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Name of young person :-

Date of Birth :-

Address :-
Name of referrer :-
Date :-
	What services and support is  ……. and his/her family currently receiving and what are the current costs of the package?
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	What additional support are you requesting?

	

	
	


	Why is this additional support being requested?

	


	What is the expected cost of this additional service?


	Is there a need for an O.T. assessment for …………. to access this service?

	What are the expected outcomes and benefits to the life of this young person and their family?


CULTURAL MIX
Tick appropriate box
White












Black Caribbean




Black other

Indian

Pakistani

Bangladeshi

Chinese

Eastern European

Asian other

Other

Tick appropriate box
	ETHNIC ORIGIN CODES


	a.   
	White
	

	
	White British
	A1

	
	White Irish
	A2

	
	Any other white background
	A3

	
	
	

	b.   
	Mixed
	

	
	White and Black Caribbean
	B1

	
	White and Black African
	B2

	
	White and Asian
	B3

	
	Any other mixed background
	B4

	
	
	

	c.
	Asian or Asian British
	

	
	Indian
	C1

	
	Pakistani
	C2

	
	Bangladeshi
	C3

	
	Any other Asian background
	C4

	
	
	

	d.
	Black or Black British
	

	
	Caribbean
	D1

	
	African
	D2

	
	Any other Black background
	D3

	
	
	

	e.
	Other Ethnic Group
	

	
	Chinese
	E1

	
	Any other ethnic group
	E2


Outcome

	Outcome of request to Panel:-



	Service Agreed:-



	Signature:-……………………………………………………………….

Dated:-……………………………………………………………………
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GUIDANCE NOTES FOR REFERRER
March 2013
The Panel predominantly considers requests for overnight support for young people and their families. There already exists a process to look at other supports which would be agreed or otherwise with the Line Management of the Disabled Children’s Team. (Such as referrals to Fusion, Calder Kids etc)

Whilst the Panel needs information on which to base its decisions, there is an expectation that Social Workers will have discussed referrals with their supervisor and this referral document can concentrate on what is currently provided and what the request is.

The Panel will consider that any request which looks for a doubling or other significant increase in the level of service already provided will have come about as a result of a significant change in the family circumstances. In this case it will be expected that a new Core Assessment has been completed.

It is not acceptable that scarce and expensive services will be agreed without a plan as to how granting that service, alongside other work being done will improve the lives of the young person concerned and their family.

The Panel will, when agreeing services, will place a time limit on that initial agreement. This places greater emphasis on the Review process and the desire to target services towards an outcome rather than providing a service ad infinitum.

Please keep your comments on the Referral confined to the questions you are being asked.
Please do not submit requests that are not clearly defined and costed as they will be returned to you.

Panel will sit on the third Friday of every month. Requests must be submitted by the Tuesday prior to Panel to allow for administrative processing. Requests submitted late will not be considered until the following Panel.
Thank You
Current Support 

· Who provides support?

· How many hours per week?

· What staffing level?  (e.g. 1:1 etc)

· How much does it cost per week?

· Are any other colleagues or services working with this family?

Additional Support being requested
· Who would provide the support?

· How many hors per week would it be?

· What staffing level?  (e.g. 1:1 etc)

Why are you requesting it?

· What has changed at home to prompt this request?

· What other strategies have been tried to improve things?

· Has a new Core Assessment been done?

· How long do you want the additional support to be in place?
What will it cost?

· Detail the additional costs per week.

· Detail the total new cost per week

                           i.e.   Cost of package at the moment

                                   plus

                                   Cost of requested addition.

Desired outcomes

· How will this extra support make the child’s life better?
· What improvements in behaviour or family life are you seeking and why will this request contribute to it?
· Is any other work planned with this child/family?
· How will progress be judged and reviewed?
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