Request for Assessment for Education, Continuing Health Care and / or Social Care
V18
Joint referral form - Please complete relevant supplementary information

[image: image1.bmp]
Before making this request, please refer to the Thresholds for Requesting a joint assessment for Single EHC Plan at: http://bso.bradford.gov.uk/content/sengui
	If there is a safeguarding concern please refer to Children’s Initial 

Contact Point on 01274 437500 – See Appendix 2


1. Referrer details
	Name of referrer
	

	Signature of referrer
	

	Address
	

	Telephone/Email
	


	Brief reason for request
	


	Assessment requested for (Please tick)
(Only tick if the evidence meets the relevant guidance requirements)

	 Special Educational provision
You must complete Supp Info A
(EHC Plan)
	
	Social Care – Children with Complex Health or Disabilities
You must complete Supp Info B (Care Plan)
	
	Continuing Health Care 
You must complete Supp Info C
(Health Care Plan)
	


2. Young person and family details
	Surname:



	
	Date of Birth:



	Forename(s):




	
	NCY:


	Off set by …….Years

	Gender: 

Male       Female




(delete as appropriate)
	
	Ethnic Origin:


	Address:

Postcode:
	
	
	Home Language:

	NHS Number:

	
	
	
	Home Religion:

	UPN:

	

	Previous Address 

(If from outside BMDC, or at present address for less than 1 year)
	

	
	

	Current Setting/School:

	
	Date Started:



	Previous Settings/Schools:

	
	From:    
	To:    

	

	Parents/Carers:


	
	Child in Public Care:
              Yes:         No: 





(delete as appropriate)

	Address: 

(if different)

Postcode:
	
	
	
	

	Tel No: Home/mobile
	
	
	
	


3. Additional Information about the child or young person

	Household members
	Relationship to child
	DOB
	School/preschool
	Does this person hold parental responsibility?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other significant adults
	Relationship to child
	DOB
	Address
	Does this person hold parental responsibility?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	GP Name:
	GP address:



	Health Visitor name (if child 0-5):
	Health Visitor address:



	Does the child have a disability?

Y / N
	If yes, please provide details:


4. Please note the details of any workers that you know are currently or have been involved with the young person and the family.
	Practitioner name
	Job Title
	Agency
	Telephone/contact details

	
	
	Social Care
	

	
	
	Education
	

	
	
	Youth Offending Service
	

	
	
	Probation
	

	
	
	Police
	

	
	
	Voluntary Sector
	

	
	
	Health Professional
	


5.  Consent

	If there is a safeguarding concern please refer to Children’s Initial Contact Point on 01274 437500 – See Appendix 2



	It is expected that parent/carers (and where relevant, young people) have consented to this request for assessment. 
The initial screening involves Social Care, Health and Educational professionals.

Have you informed the parent/carer and/or young person that you are making this referral and the information will be seen by relevant Social Care, Health and Educational professionals? 
Yes/No

Do you have consent for this referral?       Yes / No



	If consent has been given please say who it was from (i.e. Parent/carer or young person) and whether this was:

Verbal consent?   Yes/No ……………………

Written consent?  Yes/No ……………………

This referral will be shared with relevant Social Care, Health and Educational Professionals.




Supplementary Information A - Education
1. The views, interests of the young person

This is me:

	What is my history?

What are my home circumstances?

Who are my family and important people in my life?

What are my likes and hobbies?

What are my health needs?

What’s important for me?

What do people do for me?

What’s working well for me?

What could be better for me?

Give a summary of how to communicate with me and engage me in decision making.


