 Young Carers Referral Guidance Notes.

Before making a single agency referral to Centre 33 Young Carers Project the following should be considered:

· The Young Carers project is for respite, advocacy and 1:1 (if appropriate) for young carers. This support is for issues related to their caring responsibilities.

· Would it be more appropriate for the CAF (Common Assessment Framework) process to be implemented?

· Do you need to make a referral to other agencies? For example if the young person has been assessed as a Young Carer then are there appropriate services involved for the person they are caring for?(these may be adult services or primary care services).  

· Are there any safeguarding issues?

Notes on completing referral form.

Some of the questions are very sensitive and it may not be appropriate to ask them in certain circumstances. However, the more information you can provide at time of referral will allow us to prioritise and manage the support we are able to provide.

· A Referral form should focus on one young person.

· It is important to clarify that the referral form cannot offer a guarantee that the service will be delivered.

· Referrals should only be made to the Young Carers Project with the explicit consent of the young person.
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	For office use only

Date Received:

	Outcome:


PLEASE COMPLETE ONE FORM FOR EACH YOUNG PERSON AND RETURN TO THE PROJECT TEAM:

YOUNG CARERS PROJECT, CENTRE 33, 33 CLARENDON STREET, CAMBRIDGE CB21 1JX

PHONE : 01223 307488       FAX : 01223 566633     EMAIL : youngcarers@centre33.org.uk

	Child/Young Person’s Details

	Surname: 
	First Name:


	AKA/previous names:

	Male
	
	Female
	
	Date of Birth:

	Address:
	Contact Tel. No:

E-mail Address:

	
	(Include one of these ID’s if available)

One ID:

NHS No:

School/Education UPN:

	School Attended/Employment Details:
	GP:

Tel No:

	SEN status:
	School attendance? 
	Does the child have a Child Protection Plan?



	Levels of attainment:
	

	Does the child have a disability?

If so, please describe: 
	Is the child looked after?



	Name(s) of parents/carer or other significant adult. Please include other family members living in the family home.
	Parents/carer’s address (if different from above):



	Child/Young Person’s Ethnicity

	Child’s ethnicity (including Traveller status)
	

	Child’s first language


	Second language
	Parent/Carer’s First Language

	Are there any additional communication needs? 



	Religion:
	Child’s Nationality:


The following section is to be completed in as much detail as possible to give a clear view of the care needs within the family and the role the young person is undertaking. 

If there is more than one person within the family home with caring needs please complete additional pages for each care receiver, making clear the primary disability and attach it to the back of the completed referral.

	Name of person Cared for and Relation to Young Person and :
	Condition of cared for:

	
	


	Long Term Disability

Diagnosis:

Progressive      Y / N

Changing          Y / N
	Deteriorating      Y / N
	Receiving treatment ?

	
	Improving            Y / N
	YES (give details)

	
	Variable                Y / N
	No – Referral to appropriate agency should be made.

Date referral made:

To whom:


	Physical Illness 

Diagnosis:

Progressive      Y / N

Changing          Y / N
	Deteriorating      Y / N
	Receiving treatment ?

	
	Improving            Y / N
	YES (give details)

	
	
	No – Referral to appropriate agency should be made.

Date referral made:

To whom:


	Mental Illness

Diagnosis:

Progressive      Y / N

Changing          Y / N
	Deteriorating      Y / N
	Receiving treatment ?

	
	Improving            Y / N
	YES (give details)

	
	Variable                Y / N
	No – Referral to appropriate agency should be made.

Date referral made:

To whom:


	Substance Misuse

Diagnosis:


	Alcohol


	Receiving treatment ?

	
	Drugs (details)


	YES (give details)

	
	Both  (details)
	No – Referral to appropriate agency should be made.

Date referral made:

To whom:


	Which of the following below caring responsibilities does the young person carry out for the above family member / s?

	Practical tasks (cooking, housework, shopping)



	Managing the family budget, collecting benefits and prescriptions.



	Physical Care (such as lifting)



	Giving medication or physiotherapy



	Ensuring Safety



	Looking after or ‘parenting’ younger siblings



	Giving emotional support or worrying



	Interpreting (either because of a hearing or speech impairment or because English is not the first language of the family)



	What support networks does the young person have? Grandparents, friends, youth worker)



	Are there any other needs/issues within the family? (Domestic Violence)



	Who else is aware that this young person is a Young Carer?



	Do the family recognise the young person to be a Young Carer?



	What do you/young person/family believe the impact of the above caring responsibilities to be? (eg. Poor attendance at school, isolation, limited or no free time)



	Is the young person considered to be a Child In Need or subject to a Child Protection Plan? (please give details of Social Worker or Child and Family Worker including contact details)



	Does the family have access to their own transport?                                                                            Yes / No


Other Agencies child/young person has previously/simultaneously been referred to

	Agency
	Contact Details
	Date Referred
	Outcome

	
	
	
	


Additional Information (including risk or details of other significant Adults)

	


	Referrer:


	Agency & Address:


	Tel No:

Email:

	Signature of Referrer:
	___________________________________
	Date:

	Line Manager:

(if appropriate)

Signature of Line Manager:
	     
	Date:

	
	___________________________________
	


If this form is being filled out electronically please ensure that the consent to share information as part of the referral is recorded within your own systems. 

Consent for information sharing to support this referral

· We/I understand the information that is recorded on this form and that it will be shared and used for the purpose of providing services to the child/young person

· We/I give consent to the involvement of the identified Service 

· We/I are/am aware of this referral

	Parent /Carer: 

(If appropriate)

Signature of Parent/Carer:
	     
	Date:

	
	________________________________
	

	Child/Young Person:

(If appropriate)

Signature of Child/Young Person:
	     
	

	
	________________________________
	Date:


