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[bookmark: AP]Adoption Permanence Panel

	Frequency
	Monthly


	Chair
	Service Manager SASS with lead for Adoption


	Attendees
	Adoption West Family Finding Team Manager, all Team Managers SASS, Care Proceedings Case Manager, Placement Services Administrator


	Purpose
	Tracks all children in adoption journey from ADM (Agency Decision Maker) Decision from should be placed for adoption through to adopted. (Also tracks Early Permanence referrals). Ensures robust oversight to avoid delays for timely adoption orders for children. Provides opportunity for challenge across services, identifies areas for improved and best practice for both in-house teams and Adoption West.









[bookmark: CH]Channel



	Frequency
	Where there are live cases, these will be reviewed at least every four weeks. Additional meetings are scheduled in instances where an individual’s vulnerabilities require prompt consideration and safeguarding support. The decision for this will lie with the chair.

Monthly reserve panel meetings are diarised but can be cancelled if there are no referrals or cases for consideration. 



	Chair
	Andrew Griffiths


	Attendees
	As a minimum, national guidance requires that individuals required to be present at Channel Panels are: 
· Wiltshire Council Channel Chair
· Counter Terrorism Policing South West, Prevent Case Officer

The Wiltshire Channel Panel also requires representation from: 
· Safeguarding representative (adult or children’s dependant on age of case)
· Mental health representative (if there are mental health concerns present)
· Local police representative

According to each specific case, appropriate representatives from the service areas below will be requested to attend:
· Local safeguarding services
· Mental health 
· Education providers
· Housing 
· Substance misuse providers
· Health Services 
· Youth offending services 
· Prison services 
· Probation services 
· Wiltshire Health and Care

Representatives must be prepared and knowledgeable about the cases to be discussed and have the authority to access or make decisions over the allocation of resources to improve outcomes for the individual in discussion.

Partner bodies are responsible for ensuring that they are represented at an appropriate level. Where the nominated representative is unable to attend, a deputy should attend in their place.

It is not expected that panel members, or professionals making a referral, should be experts in terrorism or radicalisation, however, they should be experienced practitioners in their own field.



	Purpose
	Channel became a statutory requirement as part of the Counter Terrorism and Security Act 2015.  In practice, the legislation requires:
· Local authorities to ensure that a multi-agency panel exists in their area;
· The local authority to provide the chair;
· The Panel to develop a support plan for individuals accepted as Channel cases;
· The Panel to consider alternative forms of support, including health and social services, where Channel is not appropriate; and
· All partners of a Panel (as specified in Schedule 7), so far as appropriate and reasonably practicable, to cooperate with the police and the panel in the carrying out of their functions.
· The Panel maintains accurate records of actions and support agreed for individuals including rationale supporting such decisions.

[bookmark: _Hlk103074230]Channel is a multi-agency approach to providing early support and improved outcomes for individuals who are vulnerable to radicalisation. This is achieved by:
· Identifying individuals at risk 
· Assessing the nature and extent of that risk 
· Developing an appropriate support plan for the individual concerned, based on their particular needs.

Definition
‘Vulnerability to radicalisation’ is defined by Counter Terrorism Policing and the Home Office as: ‘when a person, who as a result of their experiences and/ or situation, may be drawn or exploited into supporting terrorism or extremist ideologies associated with terrorist groups’.




[bookmark: CMOE]
Children Missing Out of Education

	Frequency
	Six times a year, with weekly sub-group meetings.


	Chair
	Strategic Group is chaired by the Targeted Education Head of Service (HoS).

The Themes for each sub-group rotate on a weekly basis, with chairs as follows:

Exclusions – Behaviour Support Team Manager
Reduced Educational Provision – TES HoS/EWS Team Manager
Children with a Social Worker – Virtual School Extended Duties Project Lead
EHE/CME – EWS Team Manager
EOTAS – Strategic Lead for AP


	Attendees
	Multi-professional group


	Purpose
	Strategic oversight, with weekly sub-group meetings that review individual cases and agree actions where children may be/are at risk of missing education.





[bookmark: CNP]
 Children and Young People’s Complex Needs Panel 


	[bookmark: _Hlk123725163]Frequency

	Monthly

	Chair
	Chief Nurse – BSW ICB


	Attendees

	Senior Commissioning Manager – Children’s Services – BSW ICB 
NHS Bath and North East Somerset, Swindon and Wiltshire 
Designated Nurse for Children Looked After – BSW ICB
Supported by commissioning support officer – BSW ICB


	Purpose
	To resolve, in a timely manner, any barriers to making appropriate provision to secure positive outcomes for children and young people with complex education, care and health needs. This includes planning for key points of transition such as from children to adult services. 

The focus of cases that will be considered at Panel include: 

· To prevent escalation of unmet need so that intervention is provided before crisis occurs 
· To review available resources within agencies with a view to being creative / innovative with resources to best meets all of individuals, i.e., to prevent children and young people from “falling through a gap”
· Consider EHCP plans for children and young people in receipt of high-cost packages of care. Statutory Assessment of SEN will continue to be carried out by the Local Authority Statutory Assessment Team with access to SEND placements and support determined by the SEND Commissioning Panel
· Identify young people aged 14 who are in receipt of packages to ensure effective and safe transition, ensuring a review of the care package is undertaken which includes the consideration of the threshold for adult services.
· Any case whose commissioned package includes health costs will need to be approved by the BSW ICB but will be tracked and reviewed via this panel.
· The Panel will seek assurance and clarity from the referrer on the clinical health need required to support the child/young person.  
The following should be considered as part of the assessment:
· The voice of the child;  
· Other assessments and reports of the child’s needs including health reports and records, child and family assessments, early help assessments, education reports and EHCP.  
· Identified health outcomes and preferences of the child and parent and how these outcomes might be met; 
· Risk assessments.  

[bookmark: _Toc118298295]Outcomes
· To ensure appropriate health provision is in place for all children and young people with complex needs.
· To confirm the level and timescale of ICB funding 
· To provide clear direction to operational staff in meeting complex needs.
· To facilitate, where appropriate, children and young people in high needs and high-cost placements to step down to alternative forms of support or placement, where it is assessed as appropriate to do so.
· To share and encourage the development of good practice, knowledge, and skills across services.
· To support service re-design and future commissioning intentions through identification of strengths, gaps, and opportunities in the system; and to make recommendations for future provision

	Referral method
	email: bswicb.childrensclinicalteam@nhs.net

  












[bookmark: EOC]
Edge of Care Panel

	Frequency

	Weekly (Thursdays from 2.00 pm)


	Chair
	Head of Service, Support & Safeguarding or Service Manager


	Attendees

	Legal representative, Team Manager from the Specialist Assessment, Intervention and Family time Team (SAIFT) and the Care Proceedings Case Manager. 


	Purpose
	Social workers and Team Mangers attend the panel to present their evidence to support their requests relating to:

· drug and alcohol testing
· cognitive assessments
· psychological assessments
· specialist parenting assessments
· progressing to pre-proceedings
· issuing care proceedings
· section 20 accommodation
· other funding for specialist service provisions

The panel then consider the evidence and decide whether to agree the requests or provide advice and guidance as to an alternative plan. Additionally, the panel has a reviewing mechanism at 20 weeks in pre-proceedings, to ensure timely progress of the pre-proceedings plan initially agreed.


	Referral method
	Social Workers to complete Edge of Care Request form directly on Liquid Logic (Forms – Start New Form). This will then be sent automatically to their manager to authorise and then on to OCSSMT in-tray in LL.  
Deadline for paperwork 12.30 pm on Tuesday prior to panel.













[bookmark: FSPYPDS]
Family Support Panel Children and Young People’s Disability Service (for 0-18 year olds)

	Frequency

	Monthly

	Chair
	Service Manager of CYPDT

	Attendees

	Team Manger CYPDT
Assistant Team Manager CYPDT
Registered Manager Canons House 
18 to 25 Moving on Service Team Manager (attends for 17-18 year olds)
Allocated social worker for any specific cases with allocated time slot

	Purpose
	The panel makes a final decision to provide services based upon social work assessment of need. The panel has authority to agree budget expenditure from CYPDT budget and our respite service, Canon’s House. The Panel can recommend other resources such as Short Break Fund, holiday and after school clubs.  


	Referral method
	Social workers or respective managers book onto panel in advance of the monthly panel being held and agreed by Team Manager for FSP request to go onto panel.
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Fostering Panel

	Frequency

	Every first and third Tuesday of the month, and fifth Tuesdays where they occur.


	Chair
	Independently chaired.


	Attendees

	Applicants/existing foster carers, assessing/supervising social workers, children’s social workers (for long-term matches and connected persons applications), a minimum of five Panel members (though usually six or seven), Panel Adviser, Minute Taker, and occasionally an observer. 


	Purpose
	Considers all assessments of prospective foster carers, all foster carers’ first annual reviews, other reviews that the local authority chooses to submit including those following serious complaints or allegations along with the outcome of the investigation, long term matching requests and the deregistration of foster carers.


	Referral method
	Please contact Placementservicespanels@wiltshire.gov.uk 	Comment by Author: Maybe helpful to include some reference to timescales, for others seeking to understand.  PSP can advise you on exact timescales.      

The deadline for paperwork is 12 working days before the Panel date, and a reminder will be put in your Outlook calendar at the time of booking.

Following the Panel’s recommendation, it is usually around a fortnight for the ADM to return their decision.



















[bookmark: FSP]
Fostering Scheme Panel


	Frequency

	3 monthly

	Chair

	Service Manager for Children in care and Placement services

	Attendees

	Kinship and Fostering Team Manager
FIRO
Team Manager for children in care


	Purpose
	The panel considers requests from supervising social workers for foster carers to progress through the fostering levels.  This is usually for progression to a higher level or where there are concerns that a foster carer is not meeting the criteria for their level, the panel will consider a change to a lower level. 


	Referral method
	Kinship and Fostering Supervising Social Workers book themselves onto the Panel and inform placementservicespanels@wiltshire.gov.uk; the bookings spreadsheet can be found here. An Outlook calendar reminder is then sent to the social worker, who completes a Fostering Excellence – Foster Carer Mapping Framework document and uploads this to SharePoint, along with the carers’ updated PDP and copy of their last Fostering annual review. Social workers are not required to attend the Panel and will not be sent the link to join, but they should be available in case the Panel has any further questions.




[bookmark: IYFA]
In Year Fair Access Panel – IYFAP

	Frequency

	Primary meetings (one for the whole county) - monthly (but regularly cancelled as very few cases annually)
Secondary meetings - Every 3 weeks each of three areas – North, West and South


	Chair
	Primary meetings – chaired by a Primary Head Teacher.
Secondary meetings - Each panel chaired by a Head Teacher in the area – rotates annually in North and West.


	Attendees

	School head teachers 

	Purpose
	The protocol is based on IYFA criteria set in the admissions code. It is statutory for Council Admissions Team to have one but must have HTs on board.


	Referral method
	  Schools 




[bookmark: PermanencePanel]
Permanence Panel

	[bookmark: _Hlk123729783]Frequency

	Monthly (usually last Friday 9.30 am-1.00 pm) 

	Chair
	Service Manager, Children in Care & Placement Services.  


	Attendees

	Service Manager – Child Protection 
Service Manager – Conference and Reviewing Service
Assistant Team Manager - Kinship and Fostering 


	Purpose
	Tracks and challenges children’s plans for permanence after the third review. Has responsibility for ensuring timely planning, eliminating drift and ensuring that permanence in whatever form is right for the child is secured in a timely fashion. Financially scrutinises requests for long term matches with IFAs prior to Foster Panel.


	Referral method
	Social Workers attending Panel will be required to complete a Permanence Plan Update report and submit a copy of the current Care Plan and latest Single Assessment at least one week before the panel meeting. The Permanence Plan Update must include analysis from, and be signed-off by the social work Team Manager.

Contact ocssmt@wiltshire.gov.uk
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Placement Panel

	Frequency

	Weekly (Thursdays at 2.00 pm)
(Deadline for paperwork 5.00 pm Tuesday prior to Panel)


	Chair
	Head of Service, Children in Care & Young People’s Service or Service Manager, Children in Care & Placement Services.  


	Attendees

	Fostering Services Manager, Kinship and Fostering
Head of Targeted Education
Virtual School Team Manager
Housing Options Advisor 
Senior Brokerage Officer, Joint Commissioning
Senior Commissioning Manager (Children’s Services NHS Bath and North East Somerset, Swindon and Wiltshire Integrated Care Board (ICB))
Designated Nurse for Children Looked After Children NHS Bath and North   East Somerset, Swindon and Wiltshire Integrated Care Board (ICB)
Commissioning Support Officer – Children’s Services NHS Bath and North East Somerset, Swindon and Wiltshire Integrated Care Board (ICB)


	Purpose
	Considers matters related to external and high-cost placements for children in care and some older young people being supported in 16+ accommodation. It has responsibility for monitoring and challenging costs, scrutinising requests for planned moves to IFA carers, residential settings, supported accommodation and for any additional costs relating to support, therapy, education.
Criteria in table below:
	 
Request
	Does this need to come to Placement Panel?
	
Action

	Staying Put – Internal 
In-House carers
	No
	No need for SW to return to Placement Panel for permission. Review with your Team Manager

	Staying Put – IFA carers
	Yes
	Advise Children’s Brokerage to enable discussions and negotiations. Return to panel for permission for Staying Put if young person is to remain in an IFA placement

	Permission for IFA 
search and place

	No
	Service Manager can review what the search is for and give permission for search. If permission to place with IFA SM can give that approval outside of panel

	Permission for residential search 
and 
	No


	Case will need to come back to panel for permission to place if residential, placements at a distance/out of borough

	Permission for Place in residential 
	Yes
	Has to be agreed by the DCS/Director.

	LTM IFAs

	Yes
	Can now be heard at Placement Panel. No need to attend Permanence Panel. SW to use Permanence Panel form

	Therapy only, that is 
not part of a placement 
package
	No
	Discuss via supervision with your TM

	Update to panel
	Yes
	Address any specific issues/questions that you were asked to look at by panel





	Referral method
	Social workers to contact ocssmt@wiltshire.gov.uk to request a slot on Placement Panel. OCSSMT will forward referral form. Cases are also booked on at the request of Service Manager or HoS and SWs (Social Workers) invited to attend. Referral form (below) to be completed by SW and signed off by Team Manager before forwarding to OCSSMT by deadline of 5.00 pm Tuesday prior to Panel.





Urgent Out of Panel requests can be made between panels using the form below.

 





 






Placement Panel
[bookmark: CLAD]Care Leavers Accommodation Destinations

	Frequency

	Monthly - 4th Thursday of the month in second half of Placement Panel)
(Deadline for paperwork 5.00 pm Tuesday prior to Panel)


	Chair
	Service Manager, Children in Care & Placement Services.  


	Attendees

	Fostering Services Manager, Kinship and Fostering
Head of Targeted Education
Virtual School Team Manager
Housing Options Advisor 
Senior Brokerage Officer, Joint Commissioning
Senior Commissioner, Joint Commissioning
Rough Sleeper PA 
CiC North Team Manager  
CiC South Team Manager
CYPDT Team Manager
Head of Housing Operations & Ppl Service
Principal Accountant Senior Commissioning Manager (Children’s Services NHS Bath and North East Somerset, Swindon and Wiltshire Integrated Care Board (ICB))
Designated Nurse for Children Looked After Children NHS Bath and North East Somerset, Swindon and Wiltshire Integrated Care Board (ICB)
Commissioning Support Officer – Children’s Services NHS Bath and North East Somerset, Swindon and Wiltshire Integrated Care Board (ICB)


	Purpose
	To review the move on plans for our children aged 16+ and our care experienced young people. To discuss young people who live independently or in post 16 supported housing whose accommodation may be starting to become unstable for whatever reason.  The purpose is to offer advice and support to maintain the placement and will be supported by colleagues from Housing, Fostering, Health, Commissioning and Brokerage.  


	Referral method
	Cases are booked on at the request of Service Manager or HoS and SWs /Team Managers informed of cases to be reviewed.  OCSSMT will forward referral form (below).  Referral form to be completed by SW and signed off by Team Manager before forwarding to OCSSMT by deadline. Team Manager or ATM will attend these panels to give an overview on the cases selected. Deadline for paperwork 5.00 pm on Tuesday before Panel.











[bookmark: RMP]Risk Management Panel (RMP)
(Wiltshire Youth Justice Service)

	Frequency

	Weekly

	Chair
	Youth Justice Service ATM


	Attendees

	Multi-agency meeting with representatives from Education, Health, Probation, Police, Motivate and Emerald.


	Purpose
	Information sharing and risk triangulation so decisions making is shared, recorded, and defensible. YJS Case managers are responsible for inviting relevant professionals outside of the YJS.  Cases (pre-court or statutory) with a risk rating of medium or high in one or more domains are discussed and presented by the case manager.  The risk management plan is reviewed by the professional group and amended as appropriate.  Statutory cases are selected using the At a glance report to identify Asset assessments rated as medium or high risk in relation to reoffending, serious harm or safety and wellbeing.  Alongside this scheduled work, cases can also be considered in relation to emerging concerns or dynamic risk.  This process will allow the YJS to manage its dual responsibilities in relation to both safeguarding and public protection; as such integrated risk management meetings will be a forum where interventions relating to enforcement, compliance and recall are made along with wellbeing and welfare-based decisions.


	Referral method
	Via YJS TM/ ATM




[bookmark: ROTH]
Risk Outside the Home (ROTH) and Missing Children Panel

	Frequency

	Weekly (on a Tuesday 11am – 1pm.) 

	Chair
	Emerald TM/ATM

	Attendees

	Emerald, CE Police, YJS, Health, NRM coordinator, UASC, allocated SW 

	Purpose
	The newly formed ROTH and Missing Children panel has been established to review completed forms and missing incidents and agree next steps to safeguard young people at risk of harm outside the home.

The ROTH and Missing Children Panel has been convened to provide a co-ordinated multi-agency response to risk outside the home concerns for children and young people in Wiltshire. 

The panel’s purpose is to:
· Centralise intelligence gathering around ROTH concerns
· Review emerging ROTH concerns and high-profile missing children
· Provide guidance and multi-agency expertise for practitioners around ROTH and missing children 
· Agree actions which could include allocation of resources
· Use intelligence to identify emerging areas of need
· Use missing children data to identify patterns, themes and trends
· Review cases and contribute to multi-agency decisions on case closures and escalation
As part of Wiltshire’s developing approach to safeguarding children and young people at risk of harm outside the home, a new screening/assessment tool called the ROTH form has been created to capture information and inform next steps within multi-agency partnerships across the county. This tool will be available within Wiltshire Children’s service’s case management system Liquid Logic, and will also be available as a word document for completion by external agencies. The tool will capture risks, vulnerabilities and strengths in the following areas:
· Concerns and vulnerabilities for individual child
· Peer groups
· Locations
· Online and social media
· Views and analysis – young person, parent/carers and professional’s views

Additionally, the panel will also have a focus on missing children and will review known missing episodes and responses to ensure a cohesive joined up approach.



	Referral method
	Practitioners who have submitted ROTH forms are encouraged to attend the meeting at an agreed timeslot and present their referral







Meeting structures for exploitation and Risk Outside the Home in Wiltshire
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Safer Young People Context Meetings 


	Frequency

	Meetings are set up according to need and will usually take place monthly for as long as the meeting is necessary.


	Chair
	YJS or Emerald TM

	Attendees

	Emerald, CE and NPU Police, YJS, Health, Motiv8, allocated SW along with other relevant agencies.

	Purpose
	The meetings aim to draw together professionals and agencies to ensure all appropriate intervention or support in relation to young people, contexts or locations, is being undertaken and there is a cohesive multi-agency response to addressing concerns and understanding context.   
The meetings are also intended to ensure sufficient management oversight on individual and group interventions, and monitor the effectiveness of interventions, support, outcomes and impact.
This should not replace core meetings, CP/CIN or Support processes, but are designed to pull together the multi-agency network to develop context, location or group plans.  
SYP meetings do not replace strategy discussions and should a strategy/ complex discussion be required this should be held outside of the SYP context meeting structure.
SYP context meetings will take a systemic approach to:
· Identifying who is at risk of causing and/or experiencing harm;
· Identifying other young people likely to be involved; 
· Identifying the contexts within which harm is occurring, including within peer groups, schools and   neighbourhoods. 
· Developing and overseeing interventions across these contexts with the intention of reducing harm. 