	Parents views


2. Attendance during the last 12 months =     %
Please attach an attendance report if appropriate
	Please provide reasons for attendance below 95% and the action taken:  


	


3. Current Levels of Attainment 
	Early Years Foundation Stage



	
	Developmental Stage/Developmental Journal Steps/EYFS Stage
	

	
	Development Journal Step
	EYFS Phase (E,D,S)
	EYFS Phase Months
	Dates

	Personal, Social and Emotional Development (PSED)
	
	
	
	

	Communication, Language and Literacy  (CL&L)
	
	
	
	

	Physical Development (PD)
	
	
	
	


	Post EYFS (please indicate Sub-levels/P level data as appropriate)


	
	English
	Maths

	Current Year Group =
	
	

	14-19 include other qualifications as appropriate

	Date
	Subject and Grade

	
	

	
	

	Any other qualification/attainment information




Please attach a CASPA graph (Or alternative) detailing progress over time
	Please confirm what you consider the progress to be in the last year:

	Better than expected progress        
Expected progress
Less than expected progress 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



4. School Support Started
	Date
	Date Parents Informed

	
	


5. Special educational needs
Please refer to the SEN Guidance http://bso.bradford.gov.uk/content/sengui
5.1
Cognition and Learning
	Description of need


	

	Current Provision


	


5.2
Communication and Interaction
	Description of need


	

	Current Provision


	

	Progress over the last twelve months


	


5.3
Social, Emotional and Mental Health
	Description of need


	

	Current Provision


	

	Progress over the last twelve months


	


5.4
Physical, sensory and medical
	Description of need


	

	Current Provision


	

	Progress over the last twelve months


	


6
Provision Map
Start date:    /    /                      
	
	Provision, pupil: staff ratio, and time
	Provision, pupil: staff ratio, and time
	Provision, pupil: staff ratio, and time
	Provision, pupil: staff ratio, and time
	Provision, pupil: staff ratio, and time
	Time per pupil (hours)

	Example
	e.g. Language builder programme, 1:1, 10.00- 10:30 (30min)
	Turn taking activities, 3:1,

11.00:11.15 (15 min)
	Early maths support programme, 2:1, 13.30- 14.00 (30 min)
	Social skills programme

4:1, 15.00- 15.20 

(20 min) 
	Timetable use support 1:1,throughout the session, (30min)
	1h 25min

	Mon
	
	
	
	
	
	

	Tue
	
	
	
	
	
	

	Wed


	
	
	
	
	
	

	Thu


	
	
	
	
	
	

	Fri


	
	
	
	
	
	

	Total Hours of support


	


Demonstrate provision that goes beyond the differentiated approaches and learning arrangements normally provided as part of high quality, personalised teaching. 

7 
Current Range within college/ school/setting


	
	Cognition & Learning
	Communication & Interaction
	Social, Emotional and Mental Health
	Sensory
	Physical / Medical

	RANGE


	
	
	
	
	


8 The following information is attached (please tick ()

	
	Reports from involved workers

	
	Copies of the last three IEPs (if available) and reviews

	
	Most recent annual school report


9 If there are no written reports from services, please describe their input.
	


Supplementary Information B - Social Care (Complex Health or Disabilities)
YOU SHOULD ONLY COMPLETE IF YOU CONSIDER THAT THERE ARE UNMET SOCIAL CARE NEEDS

Are you aware of any previous Social Care involvement?         No/Yes (if Yes, note contact below)

	Practitioner name
	Job Title
	Phone number/contact details

	
	
	

	Was this in Bradford?  Yes/ No
	If no, where was it?
	


Please detail why you consider there to be unmet Social Care needs. Please specify areas of unmet needs, and the evidence you have to support this e.g. parenting capacity, child’s behaviour, family environment.

	


Is the child receiving any short break support, inclusion activities or other family support services? Please provide details.

	


Have you initiated or completed a CAF/Early Support Plan?

	If yes please submit CAF/Early Support Plan with this form
	If no, please identify reasons why not undertaken:



	CAF number:


	

	Name and contact details of Lead Professional:


	


Supplementary Information C – Continuing Health Care
YOU SHOULD ONLY COMPLETE IF YOU CONSIDER THAT THERE ARE UNMET CONTINUING HEALTH CARE NEEDS

	ARE THE CHILD’S HEALTH NEEDS BEING MET IN THE COMMUNITY?         YES/NO 

(If Yes, then unfortunately we cannot accept a request to assess for Continuing Health Care at this time).

