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OFFICIAL – SENSITIVE [Personal] (When Completed) Version 7. Review Date Sept 2024


Children and Young People’s Dynamic Support Register and Keyworking function
Referral form
Please complete all sections fully with the involvement of the child or young person and their parents or carers (where appropriate for their age and understanding). Once complete, please submit your referral to: cypqualitysnee@snee.nhs.uk 

Please confirm that you have gained consent to make this referral and have submitted along with this referral, signed copies of the:
Consent to join the Dynamic Support Register: Yes or No (delete as appropriate) Consent to engage with the Keyworker Function: Yes or No (delete as appropriate)
Section 1. Child or Young Person’s Details

	Surname:
	

	First Name:
	

	Known as:
	

	Gender:
	

	Date of birth:
	Click or tap to enter a date.

	NHS Number:
	

	Spoken Language:
	

	Interpreter required:
	Yes / No (delete as appropriate)

	What reasonable adjustments are needed:
	

	What communication methods are needed:
	

	In a 52-week residential school or college
	
Yes / No (delete as appropriate)

	Residing out of county but remains the commissioning responsibility of the SNEE ICB
	

Yes / No (delete as appropriate)
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	52-week residential school/college provider:
	

	Young person’s home phone number:
	

	Young person’s mobile phone number:
	

	Young person’s e- mail address:
	

	School/Educational placement:
	

	Attendance:
	

	Name of GP Surgery:
	

	GP Name:
	

	Does the child or young person have a Learning Disability diagnosis:
	
Yes / No (delete as appropriate)

	Does the child or young person have an Autism diagnosis:
	
Yes / No (delete as appropriate)

	Mental Health Diagnosis:
	

	MH Act Section:
	

	DOLS/Court of Protection Status:
	

	Name of referrer:
	

	Referring service:
	

	Date of referral:
	Click or tap to enter a date.

	Referrer phone number:
	

	Referrer mobile phone number:
	

	Referrer e-mail address:
	



Section 2. Family details
Please verify that individuals have agreed for their information to be stored on SystmOne.

	Contact number 1

	Full name:
	

	Address:
	

	Phone number:
	

	E-mail address:
	

	Parental responsibility:
	Yes / No (delete as appropriate)

	Relationship to child:
	

	Date of Birth:
	Click or tap to enter a date.

	Ethnicity:
	

	Spoken language:
	



	Contact number 2

	Full name:
	

	Address:
	

	Phone number:
	

	E-mail address:
	

	Parental responsibility:
	Yes / No (delete as appropriate)

	Relationship to child:
	

	Date of Birth:
	Click or tap to enter a date.

	Ethnicity:
	

	Spoken language:
	


Section 3. Is this Child or Young Person receiving support from other professionals?

	Is this child or young person receiving support from a Social Worker?
	
Yes / No / Unsure (delete as appropriate)

	If yes, name of Social Worker:
	

	Social Worker office phone number:
	

	Social Worker mobile phone number:
	

	Social Worker e-mail address:
	



	Is this child or young person receiving support from a CPA Care Coordinator?
	
Yes / No / Unsure (delete as appropriate)

	
If yes, name of CPA Care Coordinator:
	

	CPA Care Coordinator office phone number:
	

	CPA Care Coordinator
	

	CPA Care Coordinator e-mail address:
	

	Is this child or young person receiving support from a Psychiatrist?
	
Yes / No / Unsure (delete as appropriate)

	If yes, name of Psychiatrist:
	

	Psychiatrist office phone number:
	

	Psychiatrist mobile phone number:
	

	Psychiatrist e-mail address:
	

	
	
Yes / No / Unsure (delete as appropriate)

	Intensive Support Team office phone number:
	

	Intensive Support Team mobile phone number:
	

	Intensive Support Team
	

	Is this child or young person receiving support from LD CAHMS?
	
