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Families First St Andrews
Operational Policy and Procedure  


Adult Referral Form

[bookmark: _Hlk79846415]Please provide as much information as possible to help us make an informed assessment as to the person’s suitability for Families First services. 

[bookmark: _Hlk209091825]Data Protection & Privacy Notice
Families First handles all data in accordance with the General Data Protection Regulation (GDPR) 2018. Information is used solely for the purposes of:
· Delivering meaningful services.
· Collating anonymised statistics for reporting and funding applications.
· Safeguarding vulnerable children and adults.
This form will be stored securely both in a locked filing cabinet and password-protected electronic systems.
Under normal circumstances, unless there has been an incident of concern, we keep all personal information on service users for 7 years after leaving service. We do this in case any immediate queries are raised, or the service user should return into service. After this, we retain a basic factual record of name, dates in service, services used, reason for being in service and names of staff and volunteers who worked with the service user for future safeguarding purposes.
REFERRER INFORMATION

	Referrer’s Name: 


	Date of Referral: 



	Designation: 


	Agency/Address: 



	Contact Tel No: 


	Email Address: 





WHO ARE YOU REQUESTING SUPPORT FOR?

	Name
	Address
	Telephone number and Email address
	DOB
	Gender
	Relationship
within family


	


	
	
	
	
	



OTHER FAMILY MEMBERS/SIGNIFICANT PERSONS LIVING AT THE MAIN ADDRESS?

	Name
	DOB
	Relationship within family
	Gender
	Relevant information

	
	
	
	
	


	
	
	
	
	


	
	
	
	
	




	
	
	
	
	

	
	
	
	
	



ARE THERE ANY OTHER SIGNIFICANT PEOPLE IN THIS PERSON’S LIFE?

	Name
	Contact details
	Relationship within family
	Relevant Information

	

	
	
	

	

	
	
	

	
	
	
	




RISK FACTORS

What are the risk factors for the person?
	Outcome 
	Detail

	1. Safe - addictions such as substance misuse (drugs / alcohol) or gambling? Concerns around domestic abuse?
	

	2. Healthy – physical or mental, lifestyle – food exercise sleep
	

	3. Achieving – are they attaining well for themselves or their family?
	

	4. Nurtured – are they cared for by others, do they have a good support network ion place?
	

	5. Active – do they take part?
	

	6. Respected – are they valued and respected in the home environment?
	



	7. Responsible - do they take responsibility for their family?
	



	8. Included – are they consulted, and do they respond?
	



	9. Are there any known risks in the home environment that could pose a concern to the safety of our staff during a home visit?
	

	10. Does the person present risky behaviours?
	

	11. Other, please explain
	





Agencies currently involved with the family

Is the person known to social work or any other agency and do they currently have an allocated social worker? (If yes, please give details):

	Agency
	Contact Information
	Nature/purpose of involvement

	

	
	

	

	
	

	

	
	



REASONS FOR SERVICE

Please let us know if the person has experienced any of the following, either directly or with an immediate family member. Please circle all that apply.

	ADD
	
ADHD

	Kinship Carer
	ASD/Symptoms
Grandson
	Behaviour difficulties

	Bereavement
	Carer
	
Historical Domestic abuse (daughter)

	Dyspraxia
	Emotional abuse

	Emotional needs
	
Emotional neglect

	Gambling
	General family difficulties
	Housing support

	Impacted learning
	
Incarceration

	Isolation
	Learning difficulty
	
Learning disability


	Looked after child
	Low-income household
	Mental illness
	Parental separation/divorce
	
Parenting support


	
Physical abuse
Daughter

	
Physical disability

	Physical neglect
	Sexual abuse
Daughter
	Substance misuse
Daughter



What is the nature of your concerns?

	





Diagnosis of any health condition or disability

	






Any other relevant information

	





What outcome, goals, would you like to see as a result of our focused intervention?

	Outcome 
	Detail

	1. Safe (from self or others)

	




	2. Healthy (to include physical and mental health issues; reduce stress and difficulties)                                                                                      
	




	3. Achieving (help with learning and development)                                                                                       
	




	4. Nurtured (to remain with family in a nurturing environment)
	




	5. Active (to gain an opportunity to be involved in recreational activities; reduce isolation)
	

	6. Respected (to be consulted on decisions that affect them; raise self-esteem)
	




	7. Responsible (to be supported to make appropriate choices; become confident)
	




	8. Included (to be accepted as part of their community; develop socially acceptable skills)
	




	9. Other, please explain
	






	How will we know the intervention has been successful?









TRANSPORT

Does the family have access to transport? 		YES		NO

CONTACTING OTHER AGENCIES

To provide the adult with the best service and keep them and their children safe, if necessary, we may need to contact others. Families First will not do this unless we have permission to do so, or we feel that someone is at risk.

AGREEMENT 
	
I agree with the information provided on this form, reasons for referral, and for information being obtained from and shared with other services as appropriate.

Signed ………………………………………………………………………. Date: ……………………………

Signatures will be obtained at our first meeting on all emailed forms.


	Please return form to:

Families First – St. Andrews
Rose Lane Centre
2 Rose Lane
c/o 132 South Street
St. Andrews
KY16 9EW

Email: enquiries@familiesfirststandrews.org.uk 

Phone: 01334 208086


	
Families First will acknowledge receipt of this referral and let the referrer know the outcome of the application within a month of receipt. Should we need to clarify any further details we will be in touch.
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