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	Youth Crime
	Child Poverty 
	Anti-Social Behaviour

	· Children aged 8-13 years in family

· Parent in prison

· Prolific parental offending / Family history of offending

· Unemployment

	· Children aged 0-19 years in family

· Worklessness (esp where intergenerational)

· Housing difficulties / rent arrears

· Money management / debt problems

	· Children aged 0-19 years in family

· Family involved in high risk (dangerous, abusive or reckless) ASB

· Family at risk of losing home due to ASB

	Common Issues

Significant episodes of domestic violence

Significant parental substance misuse issues

Significant parental physical and/or mental health issues

Child behavioural problems including poor school attendance and exclusion

Family history of low attainment and poor literacy/numeracy skills, low educational aspirations

Stigma leading to poor community cohesion & lack of positive involvement in their local community

Risk of eviction

Child neglect

Poor Parenting Skills

Teenage pregnancy
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What type, or level, of need can Catalyst (FIP) respond to?

Catalyst offers support to families where there are complex needs resulting in trends of Intergenerational offending, anti-social behaviour and child poverty. Referrals will be considered for families who meet the following criteria, especially where it is intergenerational:

· Youth Crime FIP – families experiencing problems that could lead to youth offending and other poor outcomes of a child aged 8-14yrs

· Child Poverty FIP – families who are workless and who have significant barriers to work, putting children aged 0-19yrs in poverty or at risk of living in poverty.
· Anti-social Behaviour / Housing FIP - families who are persistently anti-social and at risk of homelessness.
A full range of the additional identifying factors can be found on the referral matrix sheet included in the referral pack.


Is there a special referral form?

Yes, there is a Catalyst referral form for use when making a referral. If a Common Assessment Framework (CAF) form has already been completed or part completed this can also be used to refer a family, providing it includes additional information required to give a broader, holistic picture of the whole family, including extended family members where necessary.

When using CAF which sections do you need to pay particular attention to?

While all sections are important, particular attention should be paid to the following sections:

Parents details – Give full details of both parents where possible, including any non-resident parent, step parent or other carer.

Who else is working with the child - Detail any services whom you know are currently involved with the child. You also need to know about services who are currently involved with other family members and those who have been involved in the past.

What has led to the child/young person being assessed -  Detail all know reasons why this family is being referred to FIP you will find the referral matrix sheet helpful in doing this.

Parenting Capacity section – it is important to complete this section thoroughly, including all parent /carer-child relationships and parenting orders.

Family and Environment section – Please include the type of accommodation lived in and details of other family members including any siblings and where appropriate extended family members or other significant adults living in the home or elsewhere. Most importantly, please comment on any risks related to home visits such as behaviours causing particular concern and any dangerous pets.

How can referrers record information that is most of use to Catalyst ?

Within your referral we need to know about the range of key risk factors that apply to the family now or in the past. The referral matrix sheet will help ensure you cover all relevant areas.

Who should send the CAF and where should it be sent to?

Referrals can be accepted from team or service managers in any children, young people or adult service. Referrals should be sent to;

Catalyst (Referral), 20 George Hudson Street, c/o Mill House, North Street, York, YO1 6JQ

Phone: (01904) 554501

E-mail : catalyst@york.gov.uk
The Catalyst Manager is happy to discuss any possible referrals.

All Catalyst forms can be downloaded at;  http://www.yor-ok.org.uk/catalyst

CAF Forms can be downloaded at; http://www.yor-ok.org.uk/yourinfo

	Name of person making referral:
        
	Date:

	Agency:

	Role within agency: 



	Telephone:



	Email: 



	Agency address:



	Reason for Agency involvement:





	Family Name: 













	Address:

	Home Telephone:


	Mobile 1:

	Mobile 2:

	Family Details:


	No.
	Name
	D.O.B.
	Age
	Relationship to first person in the house

	No.1
	
	
	
	N/A

	No.2
	
	
	
	

	No.3
	
	
	
	

	No.4
	
	
	
	

	No.5
	
	
	
	

	No.6
	
	
	
	

	No.7
	
	
	
	

	No.8
	
	
	
	




	If yes, please give details (name of child, dates, name of school)


	Is there a history of non-attending?



	If yes, please give details (name of child, dates, name of school)



	Name
	Organisation
	Role
	Contact details

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Briefly describe the work your organisation has undertaken with the family:



	Current housing status





	Are the family subject to any form of legal action against their tenancy on grounds of anti-social behaviour and/or criminal behaviour? If so, please give details.






	Please give details and describe the impact the family has had on the local community (e.g. history of domestic violence, substance misuse, anti-social behaviour)




	Briefly describe the nature of your concerns and current family situation:



	What changes / improvements do you (referrer) hope to see within the family?



	What changes / improvements do the parent(s) hope to achieve?



