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Mental Health Support Team (MHST)
Request For Help Form


Please note: MHST is not a ‘Crisis Service’. If a child/young person is at risk please contact relevant teams, e.g. CAMHS SPA for any significant mental health concerns or the Local Authority for any urgent educational planning or safeguarding concerns.

Referrals must:
· Be submitted by Mental Health Lead, although any staff member may complete the form.
· Be for a Child/Young Person on roll at an MHST school and able to attend groups.
· Include full and accurate contact details for the Child/Young Person and Parent/Guardian.
· Include the Child/Young Person’s voice as well as sufficient other key information.

Referrals will:
· Have outcomes communicated by MHST to the referrer, child, and parent/guardian. 
· Be triaged weekly, although delays do occur during busy periods e.g. start/end of terms.
· Be considered alongside other relevant information available to MHST (e.g. health records) to inform safeguarding and clinical decisions.
✗	Not be routinely screened for risk or disclosure before triage: In crisis seek other support.

Please Note:
· Consultation can be accessed by email/phone without completing a referral form.
· You can contact the MHST on 01823 368481 or via MHSTadmin@somersetft.nhs.uk

Send completed referral form to: MHSTadmin@somersetft.nhs.uk 


Section 1 - Personal Details
	Child/Young Person Details

	Forename
	
	Surname
	

	Preferred name
	
	Date of Birth
	
	Age
	

	
	
	
	
	Year Group
	

	Home Address 
Postcode 
	

	GP Practice
	

	NHS Number
	
	Ethnicity
	

	Language other than English spoken at home
Is an interpreter required?
	
	Gender
	

	
	
	Attendance %
Is child currently going into school?
	

	Is the child a Looked After Child (LAC)
	

	Does the child/parent/guardian have any communication barriers? Please give details
	



Section 2 – Consent and how we handle your / your child’s data

	Consent Declaration

	I am giving permission for this referral to be made to the Mental Health Support Team, and for Somerset NHS Foundation Trust and Young Somerset to process and store relevant data. 


	How information will be processed & permission to share information

	Aim: Young Somerset and Somerset NHS Foundation Trust will collect and process information for direct care and safeguarding purposes, including delivering and evaluating activities involving me or the young person. Contact may be before or after discharge. 
Local Authority Partnership: Somerset Council will share information from Educational Psychology, Children’s Social Care, and Public Health Nursing to help identify and plan the most appropriate assessment and support for me or the young person. 
Sources: Additional information may be accessed or collected from relevant health and local authority records, consent forms, registers, session evaluation forms, incident reports, surveys, and outcome measures. 
Information Sharing: Personal medical information may be securely passed on to appropriate agencies if necessary to protect an individual’s health and well-being, or where legally required (e.g., for safeguarding or if transfer of this form is agreed). 
Service Data: Anonymised information may be used or shared with funders and commissioners for MHST service review and delivery. Anonymised data may also be shared with the University of Exeter and other internal or external partners for training, service improvement, research, and publication - with strict safeguards to protect confidentiality. 
Storage and distribution: Secure systems will be used by Young Somerset and Somerset NHS Foundation Trust process and store personal data. This will be kept on Electronic Patient Record systems for both organisations, and if required, hard copies will be kept securely. 
Retention: Personal data will not be kept for longer than necessary (for children, this is up to age 25) and only for the agreed and stated purposes. 
Further information: For more details about how your data is managed, please read the privacy notices below: 
· www.somersetft.nhs.uk/about-us/about-us/how-we-manage-your-information/privacy-and-fair-collection-policy/patient-privacy-notice/
· www.youngsomerset.org.uk/wp-content/uploads/2025/03/Overarching-Privacy-Notice.pdf 
Data Protection contacts: For data protection queries, contact: 
· Somerset NHS Foundation Trust’s Head of Information Governance and Data Protection Officer: Louise Coppin (Louise.Coppin@SomersetFT.nhs.uk)
· Young Somerset’s Data Protection Officer: Vicky Thomas (VickyThomas@youngsomerset.org.uk)


	‘Additional Permissions’ 
Please ‘Tick’ to show agreement

I give the additional permissions, further enabling effective treatment and ‘Streamlining’ referral management by MHST, in their coordination with relevant Education Setting’s Mental Health Leads, and other key professionals, by allowing them to:

· Share relevant personal health information (e.g. letters or key details) 
from the young person’s health record with:
☐ The Mental Health Lead at school.
☐ The GP and/or other key professionals.
☐ Invite me/the young person to take part in feedback, service development or other participation activities.
☐ Contact other teams/professionals currently or previously involved with me / the young person / family for relevant additional information (e.g. Social Worker, School Nurse).
☐ Transfer this referral and related information (including this form) to CAMHS SPA or other Young Somerset/Somerset NHS Foundation Trust services if their services may be considered more appropriate for the identified needs or risks.
Note: 
These actions may be completed directly - including during triage as an alternative to other MHST assessment or support: where Low Intensity Cognitive Behavioural Therapy (LI CBT) is not deemed suitable. This supports routine efficiency. All health information is treated as confidential and therefore further checks and ‘best interest’ considerations will still be carried out before sharing any information marked or reasonably expected to be especially sensitive or high risk.

