This is a good practice example to support practice improvement, 

and does not contain real child information
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Children and Families Referral 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? 02/08/17

	Are there immediate safeguarding concerns?
	/No

	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?
	/No

	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?
	/No                                        

	Your name and agency/relationship to family: key worker service 
Address, contact number and email: keyworker@westsussex.gov.uk


	

	Family Name(s) / Young Person’s Name: Jones
	EDD/DOB:01/06/08

	Alternative Surname(s):Jones 
	FWI:

	Family Address  (inc. postcode): 49 Mill way, made up town po23 4sd 

	Holistix:

	
	NHS number:

	
	Religion:

	
	First language: English

	
	Interpreter  needed   y □  n x

	Home telephone number:
	Immigration Status:

	Mobile – Carer / Young Person:
	Other:

	Email address:
	

	Does the Young Person have a Caring Role?    y □  n X
	


	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

	Jo Jones 
	1/1/14
	3
	Female
	Child
	White
	
	Southwick Pre school

	Ellie Jones 
	6/4/15
	2
	Female
	Child
	White
	
	

	Sarah
	13/9/16
	1
	Female
	Child
	White
	
	

	Jack 
	29/7/17
	3 days
	Male
	Child
	White
	
	

	Dad Jones
	Unknown
	
	Male
	Dad
	White
	
	

	Mum Jones
	12/4/88
	28
	Female
	Mum
	White
	
	

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

	Full name
	DOB
	Relationship to family
	Contact details

	Gran Jones
	Unknown
	Paternal Grandmother
	01273 417764

	
	
	
	

	
	
	
	

	

	GP Details:

	Name and Surgery: Southwick 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 X    No  □

If yes please provide further information:
There have been some death and harm threats to the family from neighbours, Dad has been called a paedophile. 


	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))

· There is a new baby in the house. 

· Mum has poor mental health and hasn’t been taking medication

· Dad has poor mental health

· Dad has poor physical health
· Mum has declined mental health services 
· There are significant neglect issues in regard to the home environment; the home is cluttered with rubbish, bin bags, piles of clothes around the house. 
·  Poor home conditions, including cat faeces and a strong smell of cat urine in children’s room and the rest of the home.  
· Jo’s bedroom is in a cluttered state with adult belongings stacked against the wall such as paint tine and reptile and fish tank items. At one stage her bed not accessible and she was forced to sleep on the floor under the bed.  It is not child friendly currently

· The bath has not been accessible owing to it being filled with clutter and bin bags full of items. 

· The children present as being grubby and have been seen with dirty faces and arms and dirty clothes. 

· The children do not get out of the house and are never taken out on activities or to the park. The family are very isolated and the only place they visit is to Dad’s mums house. 

· Dad reports that they have 2 cats, both have failing bowels and bladder and this is why the cats urinate and defecate in the house

· The family have financial issues with £13000 debt

· The parents are not proactive in meeting the children’s health and development needs, the keyworker registered the children to the GP and dentists. 
· Ellie was behind on her immunisations. 

· Jo’s attendance at school has been and continues to be a concern
· Nursery report that the youngest child is not consistently attending, the parents response is that it is not law to send their child to nursery
· The parents have little recognition, commitment or priority in regard to their children’s education and social development
· Mum has recently reported felling worried about how she will cope with a baby on the way with little or no help from her partner Dad
· Dad Collins has a caution for battery of a child where he admitted hitting a 2yr old child on the leg with an implement in 2008 causing a red mark
· The parents do not seem to be actively prioritising health advice 
· There are significant worries about the risk of accidental injuries to children due to living in a cluttered and non-child friendly home environment 
· There seem to be concerns regarding the parents relationship and their lack of united parenting
· Dad has 7 fish tanks, this takes over the lounge area, he has related equipment piled around the edges of the lounge, resulting in it being a potential risk to the children and non-child friendly area for the children to safely play
· Dad reports that he becomes depressed and non-engaging if anyone attempts to talk with him about reducing the fish tanks 
· Jo was subject to a CP Plan previously due to harmful and neglectful parenting
· I would question Mum & Dad’s cognitive capacity and whether there are possible learning needs which are likely to heavily impede and impact on the quality of care they are able to provide to the children

