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Intensive Family Support Service - Request for Support
IFSS & IFSS LITE
Please be aware that this referral will be shared with the Family
	Name of Referrer
	Date of Referral
	Telephone Number including mobile contact
	Email Address

	
	
	
	


	Please indicate your safeguarding district and team – Please X which area you work under

	Newcastle Team 1, 2, 3 or 4
	
	South Staffordshire (Codsall)
	

	Leek
	
	Stafford District 1, 2 or 3
	

	Biddulph
	
	Cannock District 1, 2 or 3
	

	Burton Team 1, 2 or 3
	
	Lichfield & Burntwood Team 1 or 2
	

	Tamworth Team 1, 2 or 3
	
	Uttoxeter
	


	Is the family aware of this referral?

Yes □ 


No □

Please note informed consent is required in all circumstances and this is evidenced with completion of the Humankind client consent and confidentiality form.


Family Structure: Please specify if any family members live at a different address
	Name
	DOB/Age
	Gender
	Relationship
	Employment/

School
	Address
	Telephone number
	Ethnicity

	
	
	
	
	
	
	
	


IFSS & IFSS LITE criteria for support 
	Family entering Public Law Outline (PLO) Proceedings
	Yes         □                               No      □

	If YES please provide PLO Date



	Child subject to a Child Protection Plan
	Yes         □                               No      □
	Please provide category of child protection



	Child subject to a Child In Need Plan (IFSS LITE) 
	Yes         □                               No      □
	

	Please state if there are any additional learning needs within the family and who this is in relation to 
	Yes         □                               No      □
	

	Children living at home or able to return home within 7 days

	Yes         □                               No      □
	

	Children must have an allocated social worker retaining overall case responsibility

	Yes         □                               No      □
	


Please attach a copy of the following documents to the referral:
Social Work Assessment


□       


Genogram



□

Parenting Assessment


□           


Safety Plan/ Written Agreement

□

Child Protection Plan


□         


Core Group Meeting Minutes
               □                                          

	Families with a substance misuse concern


	Which Adult/s in the household do the concerns relate to regarding Alcohol or Substance Misuse:
	Primary substance of concern:


	Secondary substance of concern:
	Third substance of concern:

	Yes       □            No      □

	
	
	
	


Reasons for referral and good enough outcomes
	What are the worries about the family?
	What are the strengths within the family?
	What are the changes required for the family?

	
	
	


	Good Enough Outcomes for the 4 week intervention (IFSS) and 10 week intervention (IFSS LITE)?

	


	Please advise if the family have identified the most appropriate days and times to visit.

Are there any known risks which may impact on staff lone working?     Yes    □           No   □
Are there any known risks in the home from family pets?                         Yes    □           No   □
Please note that if changes in risk occur for the case, the practitioner will need to be informed.


Other Professionals Involved including professionals working with children: 

Has specialist mental health provision been accessed (assessment by community mental health team or any in-patient treatment)?         Yes       □                   No      □
	Name of family member
	Type of support
	Dates of support received

	
	
	

	
	
	


	Name of Worker
	Agency
	Telephone/ Email contact details
	Nature/ Frequency of support

	
	
	
	

	
	
	
	

	
	
	
	 

	
	
	
	


	GP name
	Address
	Telephone/ Email contact details

	
	
	


Office Use Only:
	Referral outcome and any risk measures for discussion:



	Date received :
	Signed:

	Date Allocated :
	Allocated Practitioner :

	First contact by:
	Expected consent date:


