Request for a Placement 

	Section 1: Intervention / Support Funding approval to placement find

	What has already been attempted to resolve the problem? inc date of any FGC, MST etc or reason why not appropriate

	

	Please provide details of work carried out to keep this child / young person at home, or maintain the current placement and what was the impact and outcome of this work

	

	State reasons why the child(ren) should not be accommodated inc positive features of family relationships

	

	Have all known relatives or friends been contacted and asked to care for the child(ren)?  What has been the response?  Is there anyone else who has not been contacted?

	

	How could the home situation be changed to prevent the need for accommodation?

	

	What resources would be needed to facilitate and accomplish this?

	

	Are there any other legal options which may be more appropriate to address the present situation?  Please specify.

	

	DECISION: The placement request is agreed for the following reason(s). Please provide a summary of agreed actions for this placement:



	

	Agreed length of placement
	

	DHOS/HOS:

	

	Date
	

	Service Director:

	

	Date
	


	Section 2: Authorised Costs 

	Package requested


	

	Average cost of placements as per D2N2
	

	
	
	
	Agreed length of approval

	Cost of each element
	Gross weekly cost of placement
	£
	

	
	Weekly cost of education provision
	£
	

	
	Weekly cost of health provision
	£
	

	
	Weekly cost of additional staffing
	£
	

	
	Weekly cost of therapy provision
	£
	

	
	Weekly cost of supported lodgings
	£
	

	Authorised by
	Judith Russ
Head of Service – 

	
	Andrew Kaiser

Head of Service - 

 

	Date
	


Referral Information

The information that you put in this referral will form the basis of the contract that we have with the provider therefore please ensure the information is accurate and includes everything that you are expecting from the placement. 
	Date of Referral:
	

	Timescales within which placement is required to commence: 
	· Emergency Placement   (same day)                     Yes    FORMCHECKBOX 
  
· Urgent 3-5 days                                                      Yes    FORMCHECKBOX 
  

· Planned Placement                                                Yes    FORMCHECKBOX 
      

	Proposed Placement Start date:
	

	
	

	Referred by:
	

	Job Title 

Contact No & Email Address
	

	Team Manager

Contact No & Email Address
	


	Name & current Address of Child/Young Person
	

	Name & Address of school or education provision
	


	Date of Birth
	
	Age
	
	Gender
	
	Ethnicity/Religion


	

	First language
	
	Legal Status
	
	School year
	
	SEN Status
	

	Name of IRO
	
	Date of last LAC Review
	
	Date of next LAC Review
	
	LCS Number
	


	Section 1: Details about the placement being requested Please Tick 

	Foster Placement

	2.1 Standard Fostering Provision
	Yes     FORMCHECKBOX 
      

	2.2 Specialist Fostering Provision
	Yes     FORMCHECKBOX 
      

	2.3 Specialist Fostering Disabilities
	Yes     FORMCHECKBOX 
      

	2.4 Specialist Fostering Complex Health Needs
	Yes     FORMCHECKBOX 
      


	Residential Placement

	1.1 Standard Children’s Homes Emotional Behaviour Difficulties (EBD
	Yes     FORMCHECKBOX 
      

	1.2 Specialist Children’s Homes Emotional Behaviour Difficulties (EBD) Provision
	Yes     FORMCHECKBOX 
      

	1.3 Specialist Children’s Homes Autistic Spectrum Condition (ASC) with challenging behaviour - non Learning
	Yes     FORMCHECKBOX 
     

	1.4 Specialist Children’s Homes Autistic Spectrum Condition (ASC) with challenging behaviour - moderate or severe LD
	Yes     FORMCHECKBOX 
      

	1.5 Specialist Children’s Homes Complex Health Needs
	Yes     FORMCHECKBOX 
      


	Supported Accommodation 16/17yr olds

	Lot 1 Children in Care and Care leavers
	Yes   FORMCHECKBOX 
 

	Lot 2 Children in Need and young homeless 16 & 17 year olds
	Yes   FORMCHECKBOX 


	Number of support hours required (Please ensure that risk matrix is completed for support hours required)

[image: image1.emf]Risk and Need Matrix  for Support Hours.doc



	

	
	

	Section 2: Wishes and feelings of the Child/Young Person:

· What kind of carers would they like
· What kind of home would they like

· Activities they would like to take in

	


	Section 3: Please provide a current pen picture of the Child/Young Person:

· Likes/Dislikes

· Hobbies / Interests 

· Personality 

· Ability to interact with adults and children

· Level of supervision required (e.g. normal for age or higher)
· Type of carers child/young person needs

	


	Please describe the type of placement you require inc in detail the areas of specialism you are requiring if any


	

	Reason for placement inc if this is a Change of Placement / New placement request, the risks to the child if placement is not available, the availability of friends and family         


	

	Location of placement being requested:


	· Within Derby City                                        Yes     FORMCHECKBOX 
      
· Within 20m radius of Derby City                Yes     FORMCHECKBOX 
      
· Outside Derby City                                      Yes     FORMCHECKBOX 
      
· Specific area please state

	Can the child /young person change school if a placement is not identified within a commutable distance to their current school?
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Days and times of attendance at?
	

	Has the individual an EHCP 
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Will the child/ young person have contact? 


