This is a good practice example to support practice improvement, 

and does not contain real child information
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Request for Support Form (Professionals)
Information supplied will be shared with other professionals supporting families to provide relevant services. Where families request support, parental consent should be gained (or young person consent where appropriate.) In the case of a Child Protection concern or professional worry, no consent for referral is required.  

Please complete this form as thoroughly as possible. Please include copies of any relevant assessments or additional information that will help in identifying the right level of support for the family / young person.
	Please send completed referral to MASH@westsussex.gcsx.gov.uk

	Date of Referral 
25.02.16

	Are there immediate safeguarding concerns?
	Yes

	Are the parent/s/carers / aware of this referral?
	Yes 

	Have the parent/s/carers / given consent for this referral and for us to share their information with other agencies?
	Yes 

	Does the child or young person know about this referral?
If so what do they think about it? If not what do you think they might feel about it?
	15 month old                                       

	Your name and agency/relationship to family: Health Visitor, Mill lane, NG22 9ln

	

	Family Name(s) / Young Person’s Name: Brown
	EDD/DOB:

	Alternative Surname(s):
	FWI: xxxx

	Family Address  (inc. postcode): 34 Love lane, Horsham 
	Holistix:1xxxx

	
	NHS number:

	
	Religion:not stated

	
	First language:English

	
	Interpreter  needed  no

	Home telephone number: 07924821000
	Immigration Status: NA

	Mobile – Carer / Young Person:
	Other:

	Email address:
	

	Does the Young Person have a Caring Role? Too young
	


	Household details – all those living in the family home (unless referral for Young Person only)

	Full Name
	DOB 
	Age 
	Gender
	Family Member 

(Mum, Dad, Child, Nan etc) 
	Ethnicity
	Disabilities / long term health conditions:
	Education setting

	Mummy Brown
	
	
	
	
	
	
	

	Baby Brown
	08/09/2016
	15 months
	male
	
	
	
	none

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Significant others: Details of other family/friend networks (not living in the family home)

	Full name
	DOB
	Relationship to family
	Contact details

	
	
	
	

	
	
	
	

	
	
	
	

	

	GP Details:

	Name and Surgery:

	Risk Factors:

	Are there any known risk factors / safety issues (e.g. family member that poses risk to professionals or themselves, dangerous animals, community issues etc?)  Yes 
If yes please provide further information:
Mum Brown reports that she is harassed within the community.

She says that she is experiencing dangerous items being put through her letter box and if she goes out she is threatened by people.
 She says that she does not always report incidents to the police as they do not respond and support the allegations. She states that due to the on-going harassment she is unable to take Baby out of the flat as she is fearful for his safety; however she also reports that she has gone to a pub in Crawley with her boyfriend.
During home visits different males have been in the property and the health visitor is unsure if they pose a risk to professionals or the children. Mum is currently in a relationship but states that he does not live at the property. She has had another male – who lives in Chichester visiting during the week staying for 2 /3 nights to help Mum look after the baby and do her shopping. He has suddenly stopped contact with her and she is feeling very low. Her description of him is ‘like her brother’ and we believe he has learning difficulties. 



	Signs Of Safety – please be as detailed and clear as possible when completing this section as this will help us decide what level of support is needed (i.e. Joe Bloggs is displaying aggressive behaviour at home – What does this look like? How frequent is this? How long has it been going on? Why does this worry you? How does this impact on the child/young person/family?)

	What are you worried about / Reasons for referral? (risks and complicating factors, and harm past and present i.e. safeguarding concerns, inappropriate caring role, CSE concerns, substance misuse, young person’s emotional wellbeing or functioning (e.g. Low mood / self-esteem, self-harm, suicidal ideation, education, anxiety, taking medication))