SYP context meetings will:
· Provide the opportunity to share information and analysis from relevant professionals in relation to individuals and contexts
· Agree co-ordinated interventions across relevant agencies to reduce risk for individuals or groups, and contexts/locations such as schools, neighbourhoods, and community spaces.
· Review cases and ensure that actions have been taken to reduce victimisation, identify perpetrators, disrupt (where appropriate), identify strengths and prevent further harm.
· Ensure that agreed actions are carried out in a timely manner
· Identify strategic issues arising from casework and raise these through the appropriate channels including to the SYP Partnership Group, SVPP, and Community Safety Partnership. 
· Co-ordinate plans across groups and contexts.
· Capture and record National Referral Mechanism Referrals/progress
· Capture and record perpetrator/disruption activity
· SYP context meetings will not replace CP, CIN meetings or other professional meetings, but aim to provide support and information around contexts/multiple plans/group interventions which will feed into those other meetings and plans. 


	Referral method
	Who should be referred to SYP Context Meetings?
All cases where there are risk outside the home concerns should be referred into SYP context meetings and discussed prior to the strategic issues/ patterns or themes going to SYP Partnership Group.  
Risk outside the home can include: 
· Child sexual exploitation
· Child criminal exploitation including County Lines
· Serious Youth Violence
· Intimate partner violence/ domestic abuse within young people’s relationships
· Peer on peer abuse (including harmful sexual behaviour, bullying and racial abuse
· Radicalisation (although pleas note this is referred into the Chanel Panel)
· Racial abuse
· Antisocial behaviour (ASB)
· 
Where young people are already open to Families and Children’s Services new or existing contexts of concern, i.e. peer groups, neighbourhood, or specific locations should be referred to SYP context meetings in the first instance.  
Where young people are not open to Families and Children’s Services the young people or the contexts should always be referred to MASH in the first instance. 
Individual cases where young people are not clearly part of a peer group, location or other contexts of concern should also be referred to MASH in the first instance and appropriate professional meetings/ strategy discussions or existing safeguarding procedures should be put in place to address the individual safeguarding concerns as a priority.

Process of referral into SYP Context Meetings
Referrals will be made via completion of the Risk Outside the Home (ROTH) form, which is available on the Liquid Logic case management system for Families and Children’s staff, or as a paper document for multi agency colleagues (available on the SVPP website here:  Wiltshire Safeguarding Vulnerable People Partnership (SVPP) - Policies and guidance (wiltshiresvpp.org.uk)  
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Safer Young People Partnership Group 


	 Frequency

	Bimonthly 

	Chair

	Andrew Griffiths/ service managers / Eirin Martin (CE Police)

	Attendees

	The membership has been reduced to a core number of agencies; its more strategic focus and includes Emerald, CE Police, YJS, Health, Motivate, NRM Coordinator, Prevent representative 

	Purpose
	Does not discuss cases and instead looks at themes, patterns, trends etc around exploitation and extra-familial harm in Wiltshire.  
The SYP partnership group will report to the SVPP Child Exploitation and Missing Sub-Group, and Community Safety Partnership.  It will provide reports to other strategic groups (such as the YJS Executive) as required.  Regular reports will include:
•	Volume of cases. 
•	Communities affected: Unsafe Places & Spaces
•	Activity taken against perpetrators and unsafe adults
•	Patterns and themes.
•	Emerging Threats

	Referral method
	Not applicable 
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Section 19 Enquiries

	Frequency

	Fortnightly

	Chair

	Head of Targeted Education 

	Attendees

	The managers of EWS and MNERS meet with the TES head of service to consider each enquiry and record the decision made. SEND representation to be actioned by December 2022.


	Purpose
	To consider enquiries received where the council may have a duty to make education available for a child under Section 19 of the Education Act 1996, within the ‘otherwise’ category:
“Each Local Authority shall make arrangements for the provision of suitable full-time or part-time education at school or otherwise than at school for those children of compulsory school age who, by reason of illness, exclusion from school or otherwise, may not for any period receive suitable education unless such arrangements are made for them.”


	Referral method
	Enquiries to be submitted to the education welfare service at ews@wiltshire.gov.uk






[bookmark: TM]Transition Meeting

	Frequency

	Monthly (7-12 cases per panel) 

	Chair

	Co-chaired by the LDAS Head of Service and the CYPDT Head of Service/ Service manager


	Attendees

	· Head of Service (Learning Disability and Autism Service - LDAS)
· Head of Service (Children and Young People’s Disability Team – CYPDT)
· Service Manger (Children and Young People’s Disability Team – CYPDT)
· Managers from LDAS, CYPDT, Children in Care & Ongoing Support
· A representative from CTPLD Health
· A representative from the adult mental health service
· A representative from the SEND service
· A representative from Commissioning
· A representative from the adult OT team
· A representative from Housing
· Transitions Coordinator

	Purpose
	· To facilitate the planning and the transfer of LA OT cases, to facilitate Care Leavers and SEND young people, with eligible needs, to experience a seamless transition from Children’s services into Adult Social Care and Adult Health Services 
· To facilitate joint working across all partners agencies to deliver integrated, joined up and person-centred support to young people going through transition
· To facilitate greater independence and stability outcomes being achieved through earlier joint planning as part of the Preparing for Adulthood pathway
· To facilitate sufficiency of the right provision and services being secured at the right time and in the right place to meet needs and offer best value.

The meeting is designed to facilitate a seamless transfer from Children’s services to adult social care for those young people who have eligible care and support needs, and those young people who do not meet the eligibility criteria but who are still vulnerable and therefore under the wellbeing principle of the Care Act 2014 should receive support from adult services
Scope:
· The meeting will act as a means of informing adult services of young people who will be transferring from Children’s services to adult services and will include details of their support needs and current packages.
· Requests for joint working, advice, or input from adult services prior to transfer will be heard at the meeting and actions and timescales will be decided
At the meeting, the most appropriate adult team to allocate to will be determined and timescales for transfer agreed.

References:
Care Act Eligibility
Guidance for completing referrals for CYPDT
Referral form and checklist for CYPDT
Transitions meeting process for Children’s Teams
Referral form for CIC (and other teams)
SEND referral process

	Referral method
	Meetings are arranged by the Transitions Coordinator
· The referral and supporting documents will go through a robust Quality Assurance process before being collated and added to the agenda by the Transitions Coordinator
· The referral process is slightly different for CYPDT as a trusted assessor approach is used (see attached documents)
· The agenda will be sent to the meeting members via email at least 2 days prior to the meeting
· Following the meeting the decisions and actions will be added to the agenda and ratified by the nominated chair within 48hrs before being distributed to the meeting members, other relevant parties and being recorded on the Liquid Logic System. These actions are completed by the Transitions coordinator


	Documents
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Children and Young People’s Complex Needs Panel Referral Form

		Please return this form to:

		BSW Clinical Commissioning Group

E-MAIL: bswicb.childrensclinicalteam@nhs.net 







		ESSENTIAL INFORMATION-PLEASE READ:



		This form is to be completed when requesting additional NHS services or funding for children and young people with complex health needs.  When completing this form you must confirm that:

· This child’s clinical needs are not or cannot be met by any locally commissioned services

· The child’s clinical needs have been identified and assessed by a Health Professional

· The Referrer regularly review the package (therapy or mentoring is usually commissioned in blocks of 12 sessions, there is an expectation we receive a report from the therapist before further blocks are commissioned) 







		Purpose



		Cases can be brought to panel for a number of reasons for decision, approval, discussion or noting. Please indicate the reason for this case (select all that apply):



		Children’s Complex Needs



		☐  APPROVAL: New Referral Funding 

☐  APPROVAL: Funding Review 

☐  DISCUSSION: Case Discussion



		Personal Health Budget

		Other



		☐  APPROVAL: New Referral Funding 

☐  APPROVAL: Funding Review 

☐  DISCUSSION: Case Discussion



		☐  APPROVAL: Equipment Request

☐  NOTING: CETR Funding

☐  Other [please state]





		Date of referral

		



		Name and designation of referrer

		



		Telephone and email

		



		Over 14 years, offer care act assessment

		



		Has transitions been completed 

		













		PART ONE: TO BE COMPLETED BY REFERRER

Child or Young Person’s Details 



		Part 1: Child, Young Person and Family Details



		Name

		DOB

		Gender

		NHS No



		





		

		

		



		

		

		

		



		Home Address

		Place of Current Residence



		















		







	



		GP Name and Address

		



		



		



		Parent/Carer(s)

		



		First Language

		





		

		

		Other communication needs

		



		NB. details of one parent only are acceptable, but it must be the parent with responsibility. 

If Parental Responsibility Is Not Held By Parents:



		Parental responsibility held by

		

		Contact Number:

		



		Basis of parental responsibility

		(e.g. legal guardian, LA section 20)

		Email

		





		Local Authority

		











		Professionals involved: 



		Name and address of GP:



		



		Consultant name and contact details:

		Eg Paediatrician, CAMHS Psychiatrist, Specialist Consultant



		Other professionals:

		



		Local Authority: 

		



		
Education



		Name of nursery, school or college attending

		



		Year group



		



		Does the child or young person have special educational needs?

		



		Does the child or young person have an EHCP? (if so this should be attached)



		



		Social Care Needs



		What are the child’s social care needs?
What is the child’s family/living situation and background?


		



		Please provide a brief history and current overview of the child’s social care needs



		







		History



		Please provide a pen picture of the young person.

		



		Please provide details of health need e.g. diagnosis, history, formulation 

		



		Which local health services has the child or young person already accessed?  

If none, have referrals been made to local services before making this request?

		



		How successful was this intervention?

		



		The voice of the child, what are their aspirations?

