of admission:       
 
 Consultant/ ward:                                              


	
	Does the child/young person have a Social Worker?                           Yes/ No     
Is the child/young person under the care of Local Authority (LAC)?      Yes/ No     
Is the child/young person on the Child Protection Register?                 Yes/ No     
Are there any Safeguarding Concerns?                                              Yes/ No     
If you have answered yes to any of the above, please provide further details here:




	
	Other Agencies involved:
	 Name:
	 Contact details 

	
	Paediatrician
	
	

	
	Health Visitor
	
	

	
	Physiotherapy
	
	

	
	Speech & Language Therapy
	
	

	
	Educational Psychologist
	
	

	
	Social Worker 
	
	

	
	Other (please specify) 
	
	

	Requestor
	
Requested by:                                                    Relationship To Child:                                                            

Telephone Number:                                            Email address: 

Address/ base:                                                   Date of request:
                                           


	Reason For Request For Help 

	Reason for Request for help

	Reason for request for help? / What are most important occupations that your child/young person could get help with at the moment? 




	
	How is this impacting on the child/young person’s daily life?







	
	What do you hope to achieve for this child/young person as a result of this request for help?







	
	What has already been done to support this child/young person?








	
	Relevant medical or family history which may support this request for help (including details of any relevant investigations and medication)?








	
	Please indicate on a Scale of 1-5 how concerned you/child/parent are (1 being not concerned and 5 being very concerned)

Child:                                               Parent/Carer:                                 Referrer:                                                           



	
	Consent 

I confirm that this request for help has been discussed with the parents/carers and/or the Child/Young person and they agree to it.	                                                     

Signature Of Requestor:                                               Date consent gained:   
                                        


Admin Only


Date RFH received:
Previously known:    Yes  /  No
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