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Referral form
Resolve Emotional Health and Wellbeing services 

Please read the attached guidance before completing this form to avoid delays in support or referral non-acceptance 

Our children and young people workers will provide:
· A safe, confidential space where children and young people can feel listened to and understood.
· Sessions on topics like safety planning, awareness of healthy and unhealthy relationships, resilience building, recognising emotions, feelings and developing coping strategies to help create a toolbox of healthy coping strategies.
· If any other relevant themes arise, sessions may be adapted to explore and address these areas of concern.


We use a range of techniques depending on age and understanding, these include but are not limited to:

· Talking, understanding and listening to the CYP voice
· Art-based activities
· Play based activities
· Worksheets
· Assessment tools 
· Advocacy

If you feel that CYP would benefit from the above support, please complete the referral below. Please read the criteria before completing the referral, making sure they meet the criteria.

 
	               Resolve Criteria

	Referrals will be accepted where all the following criteria are met:
· The child or young person is aged between 5 and 18 years.
· The child or young person has been affected by Domestic Violence and/or Abuse (DVA) within the last two years.
· The child or young person is not currently receiving another therapeutic intervention and has not received therapeutic support within the previous six months.
· Where the child or young person is still living with the alleged perpetrator, there must be ongoing involvement from a Lead Professional within: Children's Social Care Early Help or Education.
· [bookmark: _Int_izCzb27E]Where there are current concerns relating to self-harm or suicidal thoughts, the child or young person must also be receiving support from an appropriate service within the crisis care pathway that is addressing these needs.
· The intervention provided by Resolve must form part of an identified need within one of the following:
· Early Help Plan, Multi-Agency Plan, Child in Need Plan, Child Protection Plan
Referring agencies are expected to remain involved throughout Resolve's intervention to support information sharing, risk management, and any required escalation of concerns.
Attendance at sessions is important and we do ask young people to attend each week. If 3 consecutive sessions are missed, we may close them to the service. 	Comment by Sofia Anayat: @Tracy Crofts hi ie added the line about 3 sessions missed :). happy for you to move it or change wording.






	Referrers Details: If this is a self-referral, please add your details on the next page

	Date of referral     
	

	Professional's Name
	

	Agency
	

	Professional's Email
	

	Parent/Carer Name
	

	Professional's Telephone No
	

	Parent/Carer Contact Number 
	


Safe to call- YES ☐ NO ☐
	Any other Contact Number, to support
	





	Is the young person open to accessing support digitally?        Yes                   No
(Phone calls, Video calls, Teams)	Comment by Madison Byrne: Would we be able to offer Zoom and Google meet too? 	Comment by Tracy Crofts: @Madison Byrne I have just asked Ellie 


	Has the child/young person been affected by any of the following:

                                                                      YES, NO           Details:

	DV between parents

	

	

	


	DV between parent and their partner
	
	
	

	DV between Parent and extended family
	
	
	

	Coercive or controlling behavior 

	

	

	


	Young person in unhealthy relationship 
	

	

	


	Young Person is/has been in an Unhealthy Relationship
	

	

	


	Young Person is/has been involved in Antisocial Behaviors
	
	
	

	Mental Health concerns, if yes who is supporting CYP with this?
Please provide contact information. 

	
	
	





	Are the family known to social care?
	

	Name of Social worker 
	

	When is the next meeting?
	








	                              Details of the child or young person being referred

	Child/young person’s Name
	

	Preferred Name
	
	Date of Birth
	

	Gender identity:
	Male ☐ Female ☐ non-binary ☐ Prefer not to say ☐ Other (please specify) ☐
	Preferred pronouns:
	She/her ☐ He/him ☐ They/them ☐ Other (please specify) ☐

	Ethnicity
	
	Place of Birth
	

	Religion
	
	Preferred Language
	

	Home Address
	



	School/ College name address & contact number

	
	If the child is 13+ please provide contact number
	

	Available for sessions during the school holidays?
	

	Any medical/Allergies conditions?
	






	What relationship is perpetrator to CYP?

	

	Do they still live in the same address, if yes there needs to be social care/Early Help involvement for referral to be accepted.
	

	Risk assessment covering current safety concerns, known risks to professionals, and immediate safeguarding concerns?


If not completed referral will not be accepted.
	

	Does CYP have contact, if yes what are the contact arrangements?
If not completed will not be accepted.
	

	Is there a court order, if yes what is this?
	





	Referral Reason: (Please give an in-depth description; nature of abuse, when and who. How it has impacted the child, who is currently involved, current risks and considerations).
Please add the voice of the child where possible


	


















	Is CYP aware of the referral? 
(Make sure you have spoken to CYP before referring) 
	

	What support have they identified they would like help with?
	



	What support does the referrer feel they need support with?
	




	Any special educational needs?
	Neurodiversity?

	


	

	Useful strategies to support sessions

	














Please remember that this referral will NOT be put on the Expression of Interest list until RESOLVE has confirmed that we have received the referral and that it meets criteria. Referrals will NOT be triaged until all information has been gained.

PLEASE ENSURE YOU THAT A SIGNED CONSENT FORM IS ATTACHED TO THIS REFERRAL, if not, it will not be triage/allocated until we have received this.

Before returning the form, please make the referral password protected for confidentiality


Return referral to:    resolve@childrenssociety.org.uk

Please complete one referral per child

image1.emf









image2.jpeg
The
Children’s
Society