		



		Details of the request 



		What are you requesting for the child/young person? e.g. Individual therapy, mentoring

		



		How will this meet their needs?

		



		Who is making the clinical recommendation and why? 

		



		Provide a care plan to outline how partners are/will contribute to the delivery of the proposed plan

		



		Risk assessments

		



		Costing/Evidence/Outcomes



		Please provide a breakdown of the cost for the proposed plan, what is being requested for BSW ICB to fund. This should be obtained from the provider. Give a detailed breakdown of individual health specific intervention/s, including number of sessions/cost per session.



		



		Please provide evidence to support this referral. e.g. assessments, clinic letters, reviews. Please list and attach.

		



		Detail the expected outcomes and how the outcomes will be monitored i.e. CIN review, CPA, therapist report

		











		Please List Supporting Documents and other key evidence that was taken into account in completing this referral
Please provide copies of current care plans and risk management plans from placements/health services, specialist reports, EHC plans, Social Care reports; hospital discharge letters; clinical letters; funding breakdown etc.



		Supporting Document Title

		Report From
(inc. contact details)

		Date of Document

		Date Received



		

		

		

		



		

		

		

		



		

		

		

		







		PLEASE TICK THE BOXES BELOW

THIS FORM WILL NOT BE ACCEPTED IF ALL THREE DO NOT APPLY





		Consent                   ✓ as appropriate

		

		Yes

		No



		I have consent to share information about the child or young person and to make this request.

		

		

		



		Supporting evidence   ✓ as appropriate

		

		Yes

		No



		I have provided supporting evidence which is up to date and relevant to the best of my knowledge.

		

		

		



		Costing ✓ as appropriate

		

		Yes

		No



		I have attached the breakdown of costs from the provider.



		

		

		





		Referrer Details



		Date of Referral Completed:

		



		Name of Referrer

		



		Job Title and Organisation:

		



		Contact no.

		



		E-Mail:

		







		PART TWO: TO BE COMPLETED BY BSW ICB



		Date received by the BSW ICB

		



		Date additional information requested (if appropriate)

Date additional information received (if appropriate)

		



		Decision / Reason for the decision

		



		BSW ICB Officers involved in reviewing the case

		



		Date for the review
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Permanence Panel Update Template 04022022.docx
Wiltshire Council: Children’s Services



Permanence Panel



Permanence Plan Update Template



To be completed by the child’s Social Worker and provided to the Permanence Panel as requested



Office use only:

Panel Date:								Chair:



		Name of Child



		



		Identifier Number



		



		Date of Birth



		



		Social Worker



		



		Team



		



		Line Manager



		



		IRO Name

IRO Views



		



		Date of Permanence Plan (please attach)



		



		Currently placed with (name & type)



		



		Has reunification considered

Yes/No with comments



		



		Progress of the plan and any changes







		



		Explanation of delay









		



		Views of the child, if applicable







		



		Signed



		



		Date



		



		Comments from Team Manager









		



		

Signed



		



		

Date



		



		Comments and recommendations from Permanence Panel:





		







Comments from the panel will be returned to the Social Worker and the line manager





RAG Rating (for use by Panel)



		

RED

		

top priority – needs urgent consideration and feedback



		

AMBER

		

Medium priority – need to keep an eye on and feedback in a couple of months



		

GREEN

		

everything is proceeding according to the plan



		

BLUE

		

completed and plan achieved
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Placement Panel Blank Form 2nd UPDATE Oct 22.docx


		

Placement Panel Request Form (2nd update Oct 2022)





		

Your 

Request

		Please tick to indicate



		Does this need to come to Placement Panel?

		

Action



		Staying Put – Internal 

In-House carers

		



		No

		No need for SW to return to Placement Panel for permission. Review with your Team Manager



		Staying Put – IFA carers

		

		Yes

		Advise Children’s Brokerage to enable discussions and negotiations. Return to panel for permission for Staying Put if young person is to remain in an IFA placement



		Permission for IFA 

search and place



		



		No

		Service Manager can review what the search is for and give permission for search. If permission to place with IFA SM can give that approval outside of panel



		Permission for residential search 

and 

		



		No





		Case will need to come back to panel for permission to place if residential, placements at a distance/out of borough



		Permission for Place in residential 

		

		Yes

		Has to be agreed by the DCS/Director.



		LTM IFAs



		



		Yes

		Can now be heard at Placement Panel. No need to attend Permanence Panel. SW to use Permanence Panel form



		Therapy only, that is 

not part of a placement 

package

		



		No

		Discuss via supervision with your TM



		Update to panel

		

		Yes

		Address any specific issues/questions that you were asked to look at by panel



		What is your request if none of the above?



		







		Details of Young Person



		Child:

J No.

DOB:   

Age:

Social Worker: 

Team: 

Team Manager:

Date child placed in current provision:

Type of Provision: In House / IFA / Residential / Supported Living

Name of Provider:

Location:

Date Placement Panel form completed: 





		Team Manager QA (If this referral has not been quality assured by Team Manager it will not be accepted at Panel)



		Team Manager agreement to request: Yes/No



If No, the case cannot be accepted at panel. Please discuss with your Service Manager.





		Brief Background/Update



		Brief Background/Update:

Number Placement moves to date:





		Costings 



		Cost of current placement:

Cost of additional Support (Hours):

Respite (number, reason, CYP added value:



Cost of proposed placement:

Cost of additional Support (Hours):

Respite (number, reason, CYP added value:







		CYP Progress: (high expectations + measuring positive impact) + (personal development + support reducing) = Independence  



		Residential Step Down - to Foster Care (time frame):

Residential Step Down - to Semi Independent, Independent, Reunification (time frame):

Long Term Match (time frame):

Care leaver: Semi Independent, Independent, Reunification (time frame):

Additional Support – reduction (time frames):







		Young Person’s View: personal ambition re foster care, housing, independence, supported living, private rental living, other accommodation, to return home; live with another etc …



		Child and YP view:



“you said”….







		Views of Parents / Carers: long term, Staying Put, increasing contact to return home, respite and rational



		Parents:

Carers:







		Views of Independent Reviewing Officer:  rationale/ escalations



		







		Education/VSO:  Impact, what is required to improve outcome for YP (PP)



		







		Health  IHA, RHA, CAMH’s and medical assistance / awareness



		







		Panel summing up and decision



		







		Actions – to be completed at panel
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Placement Panel Out of Panel Decision Sheet.docx
[bookmark: _GoBack]

Out of Panel Placement Requests



To be used for: 


⃝	Out of Borough/At a distance Placement Requests

⃝	Placement Requests made outside of Panel



		Child’s Name:

J No:

DOB:   

Age:

Social Worker: 

Team Manager:

Team:





		Previous Placements (No. and length of time in each)



		







		Brief background summary  



		(No more than 300 words)









		Placement searches/Length of time of search/No. of Offers



		







		Proposed placement



		Reasons why this is a suitable match, including recent Ofsted judgement.



Education offer and liaison with Virtual School and SEND Team (if appropriate)



Placement Cost:


· Social Care

· Health 

· Education

Total Cost =





		Step Down Plan (from Residential/Return to Wiltshire)



		







		Proposed Length of Placement



		







		IRO Opinion



		







		Line Manager 



		Comments:







Date:





		Head of Service (CiC and Young People) 



		Comments:







Decision:







Date:





		Director Families and Children’s Services



		Comments:







Decision:







Date:





		Director of Children’s Service - (Required for at distance, out of borough and residential placements)





		Comments:







Decision:







Date:





		Placement Panel Review



		To be booked on Placement Panel 2 weeks after out of Panel decision agreed.



Date of Panel: 
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Amended CLAD Review Panel form UPDATED 12.05.2021.docx
Children in Care / Care Leavers 

Accommodation Destination Review Meeting

(To take place 4th Placement Panel of each month)

Date of Panel:



		Young Person:

		

		J No.

		



		Date of birth:

		

		Age:

		



		Social Worker:

		

		Team:

		



		PA:

		

		Team:

		



		Team Manager or 

Assistant Team Manager attending Review Panel:

		



		IRO:

		



		

Brief Background:

		











		

Young person’s view:

		







		Name of the provider:

		



		Cost of placement:

		



		Location of placement:

		



		What action is the provider doing to prepare for independence?



		



		What actions are we doing to prepare for independence?



		



		Accommodation Destination Review





		

		Please indicate 

Y or N as appropriate

		

		Please indicate 

Y or N as appropriate



		Has the Tenancy Ready course commenced?



		

		

Date course started: 



Planned course start date:



		



		Is the young person registered on Homes4Wiltshire?



		

		Which Local Authority does the young person live in?



		



		Have we approached that LA’s housing providers?



		

		Is there Ordinary Residence status in that LA? 



		



		How many weeks has the young person been actively bidding?



		

		Has shared accommodation been explored?



		



		Has the provider been consulted and are they actively participating?



		

		What private rental options have been explored?



		



		What are the plans post 21 after Staying Put?



		

		

		



		16 +





		

		Please indicate 

Y or N as appropriate

		

		Please indicate 

Y or N as appropriate



		Is there a plan for Staying Put?



		

		Has Shared Lives been considered?



		



		Has an assessment been started?



		

		Does the young person have all their relevant documentation for identification purposes?



		



		Has the carer started to develop the young person’s independence skills?



		

		Independent Travel



		



		Budgeting



		

		Cooking skills



		



		Shopping



		

		Medical/other appointments



		



		Is there a move-on plan?



		



		Other:



		







		Team Manager Sign off:



		[bookmark: _GoBack]







		Discussion at Panel:







		Decision







		Actions

· 
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Care Act Eligibility 

		An Adult meets eligibility criteria if:



Their needs are caused by physical or mental impairment or illness



As a result of the adult needs they are unable to achieve TWO or more specified outcomes



As a consequence, there is or is likely to be significant impact on the person’s well-being













		An adult is to be regarded as being unable to achieve an outcome if, the adult is: 



· Unable to achieve it without assistance 

· Able to achieve it without assistance but in doing so causes the adult significant pain, distress or anxiety

· Able to achieve it without assistance but doing so endangers or is likely to endanger the health and safety of the adult, or of others or 

· Able to achieve it without assistance but takes significantly longer than would normally be expected. 