	What improvements does the child / young person hope for?




	Other concerns

Please include anything else that you feel might be useful to know about the family – for instance: mental and physical health issues, parenting issues, discrimination or crime against the family, teenage pregnancy, child protection issues, relationship between family members etc.



	If yes, please give details.





	If yes, please give details.



	If yes, please give details.






	If yes, please give details.








H = High      M = Medium      L = Low      N = No Risk

	
	Please specify to whom these apply
	H
	M
	L
	N

	History of violence 
	 


	 
	 
	 
	 

	Likelihood of client self harming or suicide attempts 
	 
	 
	 
	 
	 

	Neglect 
	 
	 
	 
	 
	 

	Is there a likelihood that the client and/or family member may be under the influence of alcohol/drugs
	 
	 
	 
	 
	 

	Is there a likelihood of violent/aggressive behaviour 
	 
	 
	 
	 
	 

	Is there a likelihood of inappropriate sexual behaviour by client 
	 
	 
	 
	 
	 

	Is there a likelihood of arson/theft or damaging property 
	 
	 
	 
	 
	 

	Family or significant others that could pose a risk 
	 
	 
	 
	 
	 

	Medication issues 
	 
	 
	 
	 
	 

	Sexual abuse against children 
	 
	 
	 
	 
	 

	Vulnerable to abuse by others 
	 
	 
	 
	 
	 

	Is there any history of a family member making unproven allegations about professionals? 
	Please describe:


Do you have any other comments or concerns that may be useful, for example suitability of lone working or any other risk factors? 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

�





�





�





Please ensure ALL sections of the form have been completed, and return by either post, fax or email to;





Phil Martin


Catalyst Project Lead


York Family Intervention Project


1st Floor, 10-12 George Hudson Street


York


YO1 6LP





Fax;		(01904) 554566


Tel;		(01904) 554565


Email;		phil.martin@york.gov.uk
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Signature:





Name:

















Referring Practitioner Line Manager  ** see referral guidance notes **





In certain circumstances we are required by law to share information about you, and we do not need permission to do this. Examples might be to protect you or others against risk or harm or to prevent and future crimes





Yes











Date:





We have had the Catalyst Family Intervention Project (FIP) explained to us and we agree to this referral being made. We also agree that information held by member agencies of the FIP panel and obtained through the referral and assessment process may be shared with relevant agencies or organisations for the purpose of developing and implementing a contract of sanctions and support.  Information will also be shared with outside agencies for the purpose of evaluating the effectiveness of the FIP initiative both locally and nationally.  The sharing of information will be carried out in accordance with the terms and procedures of the FIP information sharing protocol and with the registration with the office of the Information Sharing Commissioner.





We understand that this information will be stored either electronically or in the manual records by the FIP team for case management purposes for the length of the contract and 12 months following to monitor and evaluate the success of the project. The FIP will keep the information updated and notify all recipients of any changes to ensure corrections are made.





Where I have disclosed contact information with regards to a significant other in relation to this referral, I can confirm they have given full permission for me to do so.
































































































































Signature:





Referral Consent





No











Date:





Name:














Young Person





Have the family consented to this referral being made:





No







































































No











Yes





Section 2: Family Details Continued






























































Guide to using CAF to refer to Catalyst





YORK FAMILY INTERVENTION PROJECT





























































































































Have any of the children been excluded from school?





Date:





Signature:





Name:





Parent / Carer (2)





Date:





Signature:





Name:





Parent / Carer (1)





Data Protection





Risk Assessment





Date:





Signature:





Name:





Referrer





�











Please note – referrals are best supported with the use of Common Assessment Framework (CAF). If  CAF has already been completed, please refer to the guide on the following page.





ALL FORMS CAN BE DOWNLOADED AT � HYPERLINK "http://www.yor-ok.org.uk/catalyst" ��www.yor-ok.org.uk/catalyst�





Please ensure ALL sections of the form have been completed, and return by either post or email to;





Catalyst


c/o Mill House


North Street


York


YO1 6JD





Tel;		(01904) 554501


Email;		catalyst@york.gov.uk





























































































































Yes














Section 3: Agency Involvement - Other known agencies involved





Section 4: Housing Details











Temporary accommodation:











Living with friends:











Owner Occupier:











A housing Association  / RSL:











A private rented tenancy:











A council tenancy:





Unsure











£





If so, how much is outstanding:





No











Yes











Does the family have and rent arrears:





Section 5: Supporting Information





No











Yes











No











Yes











Are you aware of any dangers associated with home visits?


e.g. dangerous dogs, syringes, violent family/visitors.





No











Yes














Is there a history of domestic violence or aggression against others?





Is there a family history of unemployment?





No





No











Yes











Do the family have debt problems?











Yes











Are the family in receipt of benefits?
































Section 2





Section 1








