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PLACEMENT REFERRAL FORM 
FOR

INDEPENDENT FOSTERING & RESIDENTIAL / INDEPENDENT SPECIAL SCHOOLS / OVERNIGHT SHORT BREAKS / SUPPORTED ACCOMMODATION, LODGINGS & LIVING 
FOR CHILDREN AND YOUNG PEOPLE 
Referral ID (for Placement Officers):____________
NOTE TO PROVIDERS – DETAILS IN THIS REFERRAL ARE STRICTLY CONFIDENTIAL – PLEASE DELETE REFERRAL IMMEDIATELY IF PLACEMENT DOES NOT PROCEED
	Date of Referral request:
	
	Response deadline date:
	

	
	
	
	

	Referral Completed by:
	

	
	
	
	

	Social Worker / SEND Worker

Name & Contact details:
	


NOTE TO SOCIAL WORKER / SEND WORKER COMPLETING THIS FORM – ALL DETAILS IN REFERRAL MUST BE COMPLETELY ANONYMISED, NO NAMES, DATES OF BIRTHS, ADDRESSES, NAMES OF PROVIDERS ETC. MORE DETAILED INFORMATION WILL BE PROVIDED WHEN A PLACEMENT HAS BEEN IDENTIFIED
	Placement Resource Panel/High Cost Complex Cases Panel Strategic Manager Permission to search for accommodation


	Yes / No
	By Whom?
	Date 

	
	
	
	

	Initials:


	
	PID:
	
	Age:
	


Please indicate which placement type you are requesting:
	Independent Fostering (Page 2)
	
	Overnight Short Breaks (Page 4)
	

	Independent Residential (Page 2)
	
	Supported Accommodation (Page 4)
	

	Independent Special School  – Pre 16 (Page 3)
	
	Supported Lodgings (Page 4)
	

	Independent Special School  – Post 16 (Page 3)
	
	Supported Living (Page 4)
	


Page 5 onwards to be completed for all types of placement

Pages 12 and 13 – Provider Response

Page 14 – Evaluation Criteria

INDEPENDENT FOSTERING
	Type of Placement Required
	Delete as applicable.  Please provide further detail to support response as required.

	Standard placement
	Yes/No

	Level of placement 1-4
	

	Is this a sibling placement?
	Yes/No

	Can the Child/ren/Young Person be placed alongside others?
	Yes/No 

	Any specific restrictions i.e. location?
	Yes/No 

	Any specific matching requirements e.g. no pets? 
	Yes/No 


INDEPENDENT RESIDENTIAL

	Type of Placement Required
	Delete as applicable.  Please provide further detail to support response as required.

	Standard Residential
	Yes/No

	Residential with Education
	Yes/No 

	Can the Child/ren/Young Person be placed alongside others?
	Yes/No 

	Any specific restrictions ie age, location?
	Yes/No 

	Any specific matching requirements e.g., no pets?
	Yes/No 


INDEPENDENT SPECIAL SCHOOLS
Type of placement required
	Lots – Pre and Post 16
	Requirement 

        (X)               

	Lot 1: Autistic Spectrum Disorder (ASD) – mild to moderate (Pre-16)
	

	Lot 2: ASD with social, emotional and mental health (SEMH) (Pre-16)
	

	Lot 3: ASD with complex learning difficulties or severe learning difficulties (SLD) (Pre-16)
	

	Lot 4: SEMH (Pre-16)
	

	Lot 5: Profound and multiple learning difficulties/SLD (Pre-16)
	

	Lot 6: Physical or medical disability (Pre-16)
	

	Lot 7: Significant sensory disability (hearing impairment/visual impairment/multi-sensory impairment) and communication needs (Pre-16)
	

	Lot 8: Specific learning difficulties (SpLD) (Pre-16)
	

	Lot 9: Moderate learning difficulties (MLD) (Pre-16)
	

	Lot 10: Autistic Spectrum Disorder (ASD) – mild to moderate (Post-16)
	

	Lot 11: ASD with social, emotional and mental health (SEMH) (Post-16)
	

	Lot 12: ASD with complex learning difficulties or severe learning difficulties (SLD) (Post-16)
	

	Lot 13: SEMH (Post-16)
	

	Lot 14: Profound and multiple learning difficulties/SLD (Post-16)
	

	Lot 15: Physical or medical disability (Post-16)
	

	Lot 16: Significant sensory disability (hearing impairment/visual impairment/multi-sensory impairment) and communication needs (Post-16)
	

	Lot 17: Specific learning difficulties (SpLD) (Post-16)
	

	Lot 18: Moderate learning difficulties (MLD) (Post-16)
	


	Bands
	

	Day Placement
	

	Weekly Boarder Placement
	

	Termly Boarder Placement
	

	52 Week residential placement
	


	Post-16 packages (please provide details of the number of curriculum / guided learning hours required and over how many days (for example; 16 hours over two days)

	How many curriculum/guided learning hours are required each week
	
	How many days per week services are to be delivered over
	

	How many support hours are required each week during school hours
	
	How many nights per week services are to be delivered


	


