[image: image2.jpg]



Carers Bucks Young Carers Project

	Referral Criteria


Guidelines for completing a Young Carers Referral

The person being cared for must be a parent, sibling or other relative who presents with an illness or disability that limits their ability to carry out day-to-day activities and responsibilities AND requires someone to take care of them, either through intimate care, general care, childcare or emotional support. 

The Young Carers Service is for young people who are significantly impacted or affected by having a caring role for someone. 

· Before completing a referral form please check that the young person fulfils all the referral criteria stated clearly on the following page.

· Please complete all sections of the referral form (including Risk Indicators). We are unable to process a referral without all relevant information. Due to staff limitations, most Young Carer assessments are undertaken as a lone visit within the family home. 

Once an appropriate referral is received a support worker will contact the family and arrange a home visit to complete a Young Carers Assessment with the young person, which will last approximately one hour. 
Young Carers Assessment
Wherever possible, this assessment will be carried out with the young person within the family home in order to gauge the environment of care and family dynamics. If risks are identified within the referral form, for example Domestic Violence, then the assessment may be completed with the young person at an agreed alternative location, e.g. at school. The assessment confirms the young person’s contact details, before asking the young person to identify who they care for, what the diagnosis or condition is and how long they have been carrying out a caring role. The next stage of the assessment is broken down into three parts:

1. How they care, both physically and emotionally.
2. How their caring role impacts their health, wellbeing, education and social inclusion.
3. Identification of support required.

Young Carers Panel
The Young Carers team meet as a panel at monthly intervals to discuss all assessments. A support level is allocated (see Support Level Model) before the young person is invited to join the project. 
Disengagement
Engagement with Young Carers Bucks is voluntary. Each family is monitored and encouraged to participate as much as possible. If a family has not engaged with the service for a 6 month period they will be removed from the project and a new referral will need to be made.

Referral Criteria

	The young person:
	Please tick all boxes

	Is between the age of 6 – 18 years old
	

	Lives in Buckinghamshire
	

	Is aware of the referral, and parent/guardian consent has been given
	

	Cares for a family member within the home (parent/sibling/other relative)
	

	The young person cares for someone with:
	Please tick one box minimum

	A physical disability (including sensory impairment)
	

	A learning disability
	

	A long-term illness, with clear diagnosis
	

	A terminal illness

	

	A mental illness, with clear diagnosis (appropriate medication and treatment accessed through GP and/or Mental Health teams)

	

	Alcohol or substance misuse (appropriate treatment accessed) 
	

	Is elderly
	

	Their caring role has a direct impact upon, or affects:
	Please tick one box minimum

	Social inclusion
	

	Educational opportunities and achievement  
	

	Their emotional wellbeing
	

	Their physical wellbeing
	

	Family relationships
	


Young Carers Bucks Referral Pathway for Professionals

This pathway illustrates the ways in which professionals in any field of work can refer young carers to our support service. 


     Young person identified as taking on a substantial caring responsibility for a family member

   Discuss caring responsibility and identify risks/concerns with young person and parent/guardian


Discuss with young person and parent/guardian a referral to Young Carers Bucks for further support


Family consent to referral







Family does not consent to referral


Complete referral form and return to:





        
        Other Young Carer support services available
Carers Bucks, Ardenham Court, Oxford Road, Aylesbury, Bucks, HP19 8HT

* Princess Royal Trust for Carers (www.carers.org)

Tel: 01296 392711 or,








* YC Net (www.youngcarers.net)
Carers Bucks, 9 Amersham Hill, High Wycombe Bucks, HP13 6NR 


* NHS Direct (www.nhs.uk)
Tel: 01494 463536









* Sibling Carers (www.sibs.org.uk)












* Young Minds (www.youngminds.org.uk)                            

Young Carers Assessment completed and discussed at Young Carers Bucks monthly panel meeting
                             
                           Referral taken up


               
                Referral not taken 
Family and referrer informed of level of support offered.

        Family and referrer informed.
Support Level Model for Young Carers Bucks
	Level Three
Primary or secondary carer. High caring responsibility. Caring role having a negative effect on young person’s health, wellbeing, education and/or social inclusion. May be subject to a Common Assessment Framework or Child Protection Plan.