		The specified outcomes are: 



· Managing and maintaining nutrition

· Maintaining personal hygiene

· Managing toilet needs

· Being appropriately clothed

· Being able to make use of the home safely 

· Maintaining a habitable home environment 

· Developing and maintaining family or other personal relationships 

· Accessing and engaging in work, training, education or volunteering 

· Making use of necessary facilities or services in the local community including public transport and recreational facilities and services 

· Carrying out any caring responsibilities the adult has for a child











Further information regard the Care Act eligibility criteria can be found of the http://wiltshire.gov.uk/adult-care-care-act



If a young person is not considered to be eligible for Adult Social Care, there are many community-based services which can be accessed. Further information can be accessed via https://www.yourcareyoursupportwiltshire.org.uk/home.
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Guidance for completing referrals to Transition meeting.docx
Guidance for completing referrals to Transition meeting.

(This guidance is for Transition meeting only - Adult Support Planning (ASP) is considered separate from Transitions although held at the same time)

The aim of this guidance is to assist Social Workers with ensuring their referral has all the necessary information and therefore reducing any questions or actions that will delay the transfer process. The hope is that with this guidance & the checklist, referrals need only attend Transition meeting once before being accepted to transfer. The expectation is that CYPDT cases will not need an allocated worker immediately but will be picked up for the next annual review. Therefore, any young people transferring should be in an appropriate position of relative stability.  

Any new funding requests should be sent to the ASP prior to coming for a transfer date.



· Referral to be completed on correct document (attached)







· The Assessment and LASP should be completed within 9 months of requesting a transfer to adult services (for example, if the assessment is completed in March then the referral to the Transitions meeting should be made no later than December) Any assessments which are over a year old will not be accepted and a request for the assessment to be updated will be made before it will be accepted to transfer.



· If a 6-week set up review of the package is required, then this must be completed, and the document included in the paperwork sent to the Transitions meeting



· Assessment and LASP must be Quality Assured by your manager and signed off



· To give you an idea of the sort of information that is required in the assessment -attached is a copy of the Care Act Assessment used by adults (very similar to what CYPDT use) with details of what Adult services are looking for within the assessment.  I’m aware that this document is used by some of the team already but for those who use the ACSN then try and include this information in your assessment.











· LASP must be checked and signed off by CDT Finance



· All items on the checklist must be completed before sending to the transition meeting (if the checklist isn’t completed the referral may not be accepted)



· If there are items on the checklist that aren’t completed, then an explanation must be given as to why



· The comments sections on the checklist aren’t mandatory, they are to be used if there is anything further to be added (for example, finance can use the comment section to inform of budgets etc)



· The section on the checklist that relates to having health conditions and current disabilities completed on LCS is so that they pull through on your assessments.  This only has to be done once (although any changes or new diagnosis should also be recorded) You can ask Ness or admin for guidance on how to do this



· The process for the transition meeting is attached.









· Paperwork bundle to reach your manager 8 days prior to meeting

· CDT Finance to receive paperwork bundle 5 days prior to meeting

· Abbie to receive paperwork bundle 2 days prior to meeting

· Agenda to be sent out 2 days prior to meeting



· You may be asked to attend the transition meeting to discuss the Young Person, in which case you will be sent an invite and advised when to join the meeting.  If you can’t attend, then ensure a Manager who will be attending has all the relevant information.



· The decisions and actions from the Transition meeting will be approved by Head of Service (Dan Wilkins) before social workers are informed, completed agenda is circulated and details added to children’s Liquid Logic.  Families should not be informed of any decisions until this has happened.



· If you attended the meeting then you will be made aware of any actions required/transfer date etc, if you didn’t attend then your manager should pass these details onto you.  You will get a copy of the completed agenda once approved by Head of Service.



· If you have any questions, please contact Abbie Mines (Transition Coordinator)
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Care Act Assessment


Insure all key information is recorded, you can print what key information we already have for by using their customer dashboard.





			Your Details





			Name:


			


			Address:


			





			Carefirst ID:


			


			


			





			DOB:


			


			


			





			Telephone:


			


			


			





			Ethnicity:


			





			GP Surgery:


and GP if known


			











			Is the customer a UK citizen?  Yes ☐    No ☐











			Long term conditions


Add as many as apply





			· Acquired Brain Injury


· Acquired Physical Injury


· Arthritis 


· Asperger’s Syndrome or High Functioning Autism


· Asthma


· Autism


· Cancer


· Cardio Vascular Disease


· Cerebral Palsy


· Chronic Obstructive Pulmonary Disease


· Degenerative Condition – Neuro


			· Degenerative Condition – Muscular


· Dementia


· Diabetes Type 1 & 2


· Epilepsy


· Gastrostomy


· Hearing Impairment


· HIV / Aids


· Hypertension


· Hypothyroidism


· Learning Disability


· Learning or Intellectual Disability – Other


			· Long Term Physical Health Condition – Other 


· Mental Health Condition – Other


· Motor Neurone Disease


· No Diagnosed Long Term Health Condition


· Osteoarthritis


· Osteoporosis


· Parkinson’s


· Sensory Impairment – Other


· Stroke


· Visually Impaired





			Use this space to record start dates and notes

















			Armed forces service history





			· Customer has served in the Armed Forces


· Declined to say


			· Member of customaries house hold served in the Armed Forces


· No Armed Forces service











			Communication needs





			· Audio


· Braille


· BSL / Hands-On BSL


· Deafblind Manual


· Expressive Dysphasia 


			· Hearing Impairment


· Large Print (Specify)


· Makaton


· Needs Interpreter / Support


· Specialised Equipment Required (Specify) 


			· Speech Deficit


· Swallow Deficit 


· Total Communication 


· Visual Impairment





			Use this space to record start dates and notes























			Please record any important information that workers should be aware of before contacting this customer





			











			The customer’s preferred contact


This is the person the customer has chosen as the person they want to be contacted if they are not available or in an emergency.
This can be a family member, friend, neighbour; i.e. anyone nominated by the customer. 
Please ensure that the contact information for the preferred contact is included e.g. address, telephone number, e mail address.
('Preferred contact' replaces the term 'Next of kin', which has no legal status for an adult).





			











			Carer’s details if applicable





			











			Lasting power of attorneys (finance), if applicable





			











			Lasting power of attorneys (health), if applicable





			











			Appointee, if applicable





			














			Details of the person dealing with your financial affairs, if applicable





			

















			Your employment status


Please note: For CTPLD customers this is a required field. This information is required for LD statutory reporting. Please ensure that this is completed for all LD customers





			· Not employed (Not actively seeking work / retired


· Not in employment (Seeking work)


· Paid less than 16 hours a week


· Paid 16 or more hours a week


· Unknown











			Accommodation type:


Please note: For CTPLD customers this is a required field. This information is required for LD statutory reporting. Please ensure that this is completed for all LD customers





			· Sheltered accommodation


· Adult placement


· Bed and Breakfast / Other Temp Accommodation


· Bungalow


· Detention Centre


· Flat


			· Prison / Young Offenders /                             Detention Centre


· Hostel


· House


· Long stay hospital


· Maisonette


· Mobile home / Gypsy / Roma


			· Night Shelter 


· Care home with nursing


· Refuge


· Care home


· Squatting (rough sleeper)


· Supported accommodation


· Unknown





			Tenure type:





			· Approved premises, released offenders / on probation


· Housing association


· License Agreement


· Living with relative or friend (short term)


			· Owner Occupier


· Owned (not resident)


· Living with relative or       friend (long term)


· Tenant – private landlord


			· Shared ownership


· Sheltered


· Supported lodgings


· Tenant – Local Authority / RSL





			Household composition:





			· Adults only           


			· Living alone          


			· Household with children

















			Date of Care Act Assessment


Please ensure that date entered is the date that the assessment was undertaken NOT the date you are entering the information on the system. This information is required for performance reporting


			


















			People who were present at, or contributed to, the assessment


Include details of who is present at the assessment and names of others who are not present but have contributed





			This section must include the customer. If they have a substantial difficulty engaging with the process or lack capacity to engage in the support planning by themselves, this section must include family, friend or an independent advocate. 





Even if the customer is not present for the entire assessment process – they must be consulted as much as possible.





Include anyone else who has contributed information including health workers, support workers, previous social care assessments etc. 











			Reason for this assessment





			· New customer


· Planned review


· Hospital episode (planned)


· Hospital episode (unplanned)


· Issues relating to carer


· Change of residence


· Safeguarding concerns


			· Fall


· Bereavement


· Provider failure


· Other accident / incident


· Change in customer condition


· Change in commissioning arrangements











			Type of assessment     ☐  New Assessment     ☐  Re-assessment











			Is this a joint carers’ assessment     ☐ Yes     ☐  No











			What we discussed  Please see operational guidance for more information





			Initially, set the scene – where do they live and who with. Maybe a short background if relevant. Reason for assessment/under which legislation for example. 





Then, evidence each area of need with headings: communication, nutrition, personal care etc. Under each heading, evidence needs in this area by describing the need, why this is a need and what the risk/impact on wellbeing of not meeting this need is (what happens without support). Within each section, the person’s strengths and potential can also be included in terms of learning new skills, increasing independence and their preferred outcomes. 





Each need must be evidenced and able to link in with needs criteria and outcomes on the eligibility page. If the person is ‘unable to achieve,” we should be able to look in this section to find out why. 





It may be that there is a need in an area but the person is ‘able to achieve’ with the use of equipment (Velcro shoes, one cup kettles etc). 





Assessment should be proportionate – if there is ‘no needs’, there does not need to be any information written. 





A care act assessment needs to be written to describe all needs as though there is currently no support involved (assessment of need, not a description of current support). 





Below are some questions to support your assessment:





Communication:


1) How do they communicate? Verbal/hand gestures/pictures/eye gaze/behaviour


2) Do they communicate verbally? Do they need additional communication aids to help them make their wished known?  Do they need prompting to talk/ sign? Do they need pictorial aids to help them understand?  Language?


3) How do they communicate if in pain or unwell?


4) Any understanding or concept of time? Ability to plan their day? 


