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BETTER FUTURES

REFERRAL FORM
Please return form to:

Better Futures Service

Davian House

Village Farm Industrial Estate

Pyle

Bridgend

CF33 6BJ

Tel: 01656 749235

Fax: 01656 740039

Taith.service@barnardos.org.uk
ACCOMPANYING INFORMATION:
In addition to completing the following Referral form, we ask that you enclose the additional information outlined below.

	
	Yes/ No

	Evidence of Principal Officer/ Service Manager approval of referral (essential)
	

	Genogram
	

	Chronology
	

	Details of others in young person’s household (names/ages/relationship to young person)
	

	Details of parents/step-parents - where not in young person’s household (include address)
	

	Details of Foster carers/residential placement etc.
	

	Further, we ask you enclose the following (where available):

	

	Assessments already completed (Care & Support Assessment, previous IA, Core Assessment)
	

	S47 reports, Minutes of CP meeting etc.
	

	Other professional assessments e.g. Education, Health, Psychological etc.
	

	Witness Statements
	

	Previously completed SERAF score
	

	Other (please specify relevance)
	


Receipt of supporting information at the time of referral will accelerate the process of consideration and allocation.
GUIDANCE NOTES
· SECTION A – ALL areas to be completed

· SECTION B – To be completed where there are concerns regarding problematic/harmful sexual behaviour

· SECTION C – To be completed where there are concerns of child sexual exploitation

· SECTION D – To be completed where there is a request for parenting intervention.

AREA OF SERVICE:

Please indicate which area(s) of service you are requesting:
Problematic/harmful sexual behaviour (PSB/HSB)

Child sexual exploitation (CSE)


Parent Intervention 

Please give a brief description below of the main concerns:

	


REFERRER DETAILS:
	Name
	

	Team/Agency
	

	Address
	

	Postcode
	

	Telephone number
	

	Email address
	

	Responsible LA
	

	Signature
	

	Date
	

	
	

	
	

	
	

	
	


It is an expectation that the referring professional ensures appropriate transport arrangements for the young person to Better Futures appointments.  Please sign to indicate acceptance:
Signed: ____________________________ Date: ____________________


	SECTION A




DETAILS OF YOUNG PERSON:
	Surname: ____________________

	First Name: _________________

	Other name used: ______________
DOB: ________________________

	Middle name: ________________
Gender: _________  Age: ______


	Current address: ______________
____________________________
____________________________

	Postcode: ___________________
Tel: ________________________


	
	


	Living Arrangements

	Parent(s) 


Extended family

Foster Care


No fixed abode
	Secure Home/ STC/ YOI
Residential home/school

Independent Living

Other

Please specify:


	Name of current Primary Carer:
_______________________________
Person(s) with parental responsibility for young person:
_______________________________
Address: ________________________
_______________________________
Postcode: _______________________
Tel: ____________________________
	Address & contact number of Primary Carer:
______________________________
Relationship to young person:
______________________________
Is there a reason why you would not want us to contact this person?

______________________________
______________________________________


	Family Composition  

	Name
	Relationship to referred person
	Date of Birth
	Gender

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Ethnicity:


	White – British
	
	Asian/British – Bangladeshi
	

	White – Irish
	
	Asian/British – Other background
	

	White – Other background
	
	Black/British – Caribbean
	

	Mixed – White/Black Caribbean
	
	Black/British – African
	

	Mixed – White/Black African
	
	Black/British – Other background
	

	Mixed – White Asian
	
	Other ethnic groups – Chinese
	

	Mixed – Other background
	
	Other ethnic groups
	

	Asian/British – Indian
	
	Not stated by individual
	

	Asian/British - Pakistani
	
	
	


	Preferred language:
	
	Second Language:

	Religion (if known):
	


	Has a multiagency Strategy meeting been convened in relation to the referring incident? 
	Yes (date):
	
	No
	

	If ‘No’ please provide details of any other meetings/ decisions made…



	Minutes attached  Yes/ No

	CP Registration/Plan:


Current                        

Category………………………..…..

Any known ALN:

	
Historical                     
Category…………………………….

None

If ‘yes’, please indicate category of registration:


	Yes               

No

Don’t know
	Educational

Behavioural

Both

	Employment/Education:
(where registered as student)

Mainstream school

Special school


PRU


Residential school


	College/training

None (not on school roll/
permanently excluded/unemployed)
Employed


	If in education, is he/she attending?


Yes (substantially)


No (very occasionally etc.)


History of truanting


Low attendance (other reason)


Don’t know
	School name and educational contact:
Name of school:
 ________________________
Name of contact:

 ________________________


Role: _________________________
Tel no: ________________________
We will ordinarily contact this individual




Has the young person ever been permanently excluded from education?

Yes                    No

If yes please provide details: 

_________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
	Welfare Status:
	
	Criminal Status:


	

	
	
	
	

	None
	
	None
	

	
	
	
	

	Care and Support Plan
	
	Prevention work undertaken by YOS
	

	
	
	
	

	Accommodated (s76)
	
	Out Of Court Disposal
	

	
	
	
	

	Care Order/Interim CO
	
	Referral Order
	

	
	
	
	

	Other welfare order – specify:
	
	YRO
	

	………………………………………………………….
	
