
MST Referral Form

Prior to preparing an MST Referral form, please complete this form regarding inclusion/exclusion criteria for MST to determine if the young person is suitable to refer to MST.  This exercise will determine if you should proceed to making a referral.

Inclusion criteria for MST; all green boxes must be ticked for eligible cases

	Criteria


	Yes (Eligible)
	No

(Ineligible)

	The young person is aged 11-17 for the duration of MST (3-5 months)


	
	

	The young person has a risk of care, custody or residential school if current problems persist


	
	

	The young person has more than one referral behaviour* across more than one environment

*Referral behaviours at home, school, community (not exhaustive):

· Young people who are physically or verbally aggressive

· Young people who go missing or are at risk of/engaging in CSE

· Young people using drugs or alcohol

· Young people committing “traditional” anti social behaviours in the community

· Young people making threats of harm to others

· Young people who are committing crimes such as (not exhaustive):

· Theft

· Burglary

· Robbery

· Public order offences (affray, section 5 etc.)

· Initiation

· TWOC

· Assaults (GBH/ABH etc.)

· Possession/supply drugs

· Breach of an order
	
	

	The young person is living at home with an agreed caregiver or there is an agreed plan to return the child home to ensure they are not placed for more than 28 days


	
	


Exclusionary criteria; any red box ticked is an ineligible referral:

	Criteria 


	Yes (Ineligible)
	No

(Eligible)

	Young People living independently, or for whom a primary caregiver cannot be identified despite extensive efforts to locate all extended family, adult friends and other potential surrogate caregivers.
	
	

	Young People referred where there are concerns related to current suicidal, homicidal, or psychotic behaviours

	
	

	Young People whose psychiatric problems are the primary reason leading to referral, or who have severe and serious psychiatric problems.  


	
	

	Young sex offenders (sex offending in the absence of other delinquent or antisocial behaviour).


	
	

	Young people with significant learning disabilities or pervasive developmental delays (ASD/Aspergers diagnosis)

	
	


Using the tick boxes can you confirm below that the child appears eligible for MST?  If no, stop here and contact accesstosupport@northamptonshire.gov.uk and they will send you the appropriate referral form that will direct you to a more appropriate service via the MAAG panel.
** Please note MST will confirm the child meets the eligibility criteria upon receipt of referral and again at the time of a space becoming available. Please let us know if the child’s status changes or any further information comes to light which could impact on eligibility. 

If you have determined that the case would be ok to make a referral, please fully complete every section of the referral form below.  Contact the relevant team via the e-mail addresses below should you need a discussion in advance, or are unsure of any section.  All social care referrals must be sent to Access to Support via accesstosupport@northamptonshire.gov.uk whose panel review the referrals each week at their weekly MAAG panel.   On sending to Access to Support, please also cc into the e-mail the appropriate MST Supervisor and BSO.  Referrals must be submitted to this e-mail address by the Wednesday of the week prior to the panel meeting you want it to be considered at (every Tuesday).  YOS and CAMHs referrals should be sent to the relevant MST Supervisor/BSO in the appropriately located team using the e-mail addresses below.  
In the North of the County (including Kettering, Corby and Wellingborough) - 

Tessa Saunders (MST Supervisor) Tsaunders@northamptonshire.gov.uk and Adam Marshall (MST Business Support Officer) admarshall@northamptonshire.gov.uk  

For referrals in Northampton, the surrounding area and the South of the County - 

 Dr Philip Reynolds (MST Supervisor) preynolds@northamptonshire.gov.uk and Sharon Wright, (MST Business Support Officer) SHWright@northamptonshire.gov.uk  

Thank you for your interest in MST
MULTISYSTEMIC THERAPY SERVICE (MST) NORTHAMPTONSHIRE
 REFERRAL FORM 
Referral Date: ……………………
CareFirst ID:  .................... CareWorks ID: ...................
Is this an MST FIT Referral?        Y............
N............
	Child/Young Person’s Details

	Surname: 


	First Name:


	AKA/previous names:

	Male


	
	Female
	
	Date of Birth:  
	Age: 

	Name of Parent/Carer or other significant adult:

	Child’s Current Address:

(including residential home if applicable)
Family Address:


	Parent Contact Tel. No:

Parent Mobile Number: 

E-mail Address:



	Education, School, and Medical Details


	School Attended/Employment Details: 

	Has the child remained on-roll at this school for the last 12 months


	SEN status:
	School attendance? (please give % figure over last 12 months) 

                             %

	Levels of attainment (e.g. KS2 Results, KS3 Results, GCSE’s):


	Has the young person received a fixed-term exclusion within last 12 months? (please provide details below)



	Is the child excluded permanently?


	Does the child have a Child Protection Plan?



	GP:

Address:

Tel No
	Does the child have a disability? 

If so, please describe:

	Child/Young Person’s Ethnicity



	Child’s ethnicity 

(including Traveller status)


	

	Child’s first language


	Second language
	Parent/Carer’s First Language

	Are there any additional communication needs? 



