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THE CITY OF EDINBURGH COUNCIL

SOCIAL WORK



THROUGHCARE AND AFTERCARE SERVICE                                      [image: image3.png]



REFERRAL AND ESSENTIAL INFORMATION   

To be completed by Social Worker or relevant agency

Please complete this form as fully as possible. Young people are eligible for Throughcare and Aftercare services if they have been “looked after” at home or “looked after and accommodated” at or beyond their statutory school leaving date. This includes young people subject to supervision orders, permanence orders and those accommodated under section 25.

Please ask the young person to complete a Young Person’s Referral Form (available on website).

Young Person

	Name (in full)
	Age
	Date of Birth
	Sex

         M                    F



	Present address



	Nationality:

Ethnic origin:           

           
	Swift Ref No.

NI No.

(if young person is accommodated, social worker may need to                 apply for N.I. No)


Workers involved with Young Person

	Referring Worker
	Name

Address

Tel No.

	Social Worker

(If different from above)
	Name

Address

Tel No.

	Residential Key Worker


	Name

Address

Tel No.

	Others 


	Name

Address

Tel No.


Family

	Family members and location 



	Extent of family contact



	
Has the young person any dependent children?                          Yes                              No

Name and age of children ...............................................................................................................................................




Care History

	Date young person became looked after
	Current legal status
	Date young person ceased to be looked after (if applicable)

                 

	Reason for being looked after/ accommodated



	Placements since being looked after/ accommodated (include previous episodes) 



	If the young person is looked after at home, please give details of any financial support being provided by local authority




Current Care Plan/ Pathway Plan

	Current Plans, including any anticipated change in legal status 



	Anticipated length of stay at current home address/ placement



	What level of support is the young person likely to need if moving to more independent living?

Low           Medium          High   



	What kind of support do you assess will be needed by this young person to manage independent or semi-independent living?



	Please comment on experience the young person already has of independent living / independent living skills 



	
Has a Pathway Assessment/ Plan been completed?                 Yes                       No



	If no, anticipated start date:              /        /                                     Anticipated completion date:           /        /



	PLEASE ATTACH A COPY OF PATHWAY ASSESSMENT/ PATHWAY PLAN 

or MOST RECENT MASTER ASSESSMENT


Education and Employment

	School or College Attended



	Actual or Anticipated Date of Leaving School or College 



	Give details if the young person is on any other Training Course or Work Placement 



	Give details if the young person is in Employment (full- time or part- time)



	Name and contact details of Careers Advisor or Employment Support Worker




Specific Behavioural, Emotional or Health Needs

	Please specify what Risk Assessments have been undertaken?        ………….......................................................................... 

……………………………………………………………….. …………………….…. Please send copy with referral documents



	
Is the young person registered with a G.P?                                      Yes                        No

GP Name:

Address:

	Has the young person had their key health checks and immunisations? 

eg HPV (young women), diptheria/ tetanus/polio booster



	Does the young person attend a hospital clinic?                                Yes                      No

If yes, please give details …………………………………………………………………………………………………………..



	Please give details of any diagnosed physical or mental health conditions 



	Is the young person on any prescribed medication?                          Yes                          No

If yes, give details 



	Does the young person have any learning difficulties?                       Yes                          No

If yes please specify …………………………………………………………………………………………………………………

Has a cognitive assessment been carried out?                                    Yes                          No



	PLEASE STATE WHAT HEALTH ASSESSMENTS/ REPORTS ARE HELD IN THE YOUNG PERSON’S FILE

Include educational psychology and psychiatric reports etc. Please state dates of reports + location of relevant file.



	Please comment briefly on the following:

1) Behavioural issues 

    including history of violence, inappropriate sexual behaviour

2) Substance use/ misuse

3) Past experience of physical or sexual abuse

4) History of self harm or suicidal behaviour

5) Offences/ outstanding charges

6) Any other health or well-being concerns




Areas of Achievement/ Strengths

	Please comment on the young person’s strengths including academic achievements, hobbies, sports skills, personality traits etc




Additional Information

	


	Has the information given in this form been shared with the young person?             Yes  

                                                                                                                                   

                                                                                                                                                            No


	Signature                                                    

Designation                                                                                               Date         /         /

                                                                                                        


Documents enclosed                                               





Pathway Assessment and Plan

Master Assessment

Risk Assessment


Young Person’s Referral Form


Other Report  ..................................................................

Please send referral documents to: 

Throughcare and Aftercare Team, City of Edinburgh Council, 329 High Street, 

Edinburgh EH1 1PN. 

Fax No 0131 529 6420

Or email to:

cfduty.throughcareandaftercare@edinburgh.gov.uk 


