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Please always download this form from our website to ensure you are using the most up to date version - www.sheffieldyoungcarers.org.uk/make-a-referral 
Referral Information

What we offer?

SYC offers time limited one-to-one and group support to children and young people aged 8-25 who are living in Sheffield and caring for someone at home, usually a family member, with physical or mental illness, a disability, and/or a substance misuse problem. We also have a family worker who may be able to support your family. For more information, please see our website.

Who can complete this form?

This form can be completed by either:

· Young carers 

· Family members (with consent and involvement of the young person)

· Professionals (with consent and involvement of the young person) 
How do I apply for SYC? Our referral process:

· If you are a young person or family member and would like support from our service, please fill in as much as you can on this form and send it to us, or phone or email us and we can call you back and talk it through with you over the phone. 

· If you are a professional working with a young person who is in a caring role, please discuss our project with them and their family. If they would like our support, please complete this Referral Form with them and send it in to us.

· Once we receive your form, if we are the right people to offer support, we will contact the person who has sent in the form to arrange a home visit to meet the young person and, where possible, the cared-for person to talk through the support we can offer. 
· Wherever possible, we ask that this home visit is done jointly with referrers if the referral has been made by someone outside the family. 

· Please note: We are currently operating a waiting list due to increased referrals.

Is this the right project? Our Service Criteria:
· You MUST have the child’s / young person’s consent and preferably also parental consent (please talk to us if the young person says they don’t wish parental involvement at the early stage).

· The young person must be a young carer, e.g. they are helping to care for a person who is ill, has a disability, is experiencing mental ill health, or is misusing alcohol/drugs.

· Caring responsibilities are in some way impacting on their lives.  This may be socially, educationally, physically or emotionally.

· The young person must be between 8 and 25 years and live in Sheffield.

· We can only support one sibling from a family (the child most impacted by their caring role). 

Where we work:

SYC is a city-wide organisation offering a range of services including individual & group support for young carers and information & resources for professionals working to support those young people.  We offer our services on an outreach basis at various venues and in schools around the city. Due to capacity, however, we cannot offer our outreach services to young people living on the outskirts of the city (e.g. Stocksbridge). Young people living in these areas will need to be able to travel to central venues to access SYC support. If this is not possible, however, we can offer support to the professional working with the young person.

When completing our form, please put as much information as possible on the form.  However, if you don’t have all the information, please fill in as much as you can and we will follow it up at a later stage.
If you have any further queries or want to discuss the child / young person before you complete the referral form, including if you are unsure if the young person meets the criteria, please do not hesitate to contact us on telephone 0114 258 4595.
Please return a signed copy of this form by post. We will contact you to let you know we have received it and then respond as soon as possible.
We recommend you keep a photocopy of this form, in case it gets lost in the post. 
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REFERRAL FORM 

Young Person’s Name:
	Referrer’s Details (Person sending in the form)

	Name


	
	Title or Role
	

	Agency


	

	Address


	

	Phone Number(s)


	
	Email

	Your availability


	

	In my absence, speak to:
	
	Has the young person consented to the referral?
	

	Please give details if the young person or anyone else in the family has previously received support from SYC.  If you are making a re-referral please tell us about the reasons, e.g. change to caring need / responsibility, or change of impact.
	

	Please tell us how you heard about Sheffield Young Carers: 


	


Please tick the boxes below to show that our criteria have been met:

(      I know that SYC offers a time limited intervention which we will discuss when we first meet

(
The young person is a young carer, e.g. they are helping to care for a family member/s who has: 
(please tick all that apply)
	(   An illness

(   A disability 


	(  Mental ill health

(  Substance misuse (drug/alcohol) issues 




(
Caring responsibilities are in some way impacting on the young person’s life.  This may be socially, educationally, physically or emotionally.

(
The young person must be between 8 and 25 years and live in Sheffield.

(
The young person has given consent to this referral 

(
A parent / guardian has given consent to this referral (where possible – however please talk to us if the young person says they don’t wish parental involvement at the early stage)

(
I know that only one child per family can be referred to SYC (the child who is most impacted by their caring responsibilities / most in need of support)

(
I know that for young people living on the outskirts of Sheffield, (e.g. Stocksbridge), the young person needs to be able to travel to access SYC services
(
I am able to attend a joint home visit with a member of SYC staff (professionals only)
	Young Carer Information

	Name
	Age
	Date of Birth
	Male / Female

	
	
	
	

	Address

	Tel


	

	                                                                              
	Mobile

	

	
	Email
	

	Relationship to cared for person (please circle)
	Son             
	Daughter
	Sibling
	Other (please specify):


	Estimated number of hours spent caring per week (circle) 
	1 - 19
	20 - 49
	50+
	

	Name and address of GP


	

	School or College
	

	If known, please provide percentage of attendance
	

	Are school / college aware of caring situation at home?

	

	Name of school Young Carers Lead or school/college contact


	

	Has a CAF or FCAF been completed (or in the process) for the family?

	Yes ( No(
If yes, copy attached?  Yes (   No(

	Has a Young Carers Assessment been completed?
	Yes ( No(
If yes, copy attached?  Yes (   No(
If no please state reason: _______________________________


	Additional Needs

Please tell us any additional information that will help us to support the young person

	Preferred Language:
	English
(
	Other (please give details – name/dialect/sign etc)
(  ____________________________________

	Does the young person have any health issues of their own? * (eg illness, disability, allergies, particular support needs etc)
	


	Any other needs: (please state)

	


	Parent / Guardian Information

	Parent/Guardian 1 

Name: 
Ethnicity: 
Faith:

Address if different to young person:

Home Tel: 
Mobile: 

Email:


	Parent/Guardian 2

Name: 
Ethnicity: 
Faith:

Address if different to young person:

Home Tel: 
Mobile:
Email:

	Information about the Cared-For Person (CFP)

	Name of person(s) being cared for:

	Relationship to young carer:


	Illness/disability/ condition of person(s) being cared for:

What are the impacts and needs resulting from the illness/disability/condition? 
(e.g. physical impacts, emotional impacts, parenting capacity etc)



	Are there any specific requirements from the family arising from sensory impairment/ language difficulties etc?  (eg. Is an interpreter required?)  Yes (   No(  

If yes, please give details: ________________________________________________________ 


	Is the family part of the Care Programme Approach (CPA)?  Yes (   No( Don’t know( 
If yes, name/contact details of Care Coordinator: ______________________________________


	At the time of the referral where is the cared for person (Please tick):

( At home      ( In hospital      ( Somewhere else (please specify) ___________________



	Family Details

Please include people who live at home with the young person or elsewhere 

	Name of adults, relationship to young person, at home or not
	

	Names and dates of birth of brothers / sisters
	

	If an adult without care needs lives at home, what are the barriers to them providing care? 
	


	Existing Support for Young Person 

	Provision in school

	Details / key contact:

	Provision by other agencies

	Details / key contact:

	Access to social / other activities 

	Details:


	Friendships

	Details:

	Existing Support for Cared-For Person

	Health care


	Details / key contacts:

	Provision by other agencies

	Details / key contacts:

	Family / peer support


	Details:


	Current barriers to independence


	Details:

	Existing Support for Other Family Members at Home

	Health care 


	Details / key contacts:

	Schools


	Details / key contacts:

	Provision by other agencies


	Details / key contacts:

	Safeguarding

	Is the young person the subject of a safeguarding plan / or has been in the past? Please give details
	

	Any risks to staff doing a home visit or any other risks that we need to know about? 
Please give details
	


	Caring Responsibilities Undertaken by the Child or Young Person

Please give details of all practical and/or emotional caring responsibilities, e.g.:

	PRACTICAL
	EMOTIONAL

	Washing the dishes                   
	Listening to CFP                                   

	Laundry                                   
	Worry about CFP                                  

	Cooking
 
	Don’t want to leave CFP                        

	Cleaning                                  
	Understand CFP’s mood                        

	Helping with siblings                 
	Prompt CFP                                         

	Shopping

	Help CFP keep / attend appointments     

	PERSONAL                 
	

	Helping cared-for person (CFP) dress    
	Any other information about the young person’s responsibilities:

	Helping CFP bath/shower                      
	

	Helping CFP toilet                                 
	

	Helping CFP in/out of bed                     
	

	Give medication                                   
	


	Impact of Caring on the Child or Young Person

To help us better understand the impact of their caring, please ask the young person to score themselves against the following statements, where 0 is not at all and 10 is completely.