· At some level, both Mum & Dad are able to describe the children’s theoretical needs however their insight is limited and rigid and do not seem to evidence a capacity to develop into practice without support and prompting
· It appears that the children fit into Dad and Mum’s lifestyle rather than the other way round. They like to stay indoors, failing to recognise each child’s academic and social learning needs.
· Mum & Dad have not historically been able to provide consistent parenting and do not appear to believe their lifestyle could be having a negative impact on their children

· The family have had a significant amount of previous levels of social work and Early help interventions, but positive change has never been sustained
· The home is not a positive environment, it is cluttered and dirty, both parents seem obsessed with hoarding fish tanks and clothing and my observations are that it is not conducive to promoting good health and wellbeing for the children, they has no safe space to play and develop 
· During the threshold visit we observed both Dad and Mum bickering loudly, using obscenities and talking openly about adult type material and I believe that is likely to be the norm of the household and of the adult’s poor conversational boundaries. I therefore believe that this type of behaviour from the parents is likely to happen in front of the children on a regular basis, whereby they are surrounded by adults swearing, smoking and constantly arguing 
· Each individual child does not experience or partake in general activities in order for them to increase their knowledge, social skills and experience of life 
· School is concerned that Jo is not making sufficient progress in the Early Years targets and is delayed in social communication and interaction with her peers
· There is friction about income and expenditure, between the parents
· Given the history and nature of Childrens Social Care interventions within both sides of this family it is unlikely that these parents will be able to meet each child’s basic care needs in a consistent and quality way without support and interventions from professional services
· The parents have not been able to prioritise making the home safe for the changing needs of each child, and now a new baby is due this creates significant worry regarding cleanliness and infection
· Both parents report that Jo is now beyond their control on occasions, they say she will not respond positively to request made of her and is challenging and bullying toward her younger siblings, all of which is said to her and in front of her
· Dad and Mum are negative about the key worker service interventions and are presenting as resistant to this
· Both Dad and Mum do not recognise or accept any of the worries and risks identified and do not wish to engage in social work interventions
· The family have recently been victims to neighbour threats of death and violence, Jo was approached by a neighbour and had threats of cutting her throat. 



	What’s going well? (family strengths and proven  ability to keep safe from harm/meet needs)

· Mum has been open and honest in sharing her views and feelings – even when this can reflect less than positively on her 

· Dad and Mum were observed to be loving and warm in some of their interactions with the children
· Jo’s school attendance has improved slightly

· The parents have support from Dad’s mum. 



	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)

A Child & Family Assessment needs to take place, which needs to focus on pulling together the history and complexities of this case, taking into account the patterns and themes of extensive neglectful and abusive levels of parenting, whilst determining whether these parents have capacity to enhance their parenting and sustain this at a good enough level and home environment to meet the changing and developing needs and safety of their each individual child. 

A Child & Family Assessment would need to evidence the parent’s ability to demonstrate that they understand their role in taking full responsibility for meeting each child’s overall needs as they grows and develop, by putting into practice advice and guidance to safeguard them both physically and emotionally. Whilst also making practical changes to their home environment to ensure it is safe and stimulating for them, now and in the future. Their motivation to make this change will also be demonstrated when they give childs needs priority over their adult lifestyle choices.

However should there be evidence that the Child & Family Assessment, and the Safety Plan within this, is not progressed effectively or that the parents are not meaningfully engaged in making and sustaining positive changes within the agreed timescales, then Childrens Social Care would have to consider escalating interventions to Child Protection procedures and work with this family within a Child Protection Plan.



	Child / Young person / Parent comments


	Signature 
	Cc’d to
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