	Religion: 


	Child’s Nationality: 

	Social Care details

	 Is the child looked after? 

(please indicate)


	Yes
	No

	If Yes, please provide date entered LAC care:
........................................................................
	Please provide number of days in care over last 12 months (if applicable)

.......................................................................

	Do you feel that this young person is at risk of going into care?


	Yes
	No

	Reason for referral:

Reason

Please indicate as appropriate which categories apply

Poor School Attendance

Associating with Anti-social peers

Substance Misuse

Criminal Activity

Other

Home

School

Community

Verbal Aggression

Physical Aggression

Please now provide more detailed information below. 
Desired outcome:




Additional required information: Please tick all criteria that apply.

	Youth Behavioural Characteristics
	Youth-School Characteristics

	[ ] Violent behaviour causing injury
	[ ] Expelled or dropped out of formal education

	[ ] Non-violent aggressive behaviour (including verbal abuse)
	[ ] Attending alternative school setting – not mainstream

	[ ] Crimes against person (e.g., robbery, theft)
	[ ] Multiple suspensions for problem behaviour

	[ ] Crimes against property
	[ ] High association with antisocial school peers

	[ ] Drug-related criminal offending
	[ ] Low affiliation with pro-social school peers

	[ ] Drug abuse or dependence
	[ ] Poor relationships with school staff

	[ ] Evidence of drug use
	[ ] Attendance problems – risk of expulsion

	[ ] Status offending (e.g., curfew)
	[ ] Academic problems – risk of failure

	[ ] Non-compliance with probation or court order
	

	[ ] Non-compliance with family rules & expectations
	Youth-Peer Characteristics

	[ ] Other: 
	[ ] Gang membership or strong affiliation

	[ ] Other: 
	[ ] High affiliation with mostly antisocial peers

	[ ] Other: 
	[ ] Mixed antisocial and pro-social peers

	[ ] Other: 
	[ ] Low affiliation with pro-social peers

	

	Desired Outcomes for referral to MST services

(Please place an “H” in areas you see as having highest priority.  Please place checkmark in other target areas):

	[ ] _____Retain in school/vocational efforts.
	[ ] _____ Improve family problem solving skills.

	[ ] _____ Reduce substance use.
	[ ] _____ Reduce mental illness symptoms.

	[ ] _____Improve youth and family behavioural management skills.
	[ ] _____ Improve family communication and cohesiveness.

	[ ] _____ Improve youth and family pro-social involvement and peer relationships.
	[ ] _____ Reduce aggressive and criminal behaviours.

	[ ] _____ Prevent out of home placement.
	[ ] _____ Other: 

	[ ] _____ Other: 
	[ ] _____ Other: 


	What support or strategies prior to referral have been implemented?




	Have the family been informed about Multi-Systemic Therapy (MST) and have confirmed they would be willing to engage with the programme requirements?  Please provide any useful information regarding this below. 




	Please detail below the family members who are currently living within the home and their relationship to young person. 


	Name
	D.O.B./ Age
	Relationship 
	Address
	Ethnicity
	Status (LAC/CIN/CP)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Other Agencies child/young person has previously been referred to/had support from
	Agency
	Contact Details
	Date Referred
	Are the currently actively involved with the young person? 
	Work Done & Outcome

	
	
	
	
	


For YOS Involvement please detail below the current involvement reasons (type and length of order) and the YOS contact point with whom the team could liaise. 

	


Additional Information (including risk or details of other significant adults). Please advise if visits must be conducted with more than one person

	Referrer Name:

.....................................
	Agency & Address:


	Tel No: 

Email: 

	Signature of Referrer:
	
	Date:

	Team/Line Manager Name:

Signature of Line Manager:
	
	Date:

	
	
	


If this form is being filled out electronically please ensure that the consent to share information as part of the referral is recorded within your own systems. 

Consent for information sharing to support this referral

· We/I understand the information that is recorded on this form and that it will be shared and used for the purpose of providing services to the child/young person

· We/I give consent to the involvement of the identified Service 

· We/I are/am aware of this referral

	Parent /Carer: 

(If appropriate)

Signature of Parent/Carer:
	
	Date:

	
	
	

	Child/Young Person:

(If appropriate)

Signature of Child/Young Person:


	
	

	
	
	Date:


PLEASE ATTACH THE FOLLOWING TO YOUR REFERRAL IF AVAILABLE

[ ] Summary of Prior Offending
[ ]   Recent Mental Health Evaluation   [ ]   Recent Educational Evaluation

[ ] Initial or core assessment
[ ]  Child in need plan  [ ]   Child protection plan
Disposition Decision:   

[ ]  Accepted for MST Services
[ ]  Family Signed Agreement to Participate - Date Services Initiated :
[ ]  Not Accepted: [ ]  Inappropriate for MST Services;  [ ]  Service Not Available: [ ]  Other Reason: 
If referral is not accepted, specify reason:
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