5) Can they read or write and can they understand what they are reading?


6) Can they use a phone for calls or texts?


7) Can any skills be learnt and how?


8) RISKS – Without support, what would the risk be?


Health (physical and mental):


1) Does this person have any diagnosis’?


2) How does this present?


3) Are they receiving any treatment/medication?


4) Are they able to administer their own treatment/medication?


5) If not, why not?


6) Have they had a Cardiff health check/opticians/dentist check ups?


7) Can any skills be learnt and how?


8) RISKS – Without support, what would the risk be?


 


Challenging behaviour:


1) What behaviours does the person display? 


2) How often on average? Frequency and duration


3) Are there any clear triggers?


4) Have there been any injuries since the last review?


5) Is there a behaviour support plan? What does this advise in managing the behaviour?


6) Are there any restraints/removals authorised within the BSP – if so, explain when this is to be used and how often this is used. 


7) What are the risks in not supporting with this?


	Comment by Graves, Barry: This is support planning and should not be discussed in the assessment.

You can state the current support levels and arrangements but should avoid judgement/analysis on what is “required”





Managing and maintaining nutrition:


1) Do they follow and understand a healthy diet and risks of an unhealthy diet?


2) Are they able to plan a menu and create a shopping list?


3) Can they shop for food themselves? 


4) Can they make a hot meal/cold meal/hot drink or cold drink? Can they use an oven or microwave? Can they time their cooking? Understand food safety? Food storage? 


5) Do they have any understanding of risks in the kitchen? 


6) If not to any of these questions – why not? 


7) Can any skills be learnt and how?


8) RISKS – Without support what is the person at risk of?








Maintaining personal hygiene:


1) Is a person able to wash and dress themselves? Do they require hand over hand or prompting? 


2) Do they recognise when they need to wash?


3) If not, why not?


4) Can any skills be learnt and how?


5) RISKS – Without support what is the person at risk of?








Managing toilet needs


1) Are they able to use the toilet independently and clean themselves after? 


2) If not, why not?


3) Do they have any aids? Do they need physical support or prompting?


4) Can any skills be learnt and how?


5) RISKS – Without support what is the person at risk of?





Being appropriately clothed


1) Can the customer dress themselves? Do they require support to put items on? What can they do themselves?


2) Are they able to choose appropriate clothes for the weather and occasion? 


3) Are they able to wash their clothes and recognise when this is needed? 


4) Can any skills be learnt and how?


5) RISKS – Without support what is the person at risk of?





Maintaining a habitable home environment:


1) Can they clean their home? If not, why not? 


2) Do they recognise when this is needed?


3) Can they understand bills/tenancy etc? 


4) Can they understand their finances? 


5) Can they understand priorities in terms of essential amenities? 


6) Can any skills be learnt and how?


7) Consider whether the condition of the home is sufficiently clean and maintained to be safe.  


8) RISKS – Without support what is the person at risk of?





Keeping Safe at Home


1. Can they spend time alone in the home? If not, why not? Do they have a lifeline? Do they have support over night? If so, what for?  	Comment by Graves, Barry: This is keeping safe at home Not habitable home. Need to make sure it doesn’t verge into support planning ie. ‘have’ instead of ‘need.


2. Do they have mobility issues? Can they keep the home free from hazards? Consider the customer's ability to move around the home safely, which could for example include getting up steps, using kitchen facilities or accessing the bathroom. This should also include the immediate environment around the home such as access to the property, for example steps leading up to the home. 


3. Can the customer respond in an emergency e.g. fire alarm?


4. Is the customer aware of safety at home (locking door, not opening to strangers etc.)?





Developing and maintaining family / personal relationships:


1) Can they contact friends and family, can they make arrangements to do things with family and/or friends? 


2) Will they be able to send birthday cards for family members? 


3) Can they engage with peers at activities? 


4) Can any skills be learnt and how?


5) Consider any impact on the whole family. Social isolation? Peer interaction? Family breakdown? 


6) RISKS – Without support what is the person at risk of?





Accessing and engaging in work / training / education:


1) Can they find it themselves, apply themselves, travel there themselves and complete the work required without support?


2) If not, why not? 


3) Can any skills be learnt and how?


4) Consider education that can be carried out in the home as well as through formal provision e.g. cooking skills, money management.





Making use of necessary facilities or services in the community:


1) Can they access the community independently and stay safe? 


2) Do they have any road safety awareness? 


3) Do they understand stranger danger? 


4) Can they use public transport? 


5) Do they know where they are going and how to get there?


6) Risks of abuse/mate crimes etc? 


7) Risk to the community? Do they have capacity around their actions? Is this a need or a police process? 


8) If not, why not?


9) Can any skills be learnt and how? 


10) Consider activities/ day placements/ volunteering / training	Comment by Graves, Barry: This is support planning. Better to write “what is the current support ratio for community access and what risks does this mitigate against”?


11) What does the person enjoy doing? E.g. Music group/ Garden centre/ walking/ fishing/ riding


12) Bus pass? Companion on bus pass? Travel training needed? Taxi independently?


13) RISKS – Without support what is the person at risk of?





Carrying out caring responsibilities for child(ren):


1) If they have children, what parental responsibilities are they unable to carry out.?





Mental Capacity Act:


1) Is there concern about the person capacity to make a specific decision in relation to their care needs? Are they able to understand and consent to a support plan?


2) Have any capacity assessments been completed with this customer? What was the outcome?


3) If the customer lacks capacity to consent to their care and support needs, Does the care amount to a deprivation of liberty/meet the ‘acid test’?


4) If there is any challenging behaviours or decisions being made that is creating risk – what is the customers understanding of this and does anyone doubt their capacity to make this decision? If so, why? 








Summary:


1. Things that are going well. 


2. Goals met from last year? Achievements etc. 


3. Anything that is not working/of concern at the moment (if not mentioned above)


Customer voice/views:


1. The customers views around their current situation/support needs.


2. Goals the customer would like to set


3. Anything else the customer has a view on. 


Carer Views:


1. Carer/family views about the current situation/support needs.


2. View about goals and achievements


3. Anything else pertinent to the assessment. 





			








 


			What needs to happen now and who will do it?  Please see operational guidance for more information





			Any actions agreed from the assessment process, referrals needed and objectives for the provider. 











			Condition 1:


Has the persons needs arisen from or are related to physical or mental impairment or illness?    ☐ Yes     ☐  No











			Condition 2:


Is the person able to achieve the following?


The person is unable to achieve two or more of the following outcomes: (Required)


If unable to achieve – need must be evidenced in conversation section of the assessment. 








			Managing and maintaining nutrition


			☐  Unable to achieve


☐  Able to achieve


☐  No needs identified





			Maintaining personal hygiene


			☐  Unable to achieve


☐  Able to achieve


☐  No needs identified





			Managing toilet needs


			☐  Unable to achieve


☐  Able to achieve


☐  No needs identified





			Being appropriately clothed


			☐  Unable to achieve


☐  Able to achieve


☐  No needs identified





			Maintaining a habitable home environment


			☐  Unable to achieve


☐  Able to achieve


☐  No needs identified





			Developing and maintaining family / personal relationships


			☐  Unable to achieve


☐  Able to achieve


☐  No needs identified





			Accessing and engaging in work / training / education


			☐  Unable to achieve


☐  Able to achieve


☐  No needs identified





			Making use of necessary facilities or services in the community


			☐  Unable to achieve


☐  Able to achieve


☐  No needs identified





			Carrying out caring responsibilities for child(ren)


			☐  Unable to achieve


☐  Able to achieve


☐  No needs identified











			Condition 3:


As a consequence there is or is likely to be a significant impact on the person’s well-being


Is there a significant impact on your well-being? 





			Personal dignity (including treatment of the individual with respect)


			☐ Yes     ☐  No





			Physical and mental health and emotional well-being


			☐ Yes     ☐  No





			Protection from abuse and neglect


			☐ Yes     ☐  No





			Control by the individual over day-to-day life


			☐ Yes     ☐  No





			Suitability of living accommodation


			☐ Yes     ☐  No





			Social and economic wellbeing


			☐ Yes     ☐  No





			Domestic, family and personal


			☐ Yes     ☐  No





			Participation in work, education, training or recreation


			☐ Yes     ☐  No





			Your contribution to society


			☐ Yes     ☐  No











			Decision on eligibility





			☐ Eligible (meets all 3 conditions)    ☐  Not eligible











			About you (pen picture)


1 or 2 short paragraphs which describes the person and what is important to them. 
The view last button must only be used when this question is in the Support Plan





			This section is a snapshot/summary of the person and their aspirations. Where do they live and with who? How do they like to spend their time? What interests do they have? 





This part can be to assist a provider to understand whether this person will fit in with the service for example. 











			Risks


Information to provider of things they need to take into account. 
The view last button must only be used when this question is in the Support Plan





			 A description of risks on top of the general day to day risks as these will be detailed within the needs. For instance – if a person requires support with personal care, we don’t need to advise of the risk to hygiene without support as this is in the CAA. However, this person may be a risk to a specific group of people for example or there may be risks from family/pets in the home. You may want to highlight a specific risk due to behaviour or something that has recently intensified/escalated. 





This is information that the provider needs to be aware of when the RS team are tendering.


















This printout is designed to help you gather the information you need, it does not replace the Care Act Assessment questionnaire, please ensure you complete the questionnaire on CareFirst.
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			Customers Goals eligibility criteria


			CTPLD Health


			Hearing and Vision


			Intermediate care


			Learning disabilities


			Mental Health


			Occupational Therapy


			Ongoing support


			Start


Date


			Notes





			Access & engaging work / training / education / volunteer


			☐			☐			☐			☐			☐			☐			☐			


			These boxes need to state the goals that your customer would like to achieve. These can be as big or small as you would like them. Try to ensure that are SMART 


Specific (simple and clear)


Measurable (can we see if it’s been achieved)


Achievable (agreed with customer and representative)


Relevant (appropriate) 


Time specific (4 weeks/6 months/1 year/5 years?)





This part of the assessment is important for the person assessing next year to understand. Please always look to discuss improvement outcomes rather than maintenance outcomes as much as possible.