OVERNIGHT SHORT BREAKS

Type of placement required
	Lot 22: Child / Young Person Ofsted Registered Residential Short Break
	Requirement 

        (X)               

	1 staff member : 2 children
	

	1 staff member : 1 child
	


	Placing Authority’s Requirement – frequency of short break visits)


	
	Requirement

(insert number over a 12-month period)
	Total Cost

	Number of 24-hour periods 


	
	£


SUPPORTED LODGINGS ( FORMCHECKBOX 

        SUPPORTED ACCOMMODATION     FORMCHECKBOX 

(Please double click on the required box(es) to check for the required placement)
	Type of Placement Required
	Delete as applicable.  Please provide further detail to support response as required.

	Can the Young Person be placed alongside others?
	Yes/No 

	Any specific restrictions ie age, location?
	Yes/No 

	Any specific matching requirements e.g., no pets?
	Yes/No 


SUPPORTED LIVING 

	Type of Placement Required
	Delete as applicable.  Please provide further detail to support response as required.

	Any specific restrictions ie age, location?
	Yes/No 

	How many hours of support per day does the Young Person require?
	


Placement needed for:

	Placement needed for (Initials Only)
	Age
	Gender
	Ethnicity
	Legal Status
	LCS No

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Reason for this placement request, at this point in time:
	Date Placement to Start 

(if known)

	
	

	
	Duration / placement term

(if known)




	Preferred Location of Placement:  
□ Inside LA boundary 
□ North East 

□ Yorkshire and Humberside (FOSTERING ONLY)
□ National 

If outside of the area please give reasons for this:     



Any restrictions on areas   yes/no   if yes please detail:     






Placement History
	Placement type (Residential / Fostering, Supported Living etc)
	From 
	To
	Reason for ending

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Pen Picture of Child/Young Person   
	Please could you describe your Child/Young Person and include any personal skills, talents, interests or attributes?

Child/Young Person’s wishes, if applicable;




Education
	Current education provision (first part of postcode so location rather than provision can be identified only at this stage):

Postcode (Provision area): 
Current Academic Year Group: 
Mainstream or Specialist:

EHCP: Yes / No / Undergoing assessment:
Brief information on current progress in education:  



Health

	Medication:

Allergies / Dietary requirements:
GP name and address: 

Health services currently involved e.g. CAMHS, SALT, OT etc.
Ongoing appointments:



Relationships & proposed family time 

	With whom
	Frequency
	Preferred location (if any)
	Supervised 

yes or no

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Are there any specific Cultural / Religious Requirements?




	What support do we want for our Child/Young Person? 
Is there an agreed additional package of support in place for this Child/Young Person, if yes please provide details? 



	What is going really well for our Child/Young Person?




	What would we like to see happen for our Child/Young Person?




	Does the Child/Young Person have a disability?             YES  /  NO

If yes, please specify and outline support needs and any specific health needs.



Further Details:

Please also use this space to inform others of any further details in relation to risk assessment below

	Contact:  What risk implications are there re contact with others (family friends / acquaintances)?


	

	Has the Child/Yong Person a history of absences from placement/home?


	

	What procedures are in place if the Child/Young Person goes missing from placement/home?


	

	Does the Child/Young Person have any substance misuse or alcohol issues? 
(If yes what agency is involved?)

	

	Further Details:

	


RISK ASSESSMENT    
Please Note: The referrer will need to copy and paste the below table and complete the assessment for each sibling if applicable.
Historical and Current Risks:

	Initials of Child/Young Person:
	If “yes” Include details

	Issue


	No
	Yes
	

	
	
	
	How behaviour presents (include frequency / intensity)
	Known triggers
	Successful strategies
	Last/most recent Occasion

	Fire Setting/Arson
	
	
	
	
	
	

	Sexually harmful behaviour
	
	
	
	
	
	

	Offending Behaviour
	
	
	
	
	
	

	History of violence/aggression
	
	
	
	
	
	

	Destruction of Property
	
	
	
	
	
	

	Bullying
	
	
	
	
	
	

	Harm to animals


	
	
	
	
	
	

	Self-harm behaviour


	
	
	
	
	
	

	Other risk-taking behaviours


	
	
	
	
	
	

	Solvent/drug misuse


	
	
	
	
	
	

	Alcohol misuse


	
	
	
	
	
	

	Absconding


	
	
	
	
	
	

	Involvement in sexual exploitation


	
	
	
	
	
	

	CAMHS involvement


	
	
	
	
	
	

	Is Child/Young Person subject of Protection Plan?


