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	NWD Request for Referral

	

	Please select the type of referral (x): 
	
	Social Care Team
	
	Housing Pathway

	Section 1: Young person’s details (must be completed)

	Referral requested by:
	
	Date of completion:                                                                              
	

	Team:
	
	YP’s social worker:
(If different from referrer):
	

	Confirmed as an appropriate referral by Team Manager:
	
	Name of Team Manager: 
	

	


	LCS no:
	
	Legal status: 
	
	CP?
At any time?
	

	Name of young person:
	

	Date of birth:
	
	Gender:
	

	Current address:
	

	Young person’s 

mobile tel:
	
	Young person’s home tel:
	

	School / education provision:
	
	Main education contact:
	

	

	Home or parental address:

(if different from above)
	As above
Postcode:

	Parent’s name(s):                    
	

	Parent’s mobile tel:
	
	Parent(s) home tel:
	

	If the young person is in foster care please provide details of both the parents and Foster Carers

	Carer(s) names:                    
	


	Carer(s) mobile tel:
	
	Carer(s) home tel:
	


Section 2: reason for referral: 
· Complete table 1 if this is a social care team referral
· Complete table 2 if this is a housing pathways team referral   
	Table 1: For all social care team referrals

	x
	Please indicate the category for referral this young person currently meets:

(Please note the referral cannot be progressed without this)

	1.0 Edge of care categories:

	
	1.1 Families where there are significant child protection concerns where child protection plans are in place and during the early stages of court proceedings and where social workers are having to make decisions on whether sufficient change is possible to allow the child to remain at home.

	
	1.2 Young people where the appropriate manager in social care has agreed that they should otherwise be accommodated but where an alternative intervention or support package is put in place to safeguard them as a direct alternative to a long term placement. This would include those provided with respite care or those who have been accommodated in an emergency but where the intervention will enable them to return to the family quickly, safely and with appropriate support.

	
	1.3 Children and young people who cease to be looked after and return to their parents or wider family network and where further support is needed to prevent re-entry to care and to ensure they are safeguarded.

	
	1.4 Children and young people where the appropriate social care manager considers that they will need to enter care imminently (within a matter of days or weeks) without significant support. This could be where needs are escalating –behaviour, family relationships or other problems are worsening and current levels of support are insufficient.

	
	2.0  Edging to care category: strong likelihood for need of a placement if an intervention is not put in place.

	
	3.0  Placement support category: outside of family: without an intervention over time the placement is highly likely to disrupt. 

	Present Circumstances:  (i.e. main reasons why service requested now)

	

	

	Table 2: For all housing pathway referrals 

	
	Please indicate the category for referral this young person currently meets:
(Please note the referral cannot be progressed without this)

	Pathway 1: are: 

	
	High needs young people where there is an imminent risk of homelessness

	Pathway 2: are Red Flagged on the ‘at risk of eviction’ in Pathway 2 due to chaotic behaviour and are:

	
	16/17 year olds who have previously accessed NWD (or its predecessors) services as CIN/LAC/CP

	
	16/17 year olds with no previous social care involvement where additional intensive support is required focussing on preventing homelessness

	
	18 – 21/25 care leavers

	
	18 - 21 year olds who have been on the edge of care at some point in their lives and are currently very chaotic  an evidence of being on the EOC can be shown

	What is the main reason why a service is being requested now?

	

	Section 3: Reasons for referral of the young person (must be completed)

	What are the three key issues or goals that you want NWD to support?

	Goal number
	Goal Description

	1
	

	2
	

	3
	

	If required, please list up to 2 secondary issues/goals

	

	Initial Plan, including desired outcomes and timescales:  
(normally work will not exceed 12 weeks and will be reviewed every 6 weeks).

	

	What type of support do you think the young person will initially require, please select (x)  

	Date First Referral
	Reason
	Work to continue?

	
	
	

	
	
	

	Details of relevant young person’s family history (describe peer and family relationships and social care/other agencies’ involvement to date), including preventative work done

	

	Young Person’s Strengths and Needs

	Medical: (including any medication, treatment
appointments made or required and any mental health issues).
	

	Development or Disability: (including  help required with communication, mobility, self-care, toileting, dressing, and special equipment).
	

	Educational or Employment: (including attendance, potential, progress/attainments, statementing, exams due).

	

	Eating/Diet: (including dietary requirements and any other food related issues).
	

	Personal/Identity:(including present emotional /psychological needs).
	

	Challenging Behaviour: (Including threatening & violent behaviour. Do you already have a risk assessment in place?)
	

	Offending Behaviour: (including previous and outstanding offences, co accused if known to C&YPS, any Supervision orders/curfews/court or bail dates, also any Schedule One offences etc).
	

	Drug/Alcohol Issues:(specify drug, frequency, degree of problem).
	

	Sexuality/Gender Issues: (including those likely to impact on carers or children already in placement).
	

	Religious/Cultural Issues: (including church attendance, matching preferences etc).
	

	Leisure Activities/Interests: (including location, potential difficulties accessing).
	

	Contact plan:  (specify frequency, with whom and supervision arrangements).
	

	Others:  (anything not covered above e.g. practical/clothing needs, young person’s view, current sensitivities etc.).
	

	Please email your completed referral form to the relevant NWD Hub: 
East Hub: NoWrongDoorEastHub@northyorks.gov.uk 
West Hub: NoWrongDoorWestHub@northyorks.gov.uk 

In addition please also send to:
James.cliffe@northyorks.gov.uk  , Paul.reddiex@northyorks.gov.uk and David.gillson@northyorks.gov.uk
    


Section 4: Outcome of referral request – TO BE COMPLETED BY NWD STAFF
	To be completed upon receipt of referral by ‘No Wrong Door’.

	Date referral received? 
	
	Request Approved? 
	

	Summary of service agreed:
	

	Allocated worker: 
	
	Review date (6 weeks)
	

	Approved by:
	
	Date:
	

	






	Declined by: 
	
	Date: 
	

	Reason 

service declined: 
	

	Date social worker informed of decision:  
	
	Name of Social Worker:
	

	Date of extension request: 
	Reason for request :
	Request Accepted/declined: 

	
	
	

	
	
	

	
	
	

	
	
	

	


	Date case closed:
	

	Overview of outcomes for young person: 
	


For each goal, please enter a brief description of the goal how much has been achieved:



Your First Goal

Description:    
Goal not met at all   FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Goal reached
                                                    0    1    2   3   4    5    6   7   8    9   10
Your Second Goal

Description:

Goal not met at all   FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Goal reached
                                                    0    1    2   3   4    5    6   7   8    9   10

Your Third Goal

Description:

Goal not met at all   FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Goal reached
                                                    0    1    2   3   4    5    6   7   8    9   10

	Has the input from NWD helped to:

	
	Reduce High Risk Behaviour
	
	Education / Training

	
	Build and restore relationships
	
	Develop self-esteem, self-worth and resilience

	
	Maximise opportunity for planned transitions / Accommodation
	
	Mental Health and Wellbeing
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