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Who will review this referral? 

This referral will be considered by the manager and the Director of the service within 2 hours of receipt and will give you an outcome as close to this timeframe as possible. Considerations will be made in respect to emergency placements however it is preferred that placements are planned. To give the opportunity of the young person visiting the property and meeting their key worker beforehand. 


Who we are: 

Our services are suitable for young people who are in the process of leaving local authority care, young people with a learning disability who need support to live independently and parents who require ongoing support to enable them to live independently and safely parent their child.


Guidance for completing this form:

When completing this referral form, please do so as fully as possible, providing all relevant information. If a question is not applicable, please state this in the space provided. This information will allow us to process the Referral as quickly as possible and assess suitability for the service.

We may need additional information so please ensure that you fill in the contact details below to enable the team to contact you with regards to the application.

Please feel free to attach a copy of any relevant assessments that will support the referral. 


What happens next?

We will use this information to assess whether the referral meets the criteria of our service, and if we are able to provide a good quality service to the individual. A needs assessment interview and visit will then be arranged to make a final decision on suitability and to plan a placement where relevant.





	Referrers contact details: 


	Name: 

	

	Relationship with the young person:

	

	Contact number (s) : 
Please tick if this is the preferred method of contact. 

	

	Email address: 
Please tick if this is the preferred method of contact. 

	

	Your workplace details/Local Authority

	

	Is funding agreed for this placement?

	

	If no funding is agreed, when is it likely to be agreed? 

	

	When would the young person be looking to move in? 

	

	Is there a legal Order in place? 

	

	Leaving Care Status (where relevant):   
                                          
	Eligible
	
	Relevant 
	

	Former Relevant
	
	Not Applicable
	




	Have you already spoke about this referral with a member of staff? 

	Referrers signature 


NAME:
DATE:
SIGNATURE: 






	The young person’s identity 

	Name: 
	

	Date of Birth: 
	

	Gender: 
Please state if they identify as other than their birth gender 
	

	Religion and religion 
Please specify if they are practicing. 

	

	Language 
	

	Disability 

	

	Relevant family history 
	

	Achievements/positive experiences and goals 

	

	Future aims 

	

	Wishes and feelings in relation to supported accommodation. 

	

	The young person’s likes and dislikes 

	

	Current support network including family members

	

	Current address/geographical area 

	

	Who supports the induvial currently including professionals contact details? 

	






	Reason for referral 


	Ensure you include where the young person is currently living and their current circumstances













	Significant background information 

	Please include details of family, previous placements where relevant, and reasons for moves.
Please include any offending history, current/historical experience with substances, alcohol, relationship (domestic abuse) or behaviour issues. 

















	Has the young person been presented at MACE? Or any other panel relating to contextualised safeguarding? 


	Are there any concerns of Child Sexual Exploitation? If so, please give details in full and whether these risks are currently being mitigated


	Do you have any concerns about the young person living in a support environmnet opposed to a placement offering care? 




	Details of the young person’s education/employment/training 

	Please record the young person’s history of education provisions/achievements 
Please record current details and what their current engagement/attendance is like 
How many days do they attend? 
Do they need support getting to college? 



	The young person’s health 

	Please give details of any healthcare issues, and where relevant, the level of support required to meet health needs.
Details of Health Professionals, include dentist, optician, psychologist, psychiatrist, consultants etc where relevant











	Details of medication and can the young person administer their own medication? 

	Any relevant background health information including mental health 

	Please specify involved health professionals 




	INITIAL RISK ASSESSMENT: This information will inform the decision regarding suitability of a placement, and will be used if a placement is offered. Risk Assessments are updated on a regular basis, and the Resident and other professionals are expected to contribute to these.


	1. Is the individual able to manage their own behaviour at home with support?
If No, what are the risks, and indicate level of risk?  


	YES

	NO

	2. 
	HIGH
	MEDIUM
	LOW

	3. Is the individual able to administer their own medication?
If No, what are the risks, and indicate level of risk?   


	YES

	NO

	4. 
	HIGH
	MEDIUM
	LOW

	5. Is the individual able to manage toiletries safely (i.e. razors, aerosols etc.)?
If No, what are the risks, and indicate level of risk?   


	YES

	NO

	6. 
	HIGH
	MEDIUM
	LOW

	7. Is the individual able to travel safely, including road safety?
If No, what are the risks, and indicate level of risk?


	YES

	NO

	8. 
	HIGH
	MEDIUM
	LOW

	9. Are there any associated risks if the individual stays out overnight with friends?
If Yes, what are the risks, and indicate level of risk?


	YES

	NO

	10. 
	HIGH
	MEDIUM
	LOW

	11. Is the individual particularly vulnerable in the community, with friends etc?
If Yes, what are the risks, and indicate level of risk?


	YES

	NO

	12. 
	HIGH

	MEDIUM
	LOW

	13. Are there any issues of concern regarding self harm, substance misuse, alochol etc?
If Yes, what are the risks, and indicate level of risk?


	YES

	NO

	
	HIGH

	MEDIUM
	LOW

	14. Others? Please give details






	Please give details of any identified risks, and specify any methods or requirements for minimising the risks:











	Please attach any assessments which has recommended a supported living provison is required and appopriate. 

	Is there anyone who is phobited contact? 







	SUPPORT REQUIREMENTS: The purpose of Assess To Support Limited’s supported accommodation is to support individuals in living independently. To enable us to assess suitability for a placement and to determine the best placement for individuals referred we need to assess support needs.

Please indicate below the level of support likely to be required.
Please give as much information as you can. 


	
	No
Support
Needed
	Occasional
Support
Needed
	Regular Support
Needed
	Lots of 
Support
Needed

	Developing domestic/life skills:

Cooking including food hygiene, meal planning and preparation 

Shopping

Cleaning, laundry and hygiene in the home

Personal hygiene


	
	
	
	

	Home Maintenance:

An understanding of basic DIY and general repairs

Safety in the home

Home security

	
	
	
	

	Managing Money and Budgeting:

Understanding of money

Understanding of benefit entitlement

Ability to budget and save money 

	
	
	
	

	Health and Well-Being:

Health and lifestyle choices

Access to Healthcare and other professional support

	
	
	
	

	Personal Safety: 

Using public transport

Understanding risks in the community

Ability to contact professionals in an emergency

	
	
	
	

	Managing own Behaviour:
 
Behaviour at home

Behaviour in the community

Dealing with Relationships:

Family

Friends

Intimate 

Emotional support arising from relationship issues


	
	
	
	

	Involvement in Education, Training, Employment or Volunteering: 

Can they get themselves there?

Do they need support with motivation?

Do they have goals relating to their education/training/employment? 


	
	
	
	

	Involvement in Community and Leisure Activities:

Involvement in Community groups and organisations

Involvement in leisure activities

Establishing social contacts

Social and cultural inclusion 

	
	
	
	

	Motivation and involvement with support services:


	
	
	
	

	Others: (Please give examples.)

	
	
	
	

	
Where relevant, the following additional information would be beneficial (please tick if enclosed) –

	· Individuals Self-Referral Form  

	· Last Review Record

	· Care Plan and/or Pathway Plan

	· Chronology


	· Support Plan 

	

	· Child Protection Conference Minutes, Child Protection Plan etc (where applicable)
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