
	[image: image1.png]Support for Young People
Affected by Crime





	[image: image2.png]NHS!

Oxford Health

NHS Foundation Trust



              
	


Horizon: Supporting Young People and Families Affected by Sexual Harm
 Referral Form
Date of referral: 
Client Information:
	Name:
	Date of Birth: 
	Age at referral:

	Gender: 
	Ethnicity:
	Religion:


Home address:

Telephone number:

Address at time of referral (if different):

Current family/home circumstances (including who the young person currently lives with):
	Birth Family  
	(
	Foster Care   
	(
	Independent Living   
	(
	Semi-Independent living   
	(

	Adoptive Family
	(
	Residential care   
	(
	Residential school
	(
	Secure Care (welfare)   
	(

	Details:
	
	
	
	
	
	
	


	Next of Kin/Carer (please list as many as needed):

Name: 
Address:

Telephone number:

Aware of referral?  Yes/No

Name:

Address:

Telephone number:

Aware of referral?  Yes/No

Who has parental responsibility?
Can Horizon contact parents regarding this referral?  Yes/No

Referrer Information:

Referrer:

Service/Agency/Organization:

Address

Telephone number:

Email address:


	GP

Name:

Address:
Telephone number:

Aware of referral: Yes/No
Can Horizon contact the GP regarding this referral? Yes/No



Nature of the abuse: 

What is already known about the abuse the young person has experienced?

(e.g. nature of the abuse, time since the most recent incident, young person’s relationship with the perpetrator, where the abuse took place)

NB: Referrers are not expected to ask the young person directly for additional information about the abuse beyond what is already known by the involved agencies
Are court proceedings in place or anticipated?  Yes/No

If yes, please expand: 
Presenting difficulties:
What are your main concerns at present?
(Please consider the young person’s mental health needs, personal circumstances, Safeguarding concerns etc.)
Has the young person experienced any other forms of abuse/neglect or other potentially distressing events in their life?

Any additional physical/psychological/developmental difficulties?

Risk information:

Are there concerns that the young person continue to experience sexual harm?  Yes/No

If yes, please expand:
Are there any concerns about risk in any of the following areas?

Risk to self:


Risk from others:


Risk to others:


Anything else:

Is there anyone that we should NOT contact in relation to this referral?  Yes/No


If yes, list as many as needed:
	Name
	Relationship with young person

	Reason (if known):

Expected outcome from referral 


(Eg. Consultation to professional or team working with the family, joint work, specialist assessment, direct intervention)
Education:

Name and address of school:

Key contact at school:
	NEET            ( 
Mainstream  ( 

Other (please state):           
	Special schooling  (
Mainstream SEN   (


	Home tuition   (
PRU                  (


	Hospital School ( 

Left school   ( 
(is employed)

EHCP?
	CFE   (

Vocational Training ( 

Yes ( No (


Please give details:
Agencies Involved at Referral?

	PCAMHS   
	(
	CAMHS     
	(
	Education   
	(
	Social Care   
	(
	Police    
	(
	YOS    (

	Safe!     
	(
	Kingfisher     
	(
	Hub    
	(
	None     
	(
	Paediatrics    
	(

	Substance misuse 
	(
	Other (please state)
	(
	
	
	
	
	
	


Other named professionals involved (please list as many as needed):

	Name:
	Service/Agency/Organization:

	Address

	Telephone number:
	Email address:


Social Care Status:

	LAC: S20   (
	S31   ( 
	Leaving care   (
	Child in need   (
	Subject to CP plan   (

	TAC  (
	Secure Accommodation Order  (
	
	Other  (
	


*Please note some referrals are triaged and passed to our partners SAFE! if their needs would be better met by them. SAFE! is a charity that works with victims of crime and provides an expedited service for victims of sexual harm. If you would have any concerns about us sharing your information with SAFE! please let us know at point of referral*
Signatures:
	Referrer:
	Young Person: 
	Parent (If young person is under 16):


Return completed form to: 

Horizon, Des Roche Square, Unit 5- Witan Way, Witney, Oxfordshire, OX28 4BE

oxfordhealth.horizon@nhs.net
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