Are you requesting (delete as appropriate): Continuing Health Care assessment/equipment request/hospital discharge/advice? 


	Type of Referral
	Main area of need

	Health Fast track / CHC

(delete as appropriate)
	Physical Disability/Learning Disability /Mental Health (delete as appropriate)

	Details of child’s health condition and/or disability which you consider to be unmet at this stage: 

Please note an up to date nursing needs assessment and the child’s NHS number, if available, will be required to support this referral.


Please return this form to SEND Assessment & Support Services, Margaret McMillan Tower, Princes Way, BD1 1NN  

Fax : 01274 320003
	First Contact:
	
	Admin Name:
	

	Documents Rec’d:
	
	Documents Sifted/Outcome):
	

	Referral Active on NF:
	
	Social Care Number 
	


Appendix 1

Requesting an EHC needs assessment 
Relevant legislation: Section 36 of the Children and Families Act 2014 
The following people have a specific right to ask a local authority to conduct an education, health and care needs assessment for a child or young person aged between 0 and 25: 

· the child’s parent

· a young person over the age of 16 but under the age of 25, and 133 

· a person acting on behalf of a school or post-16 institution (this should ideally be with the knowledge and agreement of the parent or young person where possible) 

In addition, anyone else can bring a child or young person who has (or may have) SEN to the attention of the local authority, particularly where they think an EHC needs assessment may be necessary. This could include, for example, foster carers, health and social care professionals, early years practitioners, youth offending teams or probation services, those responsible for education in custody, school or college staff or a family friend. Bringing a child or young person to the attention of the local authority will be undertaken on an individual basis where there are specific concerns. This should be done with the knowledge and, where possible, agreement of the child’s parent or the young person. 

Children and young people under 19 in youth custodial establishments also have the right to request an assessment for an EHC plan. The child’s parent, the young person themselves or the professionals working with them can ask the home local authority to conduct an EHC needs assessment while they are still detained. The process and principles for considering and carrying out an assessment for young offenders in custody remains the same as for all children and young people. 

Ref - Chapter 9 of the SEN Code of Practice.

Appendix 2






Child Protection Procedures Flow Chart as of October 2010

On discovery or suspicion of child abuse

If in doubt – ACT

(
Inform your Named Person for Child Protection

……………………………………………………………………

Who should then take following steps

(
Where it is clear that a Child Protection Referral is needed contact Children’s Initial Contact Point without delay Tel No 01274 437500
Out of hrs Emergency Duty Team Tel No 01274 431010

Where the Named Person is not sure whether it is a child protection issue they may seek advice from the Children’s Safeguarding and Reviewing Unit Consultation Service Tel No 01274 434343

Named Persons may also seek advice from the Education Social Work Service

Tel 01274 385761

(
If you are asked to monitor the situation, make sure you are clear what you are expected to monitor, for how long and how and to whom you should feedback information to.

(
Remember always make and keep a written record of all events and action taken, date and sign each entry to this record. Keep records confidential and secure and separate from the child’s curriculum file.

(
Ensure immediate completion and dispatch of the Common Child Protection Referral form.   This form can be accessed here
Retain a copy in school. Send copies to:

· Children’s Social Care to the Area Office you made your referral to

· Lead Officer Child Protection - Margaret McMillan Tower, Princes Way, Bradford, BD1 1NN

USEFUL TELEPHONE NUMBERS

Children’s Safeguarding and Reviewing Unit Consultation Service: 01274 434343

Emergency Duty Team: 01274 431010

Children’s Social Care Initial Contact Point: 01274 437500

Education Social Work Service: 01274 385761

Lead Officer Child Protection: 01274 385726

Police: Javelin House, Child Protection Unit: 01274 376061
For office use only:  Date and time received   ___/___/___  at _ _-_ _
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