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The Projects will be delivered by Barnardo’s between February 2024 and March 25 and is based on 3 specific areas of work:-
Project 1 – Emotional Wellbeing Assessment for all new children (aged 5 – 17 years) who come into our care (link Service Manager is Clare Cowdrey)
Project 2 – Support to identified children/young people experiencing placement breakdown (Link service Manager is Laura Martin/Kate Mullinder (HoS)
Project 3 – Support to identified care experienced young adults with emotional wellbeing needs but who do not meet the criteria for adult mental health services (Link Service Manager is Michelle O’Farrell Baines)
Referral form for all projects – 


The number of children/YP Barnardo’s can work with will be limited in projects 2 and 3 and so referrals will be identified through consultation between Social Workers, Team Managers and Service Managers to agree that a referral is made. 
Project 1 will be available to all new children/young people who come into our care, but where there is already ongoing services and support for a young person, then through consultation with Barnardo’s it may be deemed that their service is not required.  The pathway for referrals for project 1 will be as follows:-
Child/Young person comes into our care


Referral form completed by Social Worker and approved by Team manage



Triage completed by Barnardo’s Team manager
Assessment report provided following up to 8 sessions of intervention – end of intervention
Not agreed due to higher MH needs or services already being provided – Barnardo’s will discuss with CAMHS SPOC/Access to ensure effective support is in place
Service agreed and Barnardo’s will start assessment
If additional information is needed, Barnardo’s will contact SW for a consultation 
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Referral Form

Please indicate which service this referral is for:

		MHWB Assessment Service

		MHWB Placement Support

		MHWB Support for Leaving Care/Older CYP







		Date of referral:

		



		Name of referring Social Worker:

		



		Contact Number:

		



		Email:

		







		Child’s Name:

		



		Prefers to be known as:

		



		Full Address: 

Including Postcode

		





		Date of Birth:

		



		Gender and preferred pronouns:

		



		Religion:

		



		Ethnicity:

		



		Interpreter Required

		Yes / No   Preferred language: 



		Are there any support needs? (E.g. disability, special educational needs, mental or physical health needs) 

Please include any information we would need in offering a service to this young person:



		















		Please provide a brief overview of the Child/Young Person and identify current circumstances)

		



		What services are currently involved with the Child/Young Person.

		



		What support is currently being offered by the above services.

		



		Approaches that have been successful to engage with the Child/Young Person.

		



		Please outline successful and unsuccessful interventions that have already been tried. 

		



		What are the gaps in the current plan of support?

		



		What are the desired outcomes of the Barnardo’s intervention?

		



		Is the Child/Young Person aware of this referral?

		







		

CONSENT TO SERVICE





		

Please tick to say that parent/carer/care leaver has agreed to this referral being made. 



		

		 



		

Sandwell Childrens Trust - Manager Approval





		

Please tick to confirm the referral has been approved by your manager (all referrals must be approved by your manager before submitting to Barnardo’s).



		

		 







Please return the completed form to the following address:

SandwellCIC_MHWB@barnardos.org.uk
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