Mum has significant mental health problems and this is significantly impacting on her parenting capacity. She has diagnosis of unstable personality disorder and recently ADHD. The medication that she is prescribed has made her ‘zombie’ like and she now says that she is unable to get out of bed in the morning. 
The CPN who has been supporting Mum has stated that she is unable to work with Mum to make changes to her mental health as she in not stable or in a good place for this to be successful. Mum is refusing to leave the house stating that she is too scared and her anxiety is too great.
The CPN feels that there is no scope to work with Mum except monitoring her medication. She is now asking for her medication to be urgently reviewed by the Psychiatrist as she was not aware that her new meds were impacting on her ability to be awake and care her baby.
Mum uses the fact that she is unable to leave the house as she is fearful for her and baby’s safety. He spends a significant amount of time in his cots and high chairs. The only area in the house he is allowed to move around is in the lounge and Mum leaves the tv on the majority of the time as she feels it stimulates him. They do not get out of the flat and Mum continues to refuse to take him to a toddler group stating that her anxiety and mental health is too great to allow her to do this. 
Mum states that even if she was not fearful of taking the baby out her medical condition (her back) means that she cannot carry the pram up and down the stairs in the flat. 

Mum has a problem with her spine and comments that she is unable to lifting the baby out of his cot some mornings and he can be left for several hours in the cot. Baby is now walking (15 months) and can climb out of his cot and his increased mobility is making caring for him more challenging. 

When I started working with Mum she did not have a cooker at this time and until 2 weeks ago Mum was feeding 7 month old jars of food and had made no attempt to wean off milk and introduce finger food and solids. She has only started doing this with support from but is resistant to withdraw his milk bottle in the evening. 

There are a range of age appropriate toys in the lounge, despite this he is not making his developmental milestones including mark making, pointing to objects, limited speech, and  gross and fine motor skills are delayed. It has been observed that the baby presents as compliant and rarely cries for attention  

Mum is providing a minimum level of basic care needs and he dressed in clean clothes and has nappies changed appropriately, however he has suffered with recurrent nappy rash which Mum has listened to advice around using sudocream, however when requested to stop using wipes and clean with cotton wool and water she was unable to do this.

When I visited that she has smelt cannabis in the flat and when confronting Mum she has denied using any drugs.

Mum commented  that the boys were a result of rape and that she has suffered violent relationships with previous partners

Mum comments that she has no support from her family and her father is dead – her sister has recently contacted her to say that her dad could be alive and his death certificate was a forgery. This is worrying Mum and she does not know what to do with the information. Her father may be living in Bulgaria.

Following changing a nappy Mum used her foot to push him away. This was during a meeting with myself, Mum acted that this was okay even though challenged about this behaviour.

Mum’s mental health is significantly impacting on the baby’s early years experiences. He is under stimulated and as such is falling further behind their developmental milestones. 
Mum has a limited support network and she comments that she has no family to help her: her mum who lives in Bognor has caused Mum significant problems throughout her life.



	What’s going well? (family strengths and proven  ability to keep safe from harm/meet needs)
Mum is engaging with Health visitor and improvements in the home have been made to the lounge area and the bedroom. The curtains in the lounge are now open as a net curtain has been put up so there is light in the room. Previously Mum had the curtains shut all of the time.
The baby is being fed and have clean clothes. There are no marks on the observed when Mum nappy changes.
Mum keeps the house very clean and tidy: possibly obsessional as she was picking up small specks of dirt from the carpet whilst I was in the house.



	What needs to happen next / change in order to support the family / young person? (i.e. Safety planning, any specific service recommendations for the family)

Social Care need to undertake assessments to ascertain the longer term impact of Mum’s parenting capacity to care baby both now and as he grows. 
Mum needs to understand that she will have to undertake certain parenting roles or have others in place to do this. 



	Child / Young person / Parent comments
The baby does present as having a positive attachment to Mum and she cuddles him when they go to her, however he is increasing compliance and being quiet in the home and freely approaching professionals for cuddles is worrying.

Mum comments that she does not want social care involved again as she is worried she will lose the baby.
Mum comments that if she was moved to Worthing EVERYTHING would be better and she would not be scared. 

Mum states that she cannot change her mental health if she is not moved house. 

There is no possibility from housing for Mum to be moved in the immediate of long term 

Mum is aware that the professionals working with her are significantly worried about the baby’s welfare and development. Mum also feels that the baby is developmentally delayed



	Signature 
	Cc’d to


Please send completed referral to MASH@westsussex.gcsx.gov.uk 
MASH referral form – Final Feb 2016 

