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	IF YOU THINK THAT A CHILD OR YOUNG PERSON IS AT RISK OF SERIOUS HARM CALL THE NORFOLK MULTI-AGENCY SAFEGUARDING HUB IMMEDIATELY.  

0344 800 8020 – (8.45 to 5.30 Mon-Thur and 8.45 to 4.35 on Fri). 
Out of hours emergencies will be directed to the Emergency Duty Teams on this same number.  
All telephone referrals should be followed up in writing within 24 hours using this form. If you have a concern regarding a child or young person and would like to discuss it further you can also contact this number for a consultation.


	Details of Person making referral:

	Name and Role
	     


	Agency
	     


	Contact details: 

(in full)
	     

	Date of referral
	     



	Consent: The person with parental responsibility must consent to information being shared and be informed that a referral is being made unless this increases the risk of harm to the child.  

	Does the person with parental responsibility know that a referral to Children’s Services has been made?   Yes/No
· If ‘No’ please explain why

· If yes, does the person with parental responsibility consent to others including professionals and members of the family’s network being contacted to obtain further information Yes/No

If ‘No’ please explain.  Consent is required to disclose information rather than ask for information i.e. by asking for information one may need to tell others personal details such as name address etc. This is important to reduce barriers to professionals seeking information. Many parents will agree to our seeking information whilst not agreeing to disclosing sensitive information– also a distinction should be made between asking professionals who are bound by rules of confidentiality and others.


	Does the child/children know about this referral? If so what do they think about it? If not, what do you think they might feel about it? (In this document the term ‘child/children’ is used to refer to individual children and young people in the family aged up to 18 years. Please include details of all children in the family where you are able to do so)

	


	Names of child/children being referred:



	First Name
	Family Name 
	Date of Birth/Age/EDD
	Gender
	Address and telephone number(s)
	Ethnicity

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Other Family Members and significant relationships:



	First Name
	Family Name 
	Date of Birth/Age
	Rel. to child/ young person
	Address and telephone number(s)
	Ethnicity

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Child’s most fluent language:
	
	Translator/signer required?
	YES / NO

	Parent’s most fluent language:
	
	Translator/signer required?
	YES / NO

	Parent/child’s Religion:
	     
	Immigration status:
	

	Does the child/young person and or parent(s) carer(s) have a disability? If so, please detail:
	YES / NO

     


	Does the child/young person have any other relevant medical information? If so, please detail: 
	YES / NO

     


	Reference No.: (please explain, e.g. NHS No., UPN etc):
	     


	Who else is involved? 

What other people are involved? E.g. School/Early years provider/ GP/Health Visitor/Voluntary sector etc.


	Name of Professional
	Role
	Agency Name
	Contact details

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Referral Information

	

	What are you worried about? What impact is this having on the child/children? (Consider past harm and future danger)


	What is working well for this child/children and their family? (Consider strengths and safety within the family)


	What do you want to happen next?


	What outcomes for the child/children do you anticipate in making this referral to Children’s Services?​​​​​


	Where on the 
Threshold document 
would you place this child/children  This is a conversation opportunity 
for the referrer
	Targeted Support: Child in Need                                        □
Specialist Intervention: Child at risk of significant harm □

	NB if the threshold is Early Help, the referral should be discussed with your locality Early Help /Family Focus team.


	Please outline your involvement with the child/family and any ongoing support that is being provided. Detail any past concerns or known involvement of statutory agencies. If a Family Support Form, Graded Care Profile or other assessment document has been completed, please attach a copy to this referral. 


	

	Any other information that would be helpful in deciding the priority of the referral and/or understanding?

	


SENDING THIS FORM

This form should be emailed to the Multi-Agency Safeguarding Hub (MASH). Any referral where the child is at risk of serious harm should be made by telephone first:
Phone:
0344 800 8020
Email: 
mash@norfolk.gcsx.gov.uk 

Fax: 
01603 762445
Post:
The MASH Team Manager, 



Floor 5, Vantage House, Fisher’s Lane, 




Norwich NR2 1ET

You should also copy this referral to the designated lead for safeguarding in your agency [insert email contact] …….

Any concern about the referral process and response should be address via the NSCB’s Resolving Professional Disagreement policy, found on the NSCB website: www.norfolklscb.org

NSCB1 Feedback Sheet - to be sent back to original referrer
Name and address of person that form should be sent back to.  

To be completed by referrer:
Date referral sent:  

Date referral received:



 





______________


	
	Yes

(
	No

(

	Family seen as a result of this referral
	
	

	Child seen as a result of this referral
	
	

	Family have been advised of outcome of referral
	
	

	Background information has been collated 
	
	

	The family have been contacted by Social Services and an initial assessment will be completed (only complete if referral to Assessment Team)
	
	

	
	
	

	Outcome:
	
	
	

	Services offered to family – if yes, please specify
	
	

	Further referral made – if yes, please specify
	
	

	No further action
	
	

	Strategy discussion under Section 47 – 

(only complete if referral to Assessment Team))
	
	


This form to be returned within 7 working days to original referrer
NSCB1


Referral form for Norfolk Children’s Social Care Services


To be used by all agencies that wish to report concerns about a child or young person
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