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	REFERRAL FORM

Any queries, please contact 01228 515859
Forms can be downloaded from our website: https://www.safetynet.org
Once complete email (password protected) to: office@safetynetuk.org 


	Office use Only

Closure Date

……………….


	Referral Eligibility 
Before making a referral please check the ‘Safety Net Eligibility Criteria’ Flow chart.

	Please complete all sections of this form, incomplete referrals will be returned to the referrer.

If the ‘General Data Protection Regulations 2018 (GDPR)’ section is not completed the referral will be returned.

If the client is 18 or over we also need the PCL-C form completed.

	Referrer Details

	Referrer Name
	

	Organisation & Department 
	

	Job title
	

	Mobile number
	

	Telephone number
	

	Email address
	


	Please answer Yes or No to the following 7 questions – 
If the answer to any of them is ‘yes’ we will need any additional, supporting paperwork you may have i.e.: RIC, Risk assessment,GRIST, MARAC etc.

	Y / N
	Details

	1.   Is the client a potential risk to our staff or others?
	
	

	2.   Any risk of suicide/self-harm - current or historic?
	
	

	3.   Has mental health been diagnosed – If yes give details and what medication is prescribed?
	
	

	4.   Any convictions / on-going court proceedings linked to Client or address?
	
	

	5.   Are the family current subject to section 47 or section 17 investigations?
	
	

	6.   Are the children on Child Protection Plans or Team around the Family?
	
	

	7.   Any identified needs - Housing/Educational needs/Legal issues/Health issues/ Financial?
	
	


	Clients Details including GP & relevant family members

	Full Client Name
	
	Current gender
	

	Name they wish to be known as
	
	Preferred pronoun
	

	Other names known by 
	

	Date of Birth
	
	Age
	

	Parent/Carer name/s (if app) 
	

	Address – please include Postcode 
	

	Safe to Post?
	
	Preferred method of contact?
	

	Telephone number - Landline
	
	Is it safe to contact and / or leave a message?
	

	Mobile number
	
	Is it safe to call, text or leave a message?
	

	Email address
	
	Is it safe to e-mail?
	

	If anything different to above i.e. If client is a young person living with a parent/carer but has their own mobile/email address and it is ok to contact them on it.
	


	Name & Address of GP
	

	
	Contact Tel Number of GP
	

	
	Permission to contact?
	


	Client Family Details – children or siblings

	Child’s full name
	

	Date of Birth
	
	Age
	

	Child’s full name
	

	Date of Birth
	
	Age
	

	Child’s full name
	

	Date of Birth
	
	Age
	

	Details of other family members / partners / parents involved in clients life?
	


	Main reason for referral –

tick as applicable
	Rape / Sexual violence
	
	Sexual abuse/ CSA / CSE
	
	Domestic Abuse
	

	Reason for referral – 
please explain
	

	Worker preference – 

please select one
	Male
	
	Female
	
	No Preference
	

	How do you think Safety Net UK (SNUK) can help?
	

	Any other information you feel SNUK should be aware of before meeting the client?
	

	Alleged Incident + Perpetrator Details

	What happened; details, date, who was involved.
	

	Was this reported?
	
	Date
	

	Investigating officer + office 
	

	Outcome
	


	Alleged Perpetrator Name
	

	Date of Birth
	
	Age
	

	Address – please include Postcode if known
	

	Relationship to client
	

	In contact with Client? 
	


	Details of other agencies involved with this person /family 
i.e. Social workers; School; police; SARC; Bridgeway; ISVA/IDVA.

	Organisation
	Contact name


	Address
	Details of referral dates & outcomes

	
	
	
	

	
	
	
	.

	
	
	
	

	
	
	
	


	General Data Protection Regulations 2018 (GDPR)

	*I, the client, consent to the above personal data being collected and processed by Safety Net (UK) in accordance with GDPR

	Client Name (printed)
	

	Signature 
	

	Date
	

	N.B. If referral has been taken over the phone or by a third party, the worker MUST read the above *statement to the client and sign below to say they have gained the Clients consent. Referrals cannot be processed without a signature - Electronic/typed signatures are acceptable.

	Worker Name 
(if signing on behalf of client):
	

	Agency: 
	

	Date:
	


 TO BE COMPLETED FOR ALL 18 YEARS AND OVER 

Please read each one carefully, put an “X” in the box to indicate how much you have been bothered by that problem in the last month.
	No
	Response
	Not at all  (1)
	A little bit (2)
	Moderately (3)
	Quite a bit (4)
	Extremely (5)

	1
	Repeated, disturbing memories, thoughts, or images of a stressful experience from the past?
	
	
	
	
	

	2
	Repeated, disturbing dreams of a stressful experience from the past?
	
	
	
	
	

	3
	Suddenly acting or feeling as if a stressful experience were happening again (as if you were reliving it)?
	
	
	
	
	

	4
	Feeling very upset when something reminded you of a stressful experience from the past?
	
	
	
	
	

	5
	Having physical reactions (e.g., heart pounding, trouble breathing, or sweating) when something reminded you of a stressful experience from the past?
	
	
	
	
	

	6
	Avoid thinking about or talking about a stressful experience from the past or avoid having feelings related to it?
	
	
	
	
	

	7
	Avoid activities or situations because they remind you of a stressful experience from the past?
	
	
	
	
	

	8
	Trouble remembering important parts of a stressful experience from the past?
	
	
	
	
	

	9
	Loss of interest in things that you used to enjoy?
	
	
	
	
	

	10
	Feeling distant or cut off from other people?
	
	
	
	
	

	11
	Feeling emotionally numb or being unable to have loving feelings for those close to you?
	
	
	
	
	

	12
	Feeling as if your future will somehow be cut short?
	
	
	
	
	

	13
	Trouble falling or staying asleep?
	
	
	
	
	

	14
	Feeling irritable or having angry outbursts?
	
	
	
	
	

	15
	Having difficulty concentrating?
	
	
	
	
	

	16
	Being “super alert” or watchful on guard?
	
	
	
	
	

	17
	Feeling jumpy or easily startled?
	
	
	
	
	


	What happens next?

· You should receive an acknowledgement by email within 2 working days of referral receipt – if this has not happened please call us on 01228 515859 to check as it may not have been received.
· The referral should then be assessed by our Case Management Team, hopefully in the next couple of days, and the action decided upon and we will let you know the outcome in due course.  
· If the referral is unsuitable we will inform you, the referrer, and you will need to notify your client.

· If considered suitable at this stage contact will be made with the client to arrange an initial appointment. 
· Once an initial assessment has been held, if we are able to help / support the client / family they will either be allocated or put on to our waiting list.

· If after the initial assessment we feel we are not the right service for them we will inform the client and try to signpost them to somewher more suitable.

· We will advise you as the referrer of the outcome at this stage.
· Please could you continue to update us with any information / changes you may have especially regarding any child protection decisions, care proceedings, court dates, further reported incidents, changes in contact details etc.
Please note that until we have held an initial assessment with the client, and the results taken to and discussed at our case management meetings, which are held each Wednesday,  and found to be suitable we will not consider the client as being held by us. You, as the referrer, will be notified of their suitability for our service.




1 Fisher St,  Carlisle


Cumbria,  CA3 8RR
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