[image: image1.jpg]) °
@’ Ormiston
. Famulies
Brighter futures



[image: image2.jpg]


[image: image1.jpg]


Please submit completed forms to mpower@ormistonfamilies.org.uk. Please ensure the subject of your referral has given their agreement for the referral to be made and they understand how their data is going to be used. 
We encourage all referrers to call us first to discuss referrals. Please find contact details at the bottom of this form.
Mpower is eligible for women (and, where appropriate, their partners) who are over the age of 18 and:
· Have experienced removal of child/ren in one or more sets of care proceedings.
or
· Have had a child removed and are pregnant at the point of referral with a high risk the baby will be removed.

and
· Have had a child removed from their care in the last 3 years.
· Have had a child removed from their care when the child was under 3 years old.
· Have no children in their care at the point of referral.
	Unique Reference Number (URN) [OF use only] 
	


	DETAILS OF PERSON REFERRED

	Name
	

	Date of birth
	

	Position in family
	

	Address
	

	Telephone number
	

	Self-identified gender
	

	Self-identified ethnicity
	

	Currently pregnant?
	

	Any additional needs
(e.g., learning disabilities, access to premises)
	


	DETAILS OF PREVIOUS REMOVALS

	Number of previous sets of care proceedings
	

	Number of children previously removed
	

	Ages of children at point of removal
	

	Number of children removed in last three years
	


	KNOWN AGENCY INVOLVEMENT (TICK WHERE RELEVANT)

	AGENCY OR STATUS
	(
	AGENCY CONTACT DETAILS AND TYPE OF INVOLVEMENT

	Ormiston Families
	
	

	CIN (s17)
	
	

	CP (s47)
	
	

	Mental health
	
	

	Drug and alcohol
	
	

	Probation
	
	

	Domestic abuse
	
	

	Housing
	
	

	Other (give details)
	
	


	OTHERS LIVING IN SAME HOUSEHOLD 

	Please include the number of other people in the same household, their relationship to the referred person (e.g. child, parent, grandparent, partner) and any known risks they pose to staff safety.
(Note to referrers: when completing this section, please do not include names)

	

	

	

	


	KNOWN RISK FACTORS (TICK WHERE RELEVANT)

	RISK TYPE
	(
	DETAILS

	Mental health
	
	

	Physical health
	
	

	Domestic abuse
	
	

	Substance misuse
	
	

	Physical violence
	
	

	Any risk to workers and their safety
	
	


	REASONS FOR REFERRAL

	Please describe why the person being referred would like support? What has happened to them? How would they like us to support them? What is important to them?
We would like to hear their voice in this section, as well as the views of professionals.

	


	ADDITIONAL INFORMATION 

	Include any relevant current/historical information that you think we should be aware of. Please do not copy and paste information from Children’s Services records or legal documents. 

As above, we’d like to hear the voice of the person being referred here. 

	


	REFERRER’S DETAILS

	Name
	

	Job title
	

	Telephone
	

	Email
	

	Agency
	

	How did you hear about this service?
	

	Has the subject given agreement for the referral? If not, please don’t submit this referral
	

	Signature
	

	Date
	


Contact details for enquiries:

Lisa Woods | Mpower Team Leader | 07736 978 166 | lisa.woods@ormistonfamilies.org.uk
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