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Referral form - As part of the Essex Children and Families Health and Well-Being Service for Essex County Council, please use this referral form to request a Home-Start Project based Service delivered across the North East Essex Quadrant (Colchester and Tendring).
Families supported will have needs identified as appropriate for Universal (Level 1) or Additional (Level 2) service provision as identified in the Essex Effective Support Windscreen.  The purpose of the Service is to help the Head Contractor in delivering the Essex Children and Families Health and Well-Being Service for Essex County Council, with the objective being to ensure children and families: 
· are resilient 

· feel connected and included in a community 

· are ready to start school 
Check list

I confirm that I have discussed this referral with the family prior to completing this form     

 


I confirm the family have at least one child under the age of 11 years.  

 
Does this family have FEEE2?
In Receipt of 
                    Entitlement 

       
Section 1(Family details)
Name of family……………………………………… Family Number (scheme use)……………………..
Address……………………………………………………………………………………………………………
………………………………………………………………      Postcode 
Tel. No …………………………Mobile No …………………..Email ………………………………………
Please provide some details about the adults caring for the child[ren]:

	
	Name
	Main carer √
	Resident in household√
	Ethnicity/Language


	Mother/partner
	
	
	
	

	Father/partner
	
	
	
	

	Other main carer[s] 
	
	
	
	

	Other main carer[s]
	
	
	
	


Referred by:





Date of referral:
	Name 
  


Role


Agency

Address 


E mail ____________________________________

Postcode 


Tel 

	Family Doctor 


Tel 


Health Visitor 


Tel 


E mail ____________________________________





Details of children - Please note the family must have at least one child under the age of 11 years, (please include details of all children under 18)
	Others family members 

	First Name
	Surname
	DOB
	Relationship or Role

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Are there any disability of learning needs to be considered for the person being referred
	

	Are there any heritage, cultural or religious needs (include language) to be considered for the person being referred
	


Section 2 Family needs - Reason for referral and request being made 
Home-Start Colchester and Home-Start Harwich are subcontracted to deliver this outcome focused service across North East Essex quadrant. This commissioned service is to support the following outcomes and support positive changes to take place.   Our offer of support is via home visiting or group activities.
	Using the Essex Effective Support Windscreen, https://www.essexeffectivesupport.org.uk please identify the family’s level of need.

	Universal (Level 1)
	
	Additional (Level 2)
	
	Home-Start North do not support Specialist (Level 3) or Intensive (Level 4) families

	**Please note that a family’s level of need will be assessed on an individual basis at our initial visit**


	Family Needs

	Please identify and tick any specific areas of need and how emotional and practical support along with advice and guidance can help support positive changes? 

	Ref only:
Home-Start use.
	Parenting Skills


	
	Please record the difficulties this family is experiencing around parenting. 

	Outcome 4 

Families who show improvements in their parenting/ behaviour 
Outcome 5  

Children identified while they are 2 years old (and before they turn 3) as not achieving an age appropriate level of development, 
Outcome 6 

Two year olds in receipt of FEEE2 identified as not reaching an age appropriate level of development, who do achieve an age appropriate level of development in advance of starting school following intervention
	Difficulties in managing the child(ren)’s behaviour


	
	Please describe the need and how this referral can help?

Please add any previous support or courses the family have benefited from:   ECFWS i.e. Incredible Years, Ready Steady Learn etc.  

How do you feel this would be best supported- home visiting support and/or group support?  Please specify:



	
	Support needed to help child(ren)’s development (including School Readiness)
	
	How can this referral help?
Has the child received any previous help with school readiness?

	Outcome 18/20

Primary care givers who are identified as being lonely or isolated and have low resilience who feel less lonely and whose resilience has increased after support


	Parent’s Well Being (building resilience)

	
	Please describe any needs identified around parent’s health and how with support could help build resilience and enable positive change to take place.

	
	Parents coping with own physical health
	
	How can we help build resilience?

	
	Parents coping with own mental health
	
	Does parent receive specialist support? 
How do you feel we can help?

	
	Parents feeling isolated

Help to enable the family to access services/ facilities in the area
	
	

	
	Parent’s feeling they have low self-esteem
	
	How do you feel Home-Start can help?


	
	Struggling to manage a home
	
	How do you feel we can help.

	Outcome 4 

Families who show improvements in their parenting/ behaviour 


	Coping with the extra work caused by multiple births/multiple children under 5
	
	

	
	Children’s Well Being


	
	Please describe any needs identified around children’s well-being   and how Home-Start support could support a positive change?

	Outcome 5  

(As above)
Outcome 6 

(Above)
Outcome 16

Statutory school age children and young people at risk of or experiencing poor emotional wellbeing whose emotional wellbeing improves following support

Outcome 17

Statutory school age children and young people at risk of or experiencing poor emotional wellbeing whose emotional wellbeing improves following support
Outcome 19 

School age children and young people who report feeling less lonely after support


	Children not reaching an age appropriate level of development.
	
	Please describe needs and ages and how you feel Home-Start can help?
Can the need be met by home visiting support and/or group support, please specify:

	
	Children and young people at risk of or experiencing poor emotional wellbeing 
	
	What previous support has been in place?

Please tell us how you feel Home-Start can help?



Section 3 Family needs – Partnership working
	Please list below any other agencies involved with the family

	

	

	

	

	

	

	

	

	Are there any Health and safety issues that we need to consider when visiting the home or placing a volunteer with this family?

(i.e. restricted access, access via stairs, pets, parking difficulties)

	

	

	

	Have you visited the family home?   Yes / No


Section 4 consent
General Data Protection Regulation -If this referral is not signed, then personal data cannot be stored and the referral cannot be accepted.
Consent at the point of referral

A signature is required from the referrer to consent to the personal data on this form being processed by Home-Start. 
Referrer…………………………………………………………………

Consent from the Family

Please tick and sign if you are happy to give consent


I        I give consent for Home-Start to process the information on this form and store the information on a protected data base and family file. 


           I give consent to share my information and inform the health visitor or other agency, that they have requested Home-Start support and to share any information with them.

Parents signature……………………………………………………………………………….

Please now return this referral form: If emailing please send the document pass worded to
Office @homestartcolchester.org.uk.  
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