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Chestnut Tree House Referral Form Bereavement Care


	Section 1: About the baby, child or young person you’re referring. Please fill in as much information as possible.

	Name:
	Date of birth:


Date of death:


	Sex:

	Ethnicity:


	Religion:
	First Language:

	
NHS Number:


	Current location of deceased baby, child or young person?





	Memory making – has any memory making taken place prior to transfer to CTH?






	Home Address:





	Home telephone number:
	

	
	Mobile Number:
	

	
	Email Address:
	

	Section 2: About the baby, child or young person’s parents or carers.

	Parent/carer names:
	Contact details:
(if different from information above)
	Marital status:
	Please indicate who is the principal carer:

	



	
	
	

	



	
	
	

	Who has parental responsibility?



	Sibling(s)
Name/DOB






	




	Section 3: About the baby, child or young person’s medical information and wellbeing if applicable.

	GP Information:
(Please include name/address/contact number)
	Coroner officer (if applicable):
(Please include name/address/contact number)



	Social Worker:
(Please include name/address/contact number)

	Section 4: About the person making the referral.

	Referrer’s name:









	Referrer’s address and contact number:
	Relationship to baby, child or young person being referred:


	

Are there any safeguarding concerns or any behaviour of concern within the family?


	

	

Have police been involved?
If yes, please give contact details:


	

	Please detail below the circumstances of this referral.





















	Signed:


	Date:





Return to: Care Team, Chestnut Tree House, Dover Lane, Arundel, BN18 9PX

Email: chestnuttree.house@nhs.net
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Consent to access medical information and sharing of data





Child/young person (name)……………….……………………....………………..DOB ………………

Address……………………………………………………………………………………………… …………………………………………………………………………………………………………

I (name),……………………………………………Parent/Guardian/Young Person hereby give my consent for a representative from Chestnut Tree House to access the medical records on behalf of my child (name)  ……………………………………………………………………….

This will assist them in gaining information to help process the referral. I/We have consented to be referred to their services. I understand that no information can be accessed without my written consent.

I confirm that I have also received a copy of the family information leaflet ‘Personal information and how we use it’ and understand the contents and implications of the information contained within. 



Parent/Guardian/Young Person:


Signed ………………………………………………….  Date ……………………………


To be signed by a member of Chestnut Tree House staff:

Signed ………………………………………………….  Date ……………………………….

Role:  ……………………………………………………
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Personal information and how we use it



This leaflet tells you about:

· What information we collect about your child/young person and your family
· Who we might share your information with and why
· How we keep information secure, confidential and up to date
· How you can request to see your own records

What information we collect:

If your child has been referred to our service, we have to keep records by law. Many records are held electronically.

The record includes details about them and their care, for example:

· Name, address and date of birth
· Their medical history
· Assessment, care plan and reviews
· Details that affect development of their care plan 
We must keep records for a specified period.
We must also record any risks to your child or young person’s health, or the health of other people. For example:

· If they have an allergy to penicillin
· If they have been physically or verbally aggressive towards other people

We will always tell you when we have recorded a risk unless we think telling you could lead to you, your child/young person or others being harmed. We may share details of risks with other staff who are involved in your child/young person’s care. This is to make sure that they and others are kept safe.

Why we need this information

We need to keep records to make sure your child/young person receives the right care and treatment. Sometimes we use parts of the information we collect for other reasons such as:

· Planning new services and improving existing ones
· For staff training
· Helping parts of the NHS to check we are doing what we say we will do
· Financial audit
· Improving patient safety

If we do this, all personal details will be anonymised.
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Changes to your personal information

It is important that your child/young person’s records are up to date. Please tell us if any of their personal details such as name, address, telephone number or doctor change. Speak to whoever is providing their care.

How we keep your information safe

Our staff are trained to make sure they know about the General Data Protection Regulation (GDPR)
and their legal responsibilities to keep your information safe.

Anyone who receives information from us is also under a legal duty to keep it confidential. We take great steps to ensure information about your child/young person stays secure.

These steps include:
· Locking away paper records
· Using computer passwords
· Making sure people are who they say are if they ask for information
· Destroying old records

Who else we share this information with

We routinely share information within your child/young person’s Care Team; this may include their  GP and other people who look after them. The law can sometimes require us to pass on information - for example, in the case of serious crime.

We only share information for specific purposes and must justify why. If we share information for  other reasons we must ask you first.

Information about family members

We are also required to keep basic information about family members and relatives who are part of the ‘family unit’. This may include partners/spouses who are no longer part of the family.

When a family member or relation accesses our services, for example to receive counselling, we will ask for more information about the individual family member.

Can I ask not to receive information from you?

We have an obligation to keep you informed when we write to another medical professional
about your child/young person. We also may need to write to you with important information about the service that we offer to your child/young person or family.

You have the option NOT to receive information about additional activities that we may offer this includes information about special events and activities that we may provide such as summer activities and days for siblings and family members. Please let us know if you would not like to receive this information.

If you would like more information, please talk to a member of staff. 

Chestnut Tree House
Dover Lane Arundel 
West Sussex BN18 9 PX
Telephone 01903 871800

 www.chestnut.org.uk

President: Lord Henry, Earl of Arundel.
St Barnabas Hospices (Sussex) Ltd is a charity registered in England (Registered Charity Number 256789) 
and is incorporated as a company limited by guarantee (registered in England Number 930107)
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