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INITIAL REFERRAL FORM FOR AN INDEPENDENT VISITOR

Please send completed forms to Stafford.devine@newcastle.gov.uk
      Once authorised Stafford will send on to Action for Children & Commissioning. You can call Stafford on 23644 / 24636.
	LOCAL AUTHORITY
	NEWCASTLE

	DATE OF REFERRAL
	

	1. YOUNG PERSONS DETAILS

	Name


	

	Date of Birth


	

	Gender


	

	Ethnic Origin


	

	Language Spoken


	

	Placement Type


	

	Name of Carer/Keyworker


	

	Telephone Number


	

	Address


	

	IV preference E.g. age, gender

	

	Leisure/ social activities that the young person is interested in

	

	Other interests

	

	2. SOCIAL WORKER CONTACT DETAILS

	Name of Young Persons Social Worker


	

	Team

	

	Postal address


	

	Email address


	

	Telephone Number


	

	Fax number


	

	3. Outcomes to work towards and achieve 

	Please outline one or two outcomes that you would like the Independent Visitor to focus on in the first 6 to 12 months.  Further outcomes to be focused on after this initial period to be identified also. Information to be reviewed and shared quarterly with the Local Authority to show progress and outcomes achieved. 

	OUTCOMES:
PLEASE BE CLEAR WHAT WOULD BE THE BENEFIT FOR THE CHILD/YOUNG PERSON IF THE OUTCOME WERE ACHIEVED.


	Please indicate order of priority of outcomes by numbering the outcomes 1 – 4,  with 1 being the highest priority and 4 being the lowest

	1. Improved social skills and friendship 
Indicators: Developing relationship with a trusted adult/peer
                  Making positive friendships
                  Developing social skills

If outcome is achieved what would be the benefit to the Child/Young Person: 


	

	2. Improved Emotional Mental Health 
Indicators: Improved self esteem

                  Improving confidence and feeling accepted 

If outcome is achieved what would be the benefit to the Child/Young Person: 


	

	3. Raising Aspirations

Indicators: Increased opportunity to a variety of cultural, leisure and sporting     activities 

                 Exploring education and training  
If outcome is achieved what would be the benefit to the Child/Young Person:

	

	4. Improved Practical Life Skills 
Indicators: Becoming more independent

                 Making choices 

                 Using different transports

                 Budgeting and planning 

If outcome is achieved what would be the benefit to the Child/Young Person: 


	


	4. ADDITIONAL DETAILS

	Length of current placement


	

	Date of last Looked After Child review


	

	Date of next Looked After Child review


	

	What information has been shared with the Child/Young Person about the Independent Visitor Service?
Has the Child/Young Person consented to an IV?

	

	Have you made a previous referral to the Independent Visitor Service for this Young Person?


	

	Parental/Family Contact (please state current level of contact and any envisaged change within next three months)


	

	Any Further Relevant Issues (for example  current Care Plan, behavioural, disability, child protection, education, youth justice)


	

	Risk factors that the Independent Visitor needs to be aware of i.e. aggressive behaviour, going missing 


	


If you would like further discussion concerning a referral to the NE Consortia Independent Visitor Service, please contact:
Charles Tolfrey

Action for Children 
Independent Visitor Service

Wesley House

Bond Street

Benwell

Newcastle Upon Tyne

NE48BA

Tel: 0191 272 4990
Mobile: 07841939888

Email: ne.crs@actionforchildren.org.uk 
ALL COMPLETED REFERRALS MUST BE SENT BY SECURE EMAIL TO : ne.crs@actionforchildren.rog.uk
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