Yes / No / Unsure (delete as appropriate)

	LD CAHMS office phone number:
	

	LD CAHMS mobile phone number:
	

	LD CAHMS e-mail address:
	

	Is this child or young person receiving support from a Youth Justice Worker?
	
Yes / No / Unsure (delete as appropriate)


mobile phone
number:
Is this child or young person receiving support from the Intensive Support Team?
e-mail
address:


	If yes, name of Youth Justice Worker:
	

	Youth Justice Worker office phone number:
	

	Youth Justice Worker mobile phone number:
	

	
Youth Justice Worker e-mail address:
	

	Is this child or young person receiving support from CHRIS (Co-ordinated Help and Risk Intervention Service)?
	

	CHRIS office phone number:
	

	CHRIS mobile phone number:
	

	CHRIS e-mail address:
	

	Is this child or young person receiving support from an Advocate?
	Yes / No / Unsure (delete as appropriate)

	If yes, name of Advocate?
	

	Advocate office phone number:
	

	Advocate mobile phone number:
	

	Advocate e-mail address:
	

	Is this child or young person receiving support from anyone else? (for example, eating disorder or early help?)
	


Section 4. Current Treatment PathwayDate of next Care Programme Approach meeting


	Date of last Care Programme Approach meeting
	Click or tap to enter a date.

	
	
Click or tap to enter a date.

	Has this individual had a previous admission to a specialist unit?
	
Yes / No (delete as appropriate)

	If yes, name of Unit:
	

	If yes, dates of admission:
	



	Is the child or young person in transition between children and adult services?
	
Yes / No (delete as appropriate)

	Contact in adult services:
	

	Are the family relying on unpaid carers?
	Yes / No (delete as appropriate)

	Has the child or young person been offered a personal budget?
	
Yes / No (delete as appropriate)

	Has the child or young person been offered a personal health budget?
	
Yes / No (delete as appropriate)

	Has the child or young person been offered an integrated personal budget?
	
Yes / No (delete as appropriate)

	Name of the current service provider or support in place through a personal budget:
	

	When was the last review of the Education and Health Care Plan (EHCP)?
	
Click or tap to enter a date.

	When was the last review of the Individual Education Plan (IEP)?
	
Click or tap to enter a date.

	When was the last review of the Care Programme Approach Care Plan?
	
Click or tap to enter a date.

	When was the last review of the Child in Need Plan (CIN)?
	
Click or tap to enter a date.

	When was the last review of the Child in Care Plan (CIC)?
	
Click or tap to enter a date.

	When was the last review of the Child Protection Plan (CP)?
	
Click or tap to enter a date.

	When was the last review of the Family Network Plan?
	
Click or tap to enter a date.

	Date of the last Care, Education and Treatment Review (CETR)
	
Click or tap to enter a date.

	Date of last Local Area Emergency Protocol (LAEP) meeting
	
Click or tap to enter a date.

	Are you aware of any other pending referrals?
	



Section 5. Reason for referral

	Is there a current multi-disciplinary care and support plan that includes contingency planning with current risk assessment in place?

Please include the date and attach the care plan to this referral.
	

	What are the key areas of risk for this individual?
	

	Does the individual present significant behavioural challenges?
	

	Is there a Positive Behaviour Plan in place?
	
Yes / No (delete as appropriate)

	What is the current package of care/support?
	

	What are you worried or concerned about?

What has happened or what is happening that concerns you, and what is the impact on, the family and the child or young person?
	

	What is working well?

What is the child, family, support network or services doing that helps? What is supporting the child or young person regarding your concerns or worries?
Who is already helping?
	

	How long have these needs been present for?
	

	What do you think needs to happen to help reduce your concerns?

What specific help, support or advice is needed (relating to emotional, Physical Health, Healthy Lifestyles, Sexual Health and transition stages for example?)
	



	What does the child or young person say about their needs/worries and the support they would like to receive?
How is the child or young person feeling? What do they think would help or support them?
	


Read the Children’s Services Privacy Notice 
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