Service provision to include: quarterly newsletter; invitation to bi-annual family events; access to regular Young Carers clubs and social activities; focused group work; one to one support; representation at appropriate meetings.

	Level Two
Primary or secondary carer. Medium to high caring responsibility. Caring role not having a negative effect on young person’s health or education, but has a distinct impact on young person’s wellbeing and/or social inclusion.

Service provision to include: quarterly newsletter; invitation to bi-annual family events; access to regular Young Carers clubs and social activities; focused group work.

	Level One
Secondary carer. Medium caring responsibility. Caring role not having a negative effect on young person’s health, wellbeing or education, but has an impact on young person’s social inclusion.

Service provision to include: quarterly newsletter; invitation to bi-annual family events; access to regular Young Carer clubs.



YOUNG CARERS REFERRAL FORM                                      

YOUNG CARER

FIRST NAME:
  ………………………….
LAST NAME: ……………………………
ADDRESS: ………………………………………………………………………………….
………………………………………………………………………………………………..
POSTCODE: …………………………….
TEL. NO:…………………………………
SCHOOL: …………………………………………… SCHOOL YEAR: …………………

DATE OF BIRTH: …………………………  ETHNICITY: ………………………………
Is s/he aware of referral?         YES/NO       Can s/he be contacted?          YES/NO

Parent’s name(s)…………………………………………………………………………..
PERSON BEING CARED FOR

TITLE:  MR/MRS/MS 

FIRST NAME: …………………………….   LAST NAME: …………………………...

RELATIONSHIP TO CARER: …………………………DOB: ………………………..

DISABILITY OR  ILLNESS:  ……………………………………………………………
                                  (Please state clear diagnosis)

If this is a parent, is he/she aware of the referral?   YES/NO

REASON FOR REFERRAL/SUMMARY OF SITUATION/NEEDS

Has carer’s assessment been undertaken by Social Services?   YES/NO

If “NO”, give reason ……………………………………………………………………

REFERRAL MADE BY

Name:  ……………………………………………………..

Title: ………………………………………………………..

Address:  ………………………………………………………………………………...........

Email: ………………………………………………...Tel. No:. ……………..……………….

Signed ………………………………………     Date  ………………………………..

YOUNG CARERS SHOULD BE:-




          
   Please tick

	Living within Buckinghamshire

	Between the ages of 6 and 18 years


TYPES OF CARING
      Tick as appropriate, and give a brief explanation of support
	Providing general Care (i.e. dressing, helping with mobility, interpreting, nursing tasks)


	Providing intimate Care (i.e. washing, bathing, toileting)


	Providing childcare (i.e. helping to care for siblings)


	Providing “significant” emotional support to family member with disability/illness




	Has his referral been discussed with the family and within the family?            YES/NO


Please list other agencies involved:-                                                                               

RISK INDICATORS

	This information is required to allow support staff to prepare for the assessment fully. Is there any history or evidence of the following?:-

	
	Yes
	No
	Don’t know
	
	Yes
	No
	Don’t know

	Aggression
	
	
	
	Self Harm
	
	
	

	Domestic Abuse
	
	
	
	Sex Offences
	
	
	

	Please give further details:-



	Are you aware of any danger associated with home visits? (e.g access to property, environment, animals etc):-




For Aylesbury Vale, please return to:-         For Wycombe, Chiltern, or S. Bucks
Lynne de Looze


Sarah Beavis or Sarah Collin

Carers Bucks 


Carers Bucks

Ardenham Court


Wycombe House

Oxford Road


9 Amersham Hill

Aylesbury, Bucks


High Wycombe, Bucks

HP19 8HT


HP13 6NR
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If risks or concerns are raised in relation to Child Protection, contact Social Care (referral and assessment team) on: 01296 387597 or           01494 475211


Out of Hours: 01494 675802








� If prognosis is short-term, a referral to the Child Bereavement Charity may be more appropriate for pre- and post- bereavement support (01494 446648 or � HYPERLINK "http://www.childbereavement.org.uk" ��www.childbereavement.org.uk�). 





� If treatment is not being accessed for mental illness or alcohol or substance misuse, please refer to the Family Support Project at Young Carers Bucks The FSP will assess whether intensive family intervention over a period of up to 16 weeks can be provided to allow the cared-for to access relevant services as appropriate. Contact Jules May (01494 463536)