	
	

	Any ongoing Court proceedings
	
	Bail/Remand
	

	
	
	
	

	Don’t know
	
	Custody
	

	
	
	
	

	
	
	Other order – specify:
	

	
	
	……………………………………………………………..
	

	
	
	Details (length etc.):
	

	
	
	……………………………………………………………..
	


	
	

	Health and learning needs of referred young person.

	Attention Deficit Hyperactivity Disorder (inc ADD)
	
	 Learning Disability
	

	Autistic Spectrum Disorder 
	
	 Literacy Issues
	

	Behavioural based Difficulties 
	
	 Mental Health Issues  (acute) 
	

	Communication Impairment
	
	 Mental Health Issues  (chronic)
	

	Complex Needs excluding invasive care
	
	 Physical Impairment/Disability
	

	Complex Needs including invasive care
	
	 Sight impairment/ Sensory Impairment
	

	Hearing Impairment
	
	 None/Not Known
	


	Please provide brief details of any health condition/ disability

…………………………………………………
…………………………………………………
………………………………………………..
	How may this impact on our contact with him/her?

………………………………………………
…………………………………………….….
………………………………………………


Is the young person aware of this referral?
Yes

No


Are parents aware of this referral?

Yes

No

Are foster carers aware of this referral?    
Yes

No


Please make us aware of any likely issues in us contacting young person or parents directly

_____________________________________________________________________________________
FURTHER INFORMATION ABOUT THE YOUNG PERSON:
Has the young person ever experienced any of the following?
Please indicate yes/no/suspected or don’t know for each of those listed below:
	Sexual abuse                                                                                

Physical abuse

Emotional abuse/neglect

Exposure to domestic violence

Bullying by other young people

Child Sexual exploitation


	 Y        N     S        DK       Details: 



	Emotional wellbeing

Please indicate diagnosed/no/suspected or don’t know for each of those listed below:

	
	

	Eating disorder

Depression

Self-harm
Suicidal ideation/attempts

Alcohol/ substance abuse

Other mental health concerns (details):
	    Diagnosed    No      Suspected   Don’t know


	

	Behavioural issues

Please indicate yes/no/suspected or don’t know for each of those listed below

History of smearing/soiling

History of aggression/violence to others

History of stealing

History of fire setting

History of cruelty to animals

History of bullying of others

History of damage to property

History of running away from home

Missing episodes

Evidence of being trafficked

Other……………………………..……
	    Yes         No      Suspected   Don’t know


	


	Other current/recent professional involvement:


	1.
Name: ________________________
Agency: _______________________
	Telephone: ____________________
E Mail: ________________________



Service/Intervention provided: _____________________________________________
	2.

Name: ________________________

Agency: _______________________
	Telephone: ____________________

E Mail: ________________________




Service/Intervention provided: ____________________________________________

	3.

Name: ________________________

Agency: _______________________
	Telephone: ____________________

E Mail: ________________________




Service/Intervention provided: ___________________________
_________________
	SECTION B – 

Problematic/harmful sexual behaviour



3.
REASON FOR REFERRAL
Please indicate the primary behavior(s) the young person is alleged to have displayed. 
	Penetration of vagina, anus or mouth without consent
	

	
	

	Penetration of vagina or anus with object/finger without consent
	

	
	

	Sexual touching without consent
	

	
	

	Causing another to penetrate him/her without other’s consent
	

	
	

	Taking/viewing/possessing indecent images of children – distribution
	

	
	

	Exposure of genitals/public masturbation
	

	
	

	Technology assisted behaviours e.g. sexting, harassing, grooming
	

	
	

	Other – specify: ……………………………………………………………………………………....
	

	…………………………………………………………………………………………………………………….
	


Office use: 
Referral appropriate Yes/No
Please provide brief details of the referring behaviour
(please be as specific as possible)
	In relation to the alleged behaviour, does the young person:

Completely deny


Minimise


Substantially admit
In relation to the alleged behaviour

Number of victims……………………..

	In relation to the (first) victim:
Gender………………………………………
Age………………..…………………………
Relationship of alleged victim to young person


Family member


Friend/acquaintance


Stranger


Don’t know


Not applicable

In relation to the young person, the alleged victim is


An adult


A peer


A significantly younger child


Don’t know




	
Gender………………………..…
Age…………………………..……
Relationship of alleged victim to young person


Family member


Friend/acquaintance


Stranger


Don’t know

In relation to the young person, the alleged victim is

An adult

A peer


A significantly younger child


Don’t know


	Gender………………………………………
Age……………………………..……………
Relationship of alleged victim to young person


Family member


Friend/acquaintance


Stranger


Don’t know

In relation to the young person, the alleged victim is


An adult


A peer


A significantly younger child


Don’t know

Please attach extra sheet if additional victims



	Previous/other sexual behaviour of concern

Yes 


No


Don’t know
(please try to find out prior to referral if possible)

Specify other/ongoing sexual behaviour

1………………………………………
………………………………………..
2……………………………………..
……………………………………….
	