	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Is contact scheduled to be supervised or unsupervised?  
	Supervised  FORMCHECKBOX 
Unsupervised FORMCHECKBOX 


	What is the expected frequency of contact? Please provide the name and address of where contact will be held and time contact will start and end?
	

	Can the child/young person be placed with carers who are not an ethnic match?
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Does the child/young person speak fluent English?

If not what is their first language
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Is the child / young person part of a sibling group?
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Are these siblings to be placed together? If not how is the sibling group to be split?
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	Section 4: Child/Young person details

	Does the child / young person have a specific disability?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	Is the child registered disabled?
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	Any Diagnosed medical conditions?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	Is the child/young person currently on medication?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	Has the child / young person been referred for any specialist services (eg CAMHS / CTPLD)?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	Does the child /young person have a health care plan?
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	Does the child / young person have any allergies / fears / phobias?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	Does the child/ young person smoke?

Does the child/ young person have permission to smoke?
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 

Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Is this child /young person an unaccompanied minor (UASC)?
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	Have any specific needs been identified for the child/young person regarding: Personal Care, Religion, Tradition, Clothing, Diet, Sexuality, Other

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	Is the child /young person in education / employment / training or none of the above?
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	Days and times of attendance at?
	

	Does the child /young person have any history of Refusals / Exclusions? Inc reasons / dates
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 




	Section 5: Parental Details

	Mother: Name and Full Address
	

	Parental Responsibility
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	Father: Name and Full Address
	

	Parental Responsibility


	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	Please provide details of the parent’s feelings and wishes

	

	Other significant Adults inc name and addresses
	


	Section 6: Details of siblings

	Name
	Age
	Accommodated Y/N
	In house / name of provider
	Current town of placement

	
	
	
	
	

	
	
	
	
	


	Section 7: Previous Placements – Only include the last 2 years

	Date from
	Date to
	Type of placement
	Provider

	
	
	
	

	
	
	
	

	
	
	
	

	Please provide details of any Problems / Challenges / Positives from previous placement(s)

	


	Section 8: Identified Risks – Please only include information on current risks. 

If you answer yes to any of the following please state further information This is a Mandatory section.

	Are there any geographical areas that would be a risk to the child / young person?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Is the child/ young person known to abscond / wander off?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Are there any risks to the Child / Young Person from the Parents / Other Significant Adults?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Can the child/young person be placed with children younger than them?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Is the child/young person physically or verbally aggressive towards adults or other children?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Has the child/young person been sexually abused or are they vulnerable to sexual abuse?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Does the child/young person display sexualised behaviour?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Can the child/young person be placed with animals?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Does the child/young person have a history of fire setting?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Has there been any incident (s) of self-harm/suicide or is the child /young person vulnerable to this?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Does the child/young person have any issues with alcohol/substance misuse?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Has the child/young person been involved in any violent/offending behaviour or are they vulnerable to this?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Does the child/young person display any racist behaviour?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Any other known risks that will need to be managed in the placement?

Please state:
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	Section 9: Culture / Heritage / Diversity

	Have any specific needs been identified for the child/young person regarding, Personal Care, Religion, Tradition, Clothing, Diet, Other (Please specify):

	

	Has any work been started with the child / young person to address issues of identity inc disability, faith, culture, sexuality, etc? If NO is there a need for any of this work?

	


	Section 10: Outcomes that you would like the child/ young person to achieve from this placement

(Please provide details in the sections below these incorporate outcomes within the LAC reviews and Help Children Achieve More (Every Child Matters 2004)

	What is the Care Plan for the child/young person:

Please highlight


	· Rehabilitation home  (to family or connected person)

· Bridging Placement(bridging to long-term/permanency placement)

· Period of assessment/ short-term intensive intervention

· Preparation for semi-independence/independence

· Permanent care (place until independence)

· Adoption

· Residential care

	Please detail below the outcomes you hope will achieved in placement

	Health Needs: 

	

	Education Needs: 

	

	Identity: 

	

	Emotional/Behavioural Needs: 
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Risk and Need Matrix for Support Hours:

Needs


		Need

		High

		Medium 

		Low



		Homelessness

		

		

		



		Offending behaviour

		

		

		



		Mental Health diagnosis

		

		

		



		Self – harming

		

		

		



		Learning Disability/ADHD/ASD

		

		

		



		Lack of independent living skills 

		

		

		



		Needs encouraging to engage with professionals

		

		

		



		Any unidentified primary need (please list 1)

		

		

		





Risks 


		Risk

		High

		Medium

		Low



		Risk to self

		

		

		



		Risk to others

		

		

		



		Risk to community

		

		

		



		Current Risks/other

		

		

		





Hours per week – 


		Low

		0-5 hours

		Review at 4 weeks



		Low/medium

		5-10 hours

		Review at 4 weeks



		Medium 

		10 – 15 hours

		Review at 4 weeks



		Medium/high

		15 – 20 hours

		Review at 4 weeks



		High

		25 hours

		Review at 4 weeks





Instructions:


This is guidance for allocating a package of support – this matrix will also be used to review packages of support once this commences:

If you tick 10+ High then the package will be high


If you tick 7 Medium and 7 high it will be medium/high


If you tick 10+ medium it will be medium package


If you tick 7 medium and 7 low it will be medium/low


If you tick 10+ low it will be low
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