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
20/06/2017

	Are there immediate safeguarding concerns?
	No

	Are the parent/s/carers / aware of this referral?
	No

	Have the parent/s/carers / given consent for this referral and for us to share their information with other agencies?
	Consent not sought at this stage due to concerns regarding unexplained and perplexing medical presentations

	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: Named Nurse Safeguarding children
Address, contact number and email: Good Hope Community Trust, Tree lane, NH23 5HG
01234 456789

	

	Family Name(s) / Young Person’s Name: James Martin
	EDD/DOB: 12/3/2009

	Alternative Surname(s):
	FWI: 

	Family Address  (inc. postcode):
39 St Place
Good street

Chichester

HN26 W23
	Holistix:  xxxx

	
	NHS number:  

123 456 7899


	
	Religion: Catholic

	
	First language: English

	
	Interpreter  needed   y □  n X

	Home telephone number: 01243 123456
	Immigration Status:
 UK National

	Mobile – Carer / Young Person: unknown
	Other:

	Email address: unkown
	

	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

	Mum Martin
	12/121977
	40
	Female
	Mum
	White British
	Fibromyalgia
	N/A

	John Martin
	12/3/2003
	14
	Male
	Son
	White British
	
	Best Hope school

	James Martin
	12/3/2006
	11
	Male
	Son
	White British
	Hypermobility in Knees
	Best Hope School

	Jane Martin 
	22/6/2009
	8
	Female
	Daughter
	White British
	
	Little Hope School  

	
	
	
	
	
	
	
	

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

	Full name
	DOB
	Relationship to family
	Contact details

	Dad Martin
	unknown
	Father of children
	unknown

	
	
	
	

	

	GP Details:

	Name and Surgery: Dr Goode, Best Hope Surgery, Bognor tel 0978123456
School Nurse – Hannah Smith – 07770 111111

Physiotherapist – Peter Cook – 02220 222222

Community Paediatrician – Dr Francis – 03330 123456

Continence team - Good Hope Community Trust, 01234 456789


	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:
Two dogs reported to have been fighting in the property


	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))

Concerns regarding unexplained and perplexing medical presentations. All three children have a significant history of GP, Minor Injuries and A&E attendances, a chronology will be provided.   All three children’s school attendances are affected by regular time off for reported illness, school are concerned about this.
John has been tested for Autism 3 times by following Mum’s rejection of initial diagnoses in 2012 that he does NOT have autism.  At home he is regularly told by Mum he is not normal or like his siblings.  John presents very differently when staying with his father and at school, where there has been no challenging behaviour or autistic tendencies, however, John is reportedly now falling behind in school and is becoming increasingly disruptive in class. Mum has asked the GP for support in accessing a private consultation to look into an autism diagnosis.
James has hypermobility in in knees but Mum states he is has Hypermobility in legs, arms and back and he unable to participate in activities at school, using stairs or walking any distance. Physiotherapist report states that James only has Hypermobility in his knees and exercise will help improve this. Mum disagrees with this diagnosis and continues to request further referrals to different departments.  James is reported as being increasingly isolated at school and not willing to participate in any activities.
Jane is on medication for incontinence and she reportedly soils herself regularly.  School report that Jane demonstrates challenging aggressive behaviour at school.  Jane is also reported to be displaying some self harming behaviours; biting herself and pulling her hair.  Mum is now stating that Jane is suffering from painful joints and headaches.
Mum has stated that the children would be better off without her mentioning that she sometimes feels suicidal
Mum is on a number of different medication and sufferes with Depression.  She is visiting the GP today and GP has been advised of our concerns.


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

Children say mum spends lots of time with them 


	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)

Professionals meeting to be held with full chronology to consider level of concern and inform child and family assessment.


	Child / Young person / Parent comments
James has told the school nurse that he feels lonely as he has no friends.  He wants to take part in school activities but says that Mum tells him it would make him feel worse.
Jane has not been spoken to directly

John has told the school nurse that the reason he is not able to concentrate at school is because he is autistic but nobody will believe him or Mum.



	Signature
	Cc’d to
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