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	This referral form is for any professional requesting support services from the lighthouse. If you represent Social Care, attach a copy of the fully completed 87a with this referral. It is not necessary to duplicate the same information within this form but you must reference the 87a in Section 8 below. All other professionals please complete this referral as fully as possible.                                                      If any meetings/conferences/medical reviews etc. occur prior to the CYP coming for an appointment, please email along with this referral form as they are very helpful background information prior to the assessment at the LH



	1. DETAILS OF PROFESSIONAL MAKING REFERRAL
*Please note it would be helpful if you (referrer) could attend the first appointment with the CYP

	Full name:      
Department & job title:      
	Borough:      

	Address:       

	Email:      
Direct Mobile No:      
Direct Landline No:      



	2. REASON FOR REFERRAL 

	Does this referral relate to an allegation of sexual assault within the last 7 days?

If yes, refer to Police / The Havens immediately

	Select one


	Residing Borough of CYP: 

	Select one


	Current location of CYP:      


	Summary of allegation / concerns: (expand text box)


	Service you would like to request for CYP: 









	3. DETAILS OF THE CYP BEING REFERRED

	Full Name:      

	Prefers to be known as:      

	Date of Birth:      
	Religion: 
	Ethnicity: 

	Gender: 
	Sexuality:

	
Home address:      

	Location of alleged incident:      

	Preferred first language:      
	Interpreter required?:  Select one

	NHS number:      
	GP name & address:
     

	School/College name and full address:
      
	School/College Safeguarding Lead name:
      

	Email address of CYP:       
	Mobile phone number of CYP:      



	4. PERSON(S) WITH PARENTAL RESPONSIBILITY (PR)

	Full Name:      
	Date of Birth: 

	
Full address:      

	Email:      
Direct Mobile No:      
Direct Landline No:      

	Relationship to Child/Young Person:     

	Gender: Select one	
	Ethnicity:      
	Religion:      



	5. CONSENT

	Has this referral been discussed and agreed with the child/young person.
	Yes/no

	Has this referral been discussed and agreed with those who have PR. 
	Yes/no

	What is the CYP’s hopes on being referred?

	

	What are the carer’s hopes on being referred?

	

	Has the CYP/Carers agreed for the documents below to be shared once completed, before they attend the lighthouse?
Chronology of Social Care Involvement
Genogram
Strategy Meeting Minutes
CYP Haven Medical Proforma
LAC Medical 
Child Protection Case Conference minutes 
Child and family social work assessment
CAMHS Assessment
ABE summary

Please attach all relevant documents

If this has been declined, please give further details 
	




Yes/no
Yes/no
Yes/no
Yes/no
Yes/no
Yes/no
Yes/no
Yes/no






	Do the CYP/carers agree for the LH to contact education services (school, nursery, college), before they attend the Lighthouse?
	Yes/no/prefer to discuss first

	Do the CYP/carers agree for the LH to contact mental health service (CAMHS, counsellor) services already providing support, before they attend the Lighthouse?
	Yes/no/prefer to discuss first

	Have you provided the CYP / Parent Carer with the lighthouse information leaflet 
	Yes/no

	Is there anything else we need to know? E.g. travel, availability, timing
	



	6. DETAILS OF INVESTIGATING POLICE OFFICER(S) IF KNOWN

	CRIS Number:      

	Name:
	Rank:
	Contact details:
	Stage of investigation (if applicable): 

	     
	     
	Email:      
Direct Mobile No:      
Direct Landline No:      
	     

	     
	     
	Email:      
Direct Mobile No:      
Direct Landline No:      
	     



	7. PROFESSIONALS / AGENCIES INVOLVED (GP, Social Worker, CAMHS, other)

	Agency:
	Contact Name/Position:
	Contact
details:
	

	     
	     
	Email:      
Direct Mobile No:      
Direct Landline No:      

	Brief Summary of involvement:      

	     
	     
	Email:      
Direct Mobile No:      
Direct Landline No:      

	Brief Summary of involvement:      

	     
	     
	Email:      
Direct Mobile No:      
Direct Landline No:      

	Brief Summary of involvement:      

	     
	     
	Email:      
Direct Mobile No:      
Direct Landline No:      

	Brief Summary of involvement:      




	8. DETAIL OF SAFEGUARDING STATUS AND CONCERNS

	If a Referral to Police (87a) has been completed this MUST be attached and referenced here

	Is the CYP already known to social care?
	Select one

	If yes, what safeguarding plans are in already in place? 




	Has a strategy discussion
taken place regarding 
this referral? 


	
Select one
	If yes, provide details inc date & time:



	9. ALLEGED PERPETRATOR DETAILS IF KNOWN 

	Current whereabouts:      

	Name:      
	Date of Birth:      

	Gender: Select one
	or Age (approx):      

	Last known address:      

	Relationship to CYP:      

	Any known risks:  e.g. violent / threatening behaviour, weapons, mental ill health, contagious disease/s, substance misuse:  






	Date & time referral sent:
	     
	Contact: 
	0203 049 0010

	Please forward any attachments by secure email to:  
	thelighthouse.ask@nhs.net



[image: MacServer:• STUDIO PROJECTS:Services for children and families:20171582 NSPCC and Morgan Stanley Lock Up Logo:Design:Working:Stage 2:NHS Child House Service positioning:NHS Service logo_Child House:Child House supporting logos_CMYK.eps]1

	                                                                                                                                                                         TL1The Lighthouse services are provided by:

image1.png
the lighthouse





image2.png
University College London Hospitals INHS

NHS Foundation Trust

University National Hospital Eastman Royal National Heart Royal London
College for Neurology and Dental Throat, Nose Hospital Hospital for
Hospital Neurosurgery Hospital and Ear Hospital Integrated Medicine




image3.emf
Child House services provided by:
University College London NSPCC Supported by The Tavistock and Portman
Hospitals NHS Foundation Trust Morgan Stanley NHS Foundation Trust











image4.emf
Child House services provided by:
University College London NSPCC Supported by The Tavistock and Portman
Hospitals NHS Foundation Trust Morgan Stanley NHS Foundation Trust