	
	
	
	
	
	

	Requires support in school


	
	
	
	
	
	

	History of making allegations


	
	
	
	
	
	

	Challenging Behaviour


	
	
	
	
	
	

	Any risk to foster carer /placement from the parent(s) 


	
	
	
	
	
	

	Other


	
	
	
	
	
	


Names & Signature(s):

Please sign where appropriate

	Name


	
	Position
	Social Worker

	Signature
	
	Date completed
	


	Name


	
	Position
	Team Manager

	Signature


	
	Date completed
	


Provider Response

	Name of Provider:


	

	Setting / Carer 

name and address:


	

	Placement level / type:

	

	Ofsted details:


	

	Proposed placement start date:


	

	Please describe how you will meet the needs of the young person:


	

	Please indicate how you will manage risk factors outlined in the referral form:


	

	Cost of placement:

(Please include total cost and if applicable a breakdown to include transport, additional support, discounts etc.)
For Independent Special Schools, Independent Residential & Overnight Short Break placements please use the table on the next page.

	£                          per week

	Signed on behalf of Provider:


	
	Date:

	Name of Signatory:

(Block Capitals)


	
	

	Provider Response continued – 
INDEPENDENT SPECIAL SCHOOLS, INDEPENDENT RESIDENTIAL & OVERNIGHT SHORT BREAKS ONLY


	B.5 Providers should detail their Placement offer in the table below

	Service element
	Number of hours to be delivered per week
	Ratio
(Child: Staff)
	Cost per hour
	Total weekly cost 

	Care Support Staff / Residential Care Officer (RCO) / Extracurricular Activity Staff / Personal Care / Travel Escorts
	
	
	
	

	Counselling services
	
	
	
	

	Health Care Assistant (HCA) / Clinical Support Worker
	
	
	
	

	Interpreters – British Sign Language (BSL) (2 – 3 hours minimum at £33 per hour including travel)
	
	
	
	

	Job Coaches
	
	
	
	

	Learning Support Assistant (LSA) 
	
	
	
	

	Mobility assistance (visual impairment)
	
	
	
	

	Mobility (habilitation) assessment
	
	
	
	

	Nursing Assistant 
	
	
	
	

	Nursing Care 
	
	
	
	

	Occupational Therapy
	
	
	
	

	Occupational Therapy – assessment 
	
	
	
	

	Occupational Therapy – Handwriting Assessments
	
	
	
	

	Occupational Therapy – Sensory Profile
	
	
	
	

	Passports
	
	
	
	

	Post-16 Tutor
	
	
	
	

	Physiotherapy
	
	
	
	

	Psychologist assessment
	
	
	
	

	Psychological Therapy
	
	
	
	

	School nursing provision
	
	
	
	

	Speech and Language assessment
	
	
	
	

	Speech and Language Therapy
	
	
	
	

	Sleep-in RCO
	
	
	
	

	Specialist, Qualified Teacher (SQT)
	
	
	
	

	Training costs for Child/Young Person specific needs
	
	
	
	

	Travel
	
	
	
	

	Waking night RCO
	
	
	
	

	Totals
	
	
	
	


Evaluation Criteria

	Experience, Knowledge, Expertise and Ability                  Weighting: 100%

Having specific regard to the referral form and supporting documents you are required to demonstrate your organisation’s experience, knowledge, expertise and ability in delivering a service that can meet the assessed need of the child/young person.

Practitioners will evaluate all response to referrals using their professional judgement.  Your response should be sufficiently detailed to allow evaluators to utilise their professional judgement when evaluating your response.

Professional judgement will take into consideration:

1) The assessed needs of the Child / Young Person,

2) Feedback on placement options by a range of individuals including the Child / Young Person and their family / Carers (where appropriate), the Child / Young Person’s Social Worker, Social Care Team Manager, Independent Reviewing Officer, Health and Education,

3) The extent to which a Placement meets the specific needs of the Child / Young Person, including the geographical location of the placement. 

4) A review of any stipulations from a Provider which may impact on care planning,

5) Evidence of Foster Carer experience and skills to meet the assessed needs of the Child / Young Person as demonstrated in their Carer Profile and / or Annual Carer Review, and

6) Price of the placement.

As well as professionals involved with the care of the Child / Young Person, the award decision will also take into consideration, as appropriate, the views of the Child / Young Person’s and the family / Carers.
Marks

Evaluation Criteria

0

No response is provided or a response is provided that is of little relevance to the assessed needs of the child/young person.
1

The response provides a limited level of information which is relevant to the assessed needs of the child/young person, and/or gives cause for a low level of confidence in the bidder’s experience, knowledge, expertise and ability in meeting the requirements 

4

The response provides an adequate level of information which is relevant to the assessed needs of the child/young person, and/or gives cause for a /or gives cause for a moderate level of confidence in the bidder’s experience, knowledge, expertise and ability in meeting the requirements.
6

The response provides a good level of information which is relevant to the assessed needs of the child/young people, and/or gives cause for a for high level of confidence in the bidder’s experience, knowledge, expertise and ability in meeting the requirements.
10

The response provides a comprehensive level of information which is relevant to the assessed needs of the child/young people, and/or gives cause for a very high level of confidence in the bidder’s experience, knowledge, expertise and ability in meeting the requirements.
Bidders will be ranked in respect of their evaluation score from highest to lowest. 




PAGE  

2
     Version 1 August 2022