Has the young person received intervention to address the behaviour?


















Yes


No

Intervention
What type of treatment to date has the child had since abuse disclosed/ discovered?
	Approximate Hours (circle)
	Yes
	
	No

	
	
	
	

	· Individual Sessions – General
	
	
	

	<10 / 10-20/ 20-40/ >40
	
	
	

	
	
	
	

	· Individual Sessions – Focused on abusive behaviour
	
	
	

	<10 / 10-20/ 20-40/ >40
	
	
	

	
	
	
	

	· Individual Sessions – Focused on own victimisation
	
	
	

	<10 / 10-20/ 20-40/ >40
	
	
	

	
	
	
	

	
	
	
	

	· Groupwork – General (e.g. social skills, anger 
	
	
	


management, sex education)



<10 / 10-20/ 20-40/ >40         
	· Groupwork – Abuse focused (e.g. Denial, victim 
	
	
	


empathy, Relapse prevention)


<10 / 10-20/ 20-40/ >40         
	· Family therapy
	
	
	


<10 / 10-20/ 20-40/ >40         
	· Other
	
	
	


<10 / 10-20/ 20-40/ >40         
Please specify:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	SECTION C – 

Child Sexual Exploitation 

(CSE)




Has the referring behaviour been considered under the Wales Safeguarding and Procedures and Guidance? 




Yes


No

	Has a Multi-Agency Strategy meeting been convened in relation to the referring incident? 
	Yes

(date):
	
	No
	

	If ‘No’ please provide details of any other meetings/ decisions made…



	Minutes attached:  Yes/ No


	Previous known SERAF Score:
	


	Current Indicators of CSE:


	


In relation to the young person’s CSE experiences:

	Reasons for Referral:


	


	Known persons of concern:
	1.
2.
3.
4.


	Other Peers involved:
	1.
2.
3.
4.


	Online Harm:
	1.
2.
3.
4.


	Known locations of concern:
	1.
2.
3.

4.


	Previous Services Involved:
	1.
2.
3.

4.


	Other concerns relating to exploitation:
	1.
2.
3.

4.


	Any further info you wish to share:
	


	Known periods of Missing/Trafficking:
NRM Status if applicable:


	


	SECTION D –
Parenting Intervention



DETAILS OF PARENT(S)/ CARER (S) BEING REFERRED:
	Name (s): ______________________________________________________________


	Address: _______________________________________________________________
Postcode: ______________________   Telephone: _____________________________  

	Mobile:  _______________________  Email: __________________________________ 

	Relationship to child: _______________________
Ethnicity OF PARENT(S):
White – British

Asian/British – Bangladeshi

White – Irish

Asian/British – Other background

White – Other background

Black/British – Caribbean

Mixed – White/Black Caribbean

Black/British – African

Mixed – White/Black African

Black/British – Other background

Mixed – White Asian

Other ethnic groups – Chinese

Mixed – Other background

Other ethnic groups

Asian/British – Indian

Not stated by individual

Asian/British - Pakistani

Unknown


	Preferred language:  ___________________________________________________


	Religion (if known):  ________________________   Practicing:_________________
DISABILITY OF PARENT(S):

None

Autistic Spectrum Disorder

Behaviourally based disability

Communication impairment

Complex sensory impairment

Complex needs excluding 

invasive care


Complex needs including 

invasive care


Hearing impairment 


Learning disability

Mental ill health lasting more 

than 12 months


Physical impairment


Sight impairment


Unknown



	Please provide brief details of any health condition/ disability

………………………………………………

……………………………….……………..

………….…………………………………..

How may this impact on our contact with him/her?

………………………………………..………

…………………………………………….….

……………………………………..…………



	Are Parents aware of this referral?  Yes/No

	


Please give details of all household members including name and ages of any children currently living with parents:

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

_________________________________________________________________
_________________________________________________________________

_________________________________________________________________
_________________________________________________________________
_______________________________________________________________

Please outline any concerning sexual behaviour which has been displayed by any of the above children or adults?

__________________________________________________________________
__________________________________________________________________
____________________________________________________________________________________________________________________________________
REASON FOR REFERRAL
Please explain below what the issue is that has prompted this referral?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please be as specific as possible about which areas of work you would like us to undertake.  We will discuss this with you further.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

__________________________________________________________________
Details of other agencies involved with the family?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

__________________________________________________________________

Please fill out the following risk assessment information in regards to those being referred to the service:

Please complete where there are multiple victims of the primary referring problematic/harmful sexual behaviour:


behaviour





Risk assessment:





Delete as appropriate:





Threats/violence to staff:   


yes/no





If yes please provide details:























Threats/risks posed by parents/family members (including pets): yes/no





If yes please provide details:























Threats/risks posed by the community (CSE): 


yes/no





If yes please provide details:


























Are there any further concerns or issues relating to this young person that we should be aware of?
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