	
Re-Consideration:
I understand that I can take away/change my permissions at any time. To change or withdraw any permission please contact the allocated MHST clinician or email MHSTadmin@somersetft.nhs.uk.

 Please get in touch to update us, to provide feedback, or if you have any requests or questions regarding our data protection or confidentiality policies and procedures.
 

	Complete this section if the young person is aged 13–16 and is assessed as ‘Gillick competent’ or if aged 16+:
A young person between 13 and 16 can be considered Gillick competent if they have sufficient maturity and understanding to make a reasonable assessment of the advantages and disadvantages of the proposed therapy.

	Is parent/guardian aware of this request?
	Yes / No

	Does the young person consent to us contacting parent/guardian? 
	Yes / No

	How would the young person like to be contacted? Complete all appropriate: 

	Text - mobile number
	

	Phone call - telephone number
	

	Email address -
	

	I understand the above and I consent to this request being made:
Young person’s signature
	




	
Parent/Guardian Contact Details 

	Title
	
	First name
	
	Last name
	
	Relationship to young person
	

	Landline number
	
	Mobile number
	

	Email address
	

	I understand the above and I consent to this request being made: 
Parent/Guardian signature
	

	MHST appointments may sometimes be audio or video recorded - with prior knowledge and consent - for training and quality assurance purposes.



Section 3 – Description of current difficulties and key background

	Final Permissions & Referral Management Note: 
Confidentiality is important. However, for direct care, safeguarding, and routine referral management, MHST may wish to - when managing referrals - work with key partners (Education, Health, Local Authority) to: 
a) Access or seek relevant information b) Share appropriate details or c) Transfer referrals where suitable. 
Please check Section 2 (Consent) for more info, and to ‘Opt In’ for these actions where appropriate.

	Child’s/Young Person’s Difficulties: i.e. any concerns and problems, both current and past. Please include timeframes and any corresponding previous support here or below.

	








	Child’s/Young Person’s views: in their own words or other form of communication. Essential for referral to be accepted. Attach or use ‘Other Info’ space below if needed.

	








	Parent/Guardian’s views: Any other concerns, concurring or differing perspectives. 
Where family members are referenced, please state ages and their relation to child.

	







	Significant life events/changes: e.g. bereavement/parental separation. Include timeframes. Please detail impact on child/family for issues or events having occurred.

	







	Adverse or potentially traumatic experiences – current or past: e.g. bullying, illness, neglect, or physical, sexual or emotional abuse, whether perceived or formally identified. Please state what is ongoing, and any current safeguarding actions.

	





	Harm to self or others – current or past: e.g. deliberate/accidental. Note details including nature, severity, frequency. Consider all behaviours such as binging/purging. Please include/reference risk management plans, who is aware, and timeframes.

	





	Health & Neurodivergence – current or past factors: e.g. physical, learning or sensory differences, whether diagnosed or indicated. Please include relevant support accessed, adaptations made and or appropriate assessment or care pathway details.

	






	Routines & functioning – current or past: e.g. sleep, appetite & food/fluid intake, energy levels, personal care, screen use, friendships/play, school engagement and learning.  Please include impact at home/school and timeframe of changes.

	






	Current or past treatment - Groups / 1:1: e.g. school support, counselling, CAMHS, MHST. Provide details or updates on previous inputs and advice: what has been tried, what helped, what is pending. Include timeframes and outcomes. Please give roles, dates and contact details where possible.

	







	Other family or individual support - current or past: e.g. Family Intervention Service (FIS) Detail responses and update on recommendations or onward planning from family support services, or request/info needed from MHST, e.g. to support multidisciplinary assessment and support. Please give roles, dates and contact details.

	





	Aims and expectations - What are you hoping MHST can offer at this stage? (Please tick all or any that apply and add brief detail below if helpful)
☐ Joint child–parent assessment  ☐ Direct work with the child/young person    
☐ Advice or support for parents/carers  ☐ Advice or consultation for school/other professionals
☐ Multi‑agency input (e.g. TAC/TAF meeting) ☐ Additional written clarification to support planning
☐ Other (please specify):
Note: The MHST offer will be considered on a child‑centred, case‑by‑case basis, taking account of the information available, other support in place, and individual needs.

	




	Any other information, comments or reflections: e.g. any wider current or past context, relevant family information not captured above, notes on the timing of referral or support‑seeking, or reflections on the Request for Help process and other feedback.
                                   Use blank side of form if necessary

	







	Has the child/young person been to TAC/TAF? Yes/ No. 
If yes, please attach an electronic copy of the school action plan.
	

	Early Help Assessment completed? Yes/ No
Electronic copy attached? Yes/ No
	

	Date of next meeting, if any arranged:
	

	

	Referrer Details

	Referrers Name
	

	Job Title
	

	School
	

	Email Address
	

	Phone Number
	

	Date request started:
Date request submitted:
	

	Signature of referrer
	



Please send completed referral form to:  MHSTadmin@somersetft.nhs.uk
	Any other information or comments Use blank side of form if necessary

	



















































MHST Request For Help V9	Page 1 of 6 	April 2026
MHST Request For Help V9	Page 1 of 6 	
image1.jpeg
In partnership with Young Somerset & Somerset NHS Foundation Trust




image2.png
Youn \

\om rs

\\:‘//

~/

K




image3.png
NHS

Somerset
NHS Foundation Trust