	I feel happy and relaxed
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	I feel able to manage my emotions
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	I look after my own health
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	I feel good about my caring
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	I feel confident
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	I have good support at school/college/university/work
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	I feel good about myself
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	I do activities with other young people
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Please ask the young person to answer this question about the caring they do.

Thinking about all the jobs you do at home (including keeping an eye on people) please estimate how many hours of caring, on average, you do on a typical day:

……. hours on one day during the week
……. hours on one day at the weekend

	From your perspective as referrer,
please give details of how the young person’s caring impacts on their:

	Emotional / general wellbeing: (e.g. any concerning behaviour)



	Education: (e.g. absences, problems with homework)



	Family relationships: (e.g. positive and negative relationships)



	Physical: (e.g. tiredness)



	Social / peer relationships: (e.g. possibilities of respite, friendships)



	Any other impacts you can identify which relate to the young person’s caring responsibilities:

(please continue on separate sheet if necessary)


	Support for the cared-for person through SYC’s Family Project

	The Family Project offers support to families where there is a mental health and/or substance misuse problem. Each family is offered 12 intensive support sessions, followed by group support and access to regular social events. Please tick here if you would like to make a referral        



	Research

	SYC is currently working on a research project with the University of Sheffield to improve the support we offer to young carers. As part of this, we would like to provide the University of Sheffield with information about your caring and whether our support has led to any changes for you. We will NOT pass on your name or any personal details. 

I give permission for SYC and the University of Sheffield to use information collected about me for research purposes. All information will be anonymised for research purposes.     
                                                                                                           YES  /  NO  (please circle)  

	I have read or seen the Sheffield Young Carers leaflet/information and am happy to be referred to the service.

Young person’s signature ............................................................

      Date .......................
Parent’s signature ...................................................................... 

      Date .......................
Referrer’s signature ....................................................................

      Date .......................




This information is collected for statistical reasons only. All names and contact details are removed.
Please complete for each young person being referred

	ETHNICITY(young person)

	Asian or Asian British:
	Black or Black British:

	Bangladeshi
	
	African
	

	Indian
	
	Caribbean
	

	Pakistani
	
	Any other Black background (write in)
	

	Chinese
	
	
	

	Any other Asian background (write in) 
	
	
	

	
	
	
	

	Multiple heritage:
	White:

	White and Black Caribbean
	
	British/English/Welsh/Scottish/
Northern Irish
	

	White  and Asian
	
	Irish
	

	White and Black African
	
	Roma, Gypsy or Traveller
	

	Any other dual/multiple background 
(write in)
	
	Any other white background (write in)
	

	
	
	
	

	Arab
	
	Prefer not to say
	

	Any other ethnic group (write in)

	
	
	

	
	
	
	

	LANGUAGE (young person)

	What is your main language?
	If not main language, how well do you speak English?

	English
	
	Very well
	
	Well
	

	Other (include dialect or sign) - (write in):


	
	Not well
	
	Not at all
	

	

	RELIGIOUS BELIEF (young person)
	
	DISABILITY (young person)
	

	No religion
	
	Mental health condition
	

	Christian (includes: Church of England, Catholic, Protestant and all other Christian denominations)
	
	Sensory impairment
	

	Buddhist
	
	Speech impairment
	

	Jewish
	
	Learning difficulty
	

	Hindu
	
	Learning disability
	

	Muslim
	
	Cognitive impairment
	

	Sikh
	
	Physical impairment
	

	Agnostic
	
	Long standing illness
	

	I prefer not to say
	
	I do not have a disability
	

	Other religion / belief (write in):
	
	I prefer not to say 
	

	
	
	Other (write in)

	


�





�








Sheffield Young Carers, Sheaf Bank Business Park, Unit R7b, 20 Prospect Road, Sheffield, S2 3EN
(0114 258 4595     (: information@sheffieldyoungcarers.org.uk    (: www.sheffieldyoungcarers.org.uk