			Being able to make use of the home safely


			☐			☐			☐			☐			☐			☐			☐			


			





			Being appropriately clothed


			☐			☐			☐			☐			☐			☐			☐			


			





			Carrying out caring responsibilities for child(ren)


			☐			☐			☐			☐			☐			☐			☐			


			





			Develop and maintain family/personal relationships


			☐			☐			☐			☐			☐			☐			☐


			


			





			Maintaining a habitable home environment


			☐			☐			☐			☐			☐			☐			☐			


			





			Maintaining personal hygiene


			☐			☐			☐			☐			☐			☐			☐			


			





			Managing and maintaining nutrition


			☐			☐			☐			☐			☐			☐			☐			


			





			Managing toilet needs 


			☐			☐			☐			☐			☐			☐			☐			


			





			Using necessary facilities / services in community


			☐			☐			☐			☐			☐			☐			☐			


			















			Options considered and rationale


Include options considered of how goals could be met (both commissioned and other services), and if not suitable why.





			Show breakdown of current support ratio.





Is something not working?





List options and reasons why not suitable or why it’s the chosen option. This gives an opportunity to show your reasoning even where it seems obvious. With a continuation of placement, please include options for:





1. Continuation of services as they are. If not preferred, explain why this is (needs have changed/promoting a dependence etc)


2. Decrease in support hours and the use of telecare. If not possible, explain why this is


3. Increase in support hours. If you are supporting an increase in hours, be clear about why this is. What has changed? Why can’t this be met within the current support hours?





If the customer would like to move from their current placement, please include these options:





1. Shared lives. Is this a possibility? If not, why not?


2. Supported living. If not, why not?


Residential placement – if so, explain why this is (bearing in mind, this should be our last option in order to keep people out of residentials as much as possible) If not, advise why this would not be appropriate at this stage.











			Would you like to take your Personal Budget as a Direct Payment, as a commissioned service, or both? 


If yes explain to the customer that the Wiltshire centre for independent living (WCIL) will complete their support plan with them





			Please ensure that you have discussed this option and record response here.











			Request (Equipment, Personal Care Support etc)


Detail final request and cost in principle (you may not have final costs at this point)





			





Breakdown of required hours and ratios and what this support is for. 





All 1:1 must be broken down to detail what this is for and why this cannot be shared. Any 2:1 or 3:1 should be equally broken down to state what it is for and why this ratio is required. 





There is a link to the current rates on the CAA in liquid logic = please use this for DP/GLA rates. Please complete the care cubed for residential cost bracket. 














			Your estimated weekly personal budge amount 





			Total weekly cost of your request total weekly cost











Remember Mental Capacity Acts Principles at all times.
If assessment of capacity is required, Occupational Therapist + Social Worker carry out capacity assessment
Customer Coordinator complete internal referral for Occupational Therapist or Social Worker input.








15





image1.png


Wiltshire

~————————=_ Where everybody matters








image2.png


Wiltshire Council

~—————=_ Where everybody matters










image3.emf

2022 CYPDT  Transition meeting process.docx




2022 CYPDT Transition meeting process.docx

Transition meeting process


(All steps must be followed)


									


7.CDT Finance to sign off checklist and then send paperwork bundle (referral, checklist, assessment, LASP and any other relevant documents) to Transitions@wiltshire.gov.uk to add to the agenda


9.Agenda sent to meeting members prior to meeting. Once meeting held, decisions made and actions identified are added to agenda and approved by Head of Service before being recorded on Liquid Logic and decisions/actions shared with allocated Social Workers


4.Manager to Quality Assure all paperwork, add comment to referral and sign off the checklist


8.Coordinator to check the paperwork bundle and sign off the checklist before adding referral and all relevant paperwork to the agenda


3.Send the paperwork bundle (Referral, checklist, assessment, LASP and any other relevant documents) to Manager to Quality Assure


5.Manager to send paperwork bundle (referral, checklist, assessment, LASP and any other relevant documents) to CDT Finance


1.Social Worker to complete referral document


6.CDT Finance to Quality Assure LASP (checking and amending figures if necessary)


2.Using the checklist ensure all required information is included in the Assessment of Care & Support Needs and the Local Authority Support Plan














Version 1 29/3/2021




image1.emf

Referral form and  checklist for Transitions -CYPDT.docx
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Application to Transition Meeting





			Name of Young Person:                                                            








Date of Birth:








Has the young person given consent?  ☐


			Address:








Type of Accommodation (living with family, supported living etc)











			GP Address: (Must be completed)











			Allocated Worker & Team:











			Education placement, Year Group and duration/end date if applicable:














			Details (include information of Primary Disability & Needs)














			Current level of support (include details of day services/respite etc)











			Breakdown of Costs (Include details of client contribution if applicable)














			Reason for submission to Transition meeting:

















			Proposed service to transition into: 





LDAS ☐





Ongoing Support  ☐	





Mental Health  ☐





			Team Manager comments:






































Checklist for application to Transition meeting


Please sign off each item on the checklist in your section and ensure it is included in the paperwork sent to the next person. If the checklist isn’t completed, then the referral may not be accepted


Please refer to the guidance provided to complete all necessary items.





Section A: Social Worker to complete


			Complete referral on the correct document


			☐


			Ensure the assessment has the following information included:


· The date the assessment was carried out


· Who was present at the assessment, confirm if the YP has capacity to consent to the assessment or if a family member/advocate has consented on their behalf?


· GP details are completed


· All eligible needs are detailed (to include what is the need, why is this a need, include details of the YPs strengths and what skills, if any can be achieved, also include goals)


· Health conditions are completed (added on health tab on LCS)


· Current disabilities are completed (added on LCS)


· Status of CHC referral (started/completed/not required)


Refer to the associated guidance for a Care Act Assessment which gives more details on the information that should be included in your assessment


			


                     ☐	


	


☐





☐





☐





☐


☐


☐





			Ensure the LASP has the following information included:


· The date the LASP was completed


· Pen picture- Be as detailed as possible (include details of any diagnosis/IQ test & if 6-week review is required detail this)


· All headings to be as detailed as possible


· Daily activities- don’t duplicate but state if specific activities


· Contingency plan must be completed


· Cost breakdown- Be as detailed as possible, state if DP/Commissioned service/service provider/client contribution/FAB Assessment completed


· In keep safe & well section -state why the support ratio is required and the risks if not supported


			


☐


☐





☐


☐


☐


☐








☐








			Collate relevant paperwork and indicate which documents are being sent to Transition meeting


· Assessment of Care and Support Needs


· LASP


· MCA


· Service Set Up Review document


· GP Letter (this is not a mandatory document but is helpful to form evidence of diagnosis/need if already on record)


· Other (any other document that you think would support your request)


· Ensure a referral to WCIL is completed if there is a DP


			





☐


☐


☐


☐


☐


		


	☐	





☐





			Send Transitions paperwork bundle to Manager to Quality Assure


			☐





Comments: 


Social worker to sign & date:


Section B: Manager to complete


			Quality Assure Assessment of Care & Support Needs


			☐


			Quality Assure LASP


			☐


			Quality Assure any other documents included in paperwork bundle


			☐


			Read referral and add comment


			☐


			Send Transition paperwork bundle to CDT Finance


			☐





Comments:





Manager to sign & date:





Section C: CDT Finance to complete


			Check figures on LASP (amend if necessary)


			☐


			Add finance information (Bank details, Vendor number -depending on the package being transferred)


Bank/Building society sort code:


Payee Account Name:


Payee Account Number:





Service Provider:


Vendor Number:





These details are the for the Coordinators information only and won’t be added to the agenda or shared with anyone else


			☐


			Send Transitions paperwork bundle to Abbie Mines (Transitions Coordinator)


			☐





Comments:





CDT Finance sign and date:





Section D: Transitions Coordinator to complete


			Confirm Checklist has been completed & signed in the appropriate places


			☐


			Check all paperwork has been completed and is suitable for Transition meeting


			☐


			Complete agenda with relevant information and circulate to meeting members


			☐





Comments:





Coordinator to sign and date:
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Application to Transition Meeting



		Name of Young Person:                                                            





Date of Birth:





Has the young person given consent?  ☐

		Address:





Type of Accommodation (living with family, supported living etc)







		GP Address: (Must be completed)







		Allocated Worker & Team:







		Education placement, Year Group and duration/end date if applicable:









		Details (include information of Primary Disability & Needs)









		Current level of support (include details of day services/respite etc)







		Breakdown of Costs (Include details of client contribution if applicable)









		Reason for submission to Transition meeting:











		Proposed service to transition into: 



LDAS ☐



Ongoing Support  ☐	



Mental Health  ☐



		Team Manager comments:

























Checklist for application to Transition meeting

Please sign off each item on the checklist in your section and ensure it is included in the paperwork sent to the next person. If the checklist isn’t completed, then the referral may not be accepted

Please refer to the guidance provided to complete all necessary items.



Section A: Social Worker to complete

		Complete referral on the correct document

		☐

		Ensure the assessment has the following information included:

· The date the assessment was carried out

· Who was present at the assessment, confirm if the YP has capacity to consent to the assessment or if a family member/advocate has consented on their behalf?

· GP details are completed

· All eligible needs are detailed (to include what is the need, why is this a need, include details of the YPs strengths and what skills, if any can be achieved, also include goals)

· Health conditions are completed (added on health tab on LCS)

· Current disabilities are completed (added on LCS)

· Status of CHC referral (started/completed/not required)

Refer to the associated guidance for a Care Act Assessment which gives more details on the information that should be included in your assessment

		

                     ☐	

	

☐



☐



☐



☐

☐

☐



		Ensure the LASP has the following information included:

· The date the LASP was completed

· Pen picture- Be as detailed as possible (include details of any diagnosis/IQ test & if 6-week review is required detail this)

· All headings to be as detailed as possible

· Daily activities- don’t duplicate but state if specific activities

· Contingency plan must be completed

· Cost breakdown- Be as detailed as possible, state if DP/Commissioned service/service provider/client contribution/FAB Assessment completed

· In keep safe & well section -state why the support ratio is required and the risks if not supported

		

☐

☐



☐

☐

☐

☐





☐





		Collate relevant paperwork and indicate which documents are being sent to Transition meeting

· Assessment of Care and Support Needs

· LASP

· MCA

· Service Set Up Review document

· GP Letter (this is not a mandatory document but is helpful to form evidence of diagnosis/need if already on record)

· Other (any other document that you think would support your request)

· Ensure a referral to WCIL is completed if there is a DP

		



☐

☐

☐

☐

☐

		

	☐	



☐



		Send Transitions paperwork bundle to Manager to Quality Assure

		☐



Comments: 

Social worker to sign & date:

Section B: Manager to complete

		Quality Assure Assessment of Care & Support Needs

		☐

		Quality Assure LASP

		☐

		Quality Assure any other documents included in paperwork bundle

		☐

		Read referral and add comment

		☐

		Send Transition paperwork bundle to CDT Finance

		☐



Comments:



Manager to sign & date:



Section C: CDT Finance to complete

		Check figures on LASP (amend if necessary)

		☐

		Add finance information (Bank details, Vendor number -depending on the package being transferred)

Bank/Building society sort code:

Payee Account Name:

Payee Account Number:



Service Provider:

Vendor Number:



These details are the for the Coordinators information only and won’t be added to the agenda or shared with anyone else

		☐

		Send Transitions paperwork bundle to Abbie Mines (Transitions Coordinator)

		☐



Comments:



CDT Finance sign and date:



Section D: Transitions Coordinator to complete

		Confirm Checklist has been completed & signed in the appropriate places

		☐

		Check all paperwork has been completed and is suitable for Transition meeting

		☐

		Complete agenda with relevant information and circulate to meeting members

		☐



Comments:



Coordinator to sign and date:
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Referral form.docx
Application to Transition Meeting



		Name of Young Person:                                                            





Date of Birth:





Has the young person given consent?    ☐

		Address:





Type of Accommodation (living with family, supported living etc)







		GP Address: (Must be completed)







		Allocated Worker & Team:







		Education placement, Year Group and duration/end date if applicable:









		Details (include information of Primary Disability & Needs)









		Current level of support (include details of day services/respite etc)







		Breakdown of Costs (Include details of client contribution if applicable)









		Reason for submission to Transition meeting:











		Proposed service to transition into: 



LDAS ☐



Ongoing Support  ☐	



Mental health  ☐



		Team Manager comments:
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NEW PROCESS FOR SEND REFERRALS TO ADULT SOCIAL CARE FROM 1 JULY 2022







Making a referral to Adult Social Care



Adult Care Referral (wiltshire.gov.uk)

Using this link, you will be taken to a page ‘Referral to Adult Social Care’

Read the instructions on how to complete a referral and then click on ‘start a referral to Adult Social Care’

 You will need to have consent from the person you are referring in order to continue.









You will need to create an account in order to access the online form.  Use your work email address for this.  










Once you have created your account and every time you log in, you will be emailed a code to enter to access the online form.  This can take a while to come through.  
You will only need to create your account once, but you will need to log in every time you make a referral.  

Referrals can be made at any time and do not need to adhere to the deadlines used in the Transitions meeting.










Once you have entered your code, you will be taken to the online referral form.
Ensure that you complete the form with as much information as possible.
This will help Advice & Contact decide the priority of the referral.




.





Remember that the first section ‘Who is making this referral’ will be you, so enter your details.  Use your work address (Monkton Park, County Hall etc) include your work email address so that Advice & Contact can reach you if they need to check any details with you.







‘Who is this form about’ – Use this section to give the details of the person that you are referring.
You would select the ‘someone else in a professional capacity’ option for the question ‘I am completing this form on behalf of’
You will need the person’s ethnicity and GP details as these are mandatory questions.
Although email and telephone details for the young person are not mandatory questions it would help the person dealing with the referral so please ensure that you add these details










‘Tell us the reason for your contact’ In this section, ensure that you make it clear that this a referral from the SEND service and then complete with the same details that you would have put on the referral form that you used for the transitions meeting, including details of any diagnosis. 
Make sure that you also include the LCS reference number (J or P number) 
Please see below for an example of how to complete this section.  Obviously, this would require more information, but this is a suggestion on how to start.











Complete all sections on the form, the more information you provide the better.
Ensure that you make it very clear how urgent it is that a social worker is allocated.  The adult teams use waiting lists and the information from the referral will be used to ascertain when a young person will be allocated for a Care Act Assessment to be completed.

Once you have completed the information section of the referral, you can then add any supporting documents.  You can upload more than one document so the suggestion is that you add the latest annual review and the EHCP.  You can add any other documents that you think would support the referral.

Then click on submit form.

The form is then sent to the Advice & Contact team to action.  They will process the referral and allocate to the appropriate team.

Please contact Abbie Mines if you have any questions or want to find out the progress of a referral.  Abbie will remain your contact for transfer queries.
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Secure login - step 1

New to Wiltshire Children and Adults Portal? Register for an
account here or use the button below.
Already using Wiltshire Children and Adults Portal? Sign in below.

Existing users New users
If you're new to Wiltshire Children and Adults
Email Portal, sign up for an account here

[bbie mines@uwiltshire.gov.uk

Password

For additional securty, we will confirm your account by sending an authentication code to your email address.

Ganeel
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Adult Care Referral form

1 Make a referral for yourself

or on behalf of another Your Details

2 Your Details
_ Is the person being Person being referred has given consent to send M

referred in agreement with

3 supporting documentation this referral being made? -

4 submit Form
Who is making this referral? (The person filling out this form)

Your Details (Portal User)

First name .
Last name
Mines
Address

(This field is limited to 512 characters)

Email - - v
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Telephone

Who is this form about? (Who are you contacting us about?)

Who is this form for?

| am completing this -
form on behalf of *

Your relationship to
person *

First Name *

Last Name *

Date of birth *

3

dd-mm-yyyy

O Is date of birth estimated?
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Find address

Tell us the reason for your contact

Please include information about how your independence in your day to day life is affected

What current support networks are involved (friends, family, community)?

What has already been tried to help improve independence?

Have you got equipment? Do you have privately funded care? Does a family member support
you?

‘Who or what else do you think might help to regain/maintain independence?

Is there any other information we need to know about the circumstances that have led to this
referral?

If you need to add additional information, please use the Supporting Documentation tab.

This is a referral from the SEND service for **** **** J45205
*****is a 21 year old young man who has a diagnosis of Autism and significant learning disability.
**** attends Fairfield Farm College and is due to leave in July 2023.
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Transition meeting process -for Childrens teams.docx
Transition meeting process

Referral and supporting documents to be sent to Transitions@wiltshire.gov.uk by midday on the Wednesday before the meeting to be added to the agenda 

(see the schedule of dates)



The agenda will be sent to the meeting members prior to the meeting for consideration.

Social worker to complete the referral document ensuring all sections are as detailed as possible

















Once the meeting has been held, the decisions and actions identified will be added to the agenda which will be approved by the Head of Service before being added to Liquid Logic and decisions/actions shared with social workers 

Ensure that you are available to attend the Transitions meeting to present the case and answer any questions.  Coordinator will send you the invite and let you know when to join the meeting





















Schedule of dates for Transitions meeting



June 2021

Paperwork to reach Abbie Mines by Wednesday 16 June

Meeting scheduled for Monday 21 June @ 2pm



July 2021

Paperwork to reach Abbie Mines by Wednesday 14 July

Meeting scheduled for Monday 19 July @ 2pm



August 2021

Paperwork to reach Abbie Mines by Wednesday 11 August

Meeting scheduled for Monday 16 August @ 2pm



September 2021

Paperwork to reach Abbie Mines by Wednesday 15 September

Meeting scheduled for Monday 20 September @ 2pm



October 2021

Paperwork to reach Abbie Mines by Wednesday 13 October

Meeting scheduled for Monday 18 October @ 2pm



November 2021

Paperwork to reach Abbie Mines by Wednesday 10 November

Meeting scheduled for Monday 15 November @ 2pm



December 2021

Paperwork to reach Abbie Mines by Wednesday 15 December

Meeting scheduled for Monday 20 December @ 2pm

























Care Act Eligibility 

		An Adult meets eligibility criteria if:



Their needs are caused by physical or mental impairment or illness



As a result of the adult needs they are unable to achieve TWO or more specified outcomes



As a consequence, there is or is likely to be significant impact on the person’s well-being













		An adult is to be regarded as being unable to achieve an outcome if, the adult is: 



· Unable to achieve it without assistance 

· Able to achieve it without assistance but in doing so causes the adult significant pain, distress or anxiety

· Able to achieve it without assistance but doing so endangers or is likely to endanger the health and safety of the adult, or of others or 

· Able to achieve it without assistance but takes significantly longer than would normally be expected. 















		The specified outcomes are: 



· Managing and maintaining nutrition

· Maintaining personal hygiene

· Managing toilet needs

· Being appropriately clothed

· Being able to make use of the home safely 

· Maintaining a habitable home environment 

· Developing and maintaining family or other personal relationships 

· Accessing and engaging in work, training, education or volunteering 

· Making use of necessary facilities or services in the local community including public transport and recreational facilities and services 

· Carrying out any caring responsibilities the adult has for a child











Transition Information

· Cases should come to transitions meeting if you believe that the young person will require support from adult services once they turn 18 years of age.  



· A young person can transfer to adult services even if a PA remains allocated.



· If you are unsure whether a young person will meet the criteria of adult services, you can use the Care Act Eligibility above to help you decide.



· If the young person doesn’t meet the eligibility criteria but you still have concerns about their wellbeing once they reach 18 and no longer have social care involvement from Children’s Services then you can bring them to the Transitions meeting for a discussion around whether they are covered under the wellbeing principle of the Care Act 2014



· The Transitions meeting can be used as a way of gaining advice or information from adult services as well as requesting joint working or a Care Act Assessment



· Supporting documents to include with the referral should be the most up to date Pathway plan, care plan or single assessment.  Also include anything from the GP or CAMHS that will support the referral.



· If you have any queries or want to talk a case through before sending to the Transitions meeting, then please contact The Transitions Coordinator (Abbie Mines)
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