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	Details of Child / Young Person


	Details of Parent / Carer



	Name:
	
	Name:
	

	Address:

	
	Address:
	

	Date of Birth:                              
	
	Age:
	
	Relationship to Young Person:
	

	
	
	
	

	Gender:
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	Parental Responsibility? 
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	Ethnic Origin (please specify):
	
	Phone Number:
	

	
	

	
	
	
	

	Registered Disabled?
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	Mobile Number: 
	

	Preferred Language (please specify):
	
	Email:


	Other family members and their relationship to the referred child/young person



	Name
	Date of Birth 
	Age
	Relationship
	Gender
	In Household?
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	Educational Details

	G.P Details


	School: 
	
	Surgery:
	

	Address:


	
	Address:


	

	Year Group:                                
	
	Contact Name:
	

	
	

	Contact Name:
	
	Contact Number:
	

	
	

	Contact Number:
	
	

	School Nurse Details
Must be provided if children aged 5 or over
	Health Visitor Details
Must be provided if children aged 4 or under

	Name: 
	
	Name:
	

	Contact Number:
	
	Contact Number
	

	
	
	
	

	
	
	
	


	Other professionals involved with the referred child/young person and their family

	TAF will write to other professionals involved with the family to let them know that the family are open to TAF and to ask for their help with the Family Action Plan where applicable.  Please provide as much information as possible to support this process


	Name
	Agency 
	Brief Details of Involvement
	Contact No.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please continue on a separate sheet if necessary and attach any relevant reports


	Social Services Involvement (This section must be completed): Please give details of any current or previous Social Services involvement, including worker name and contact details if known.  Please indicate if any of the children are or have previously been on the Child Protection Register.

	Please continue on a separate sheet if necessary and attach any relevant reports


	REFERRER DETAILS


	Name: 
	
	Agency:
	

	Full Address:
	
	Position:


	

	Phone:
	
	Email:
	

	Referral Date:
	
	Signature:
	


	Evidence for Referral

	The referral must contain complete background information on the family, detailed reasons for the referral and evidence of their willingness to engage with the service.  This service is not suitable for families in crisis, families already open to Social Care, or where there are concerns regarding Child Protection.  
This referral will contribute to a joint assessment of the family so please complete as much information as you are able.  We do not expect you to provide information which is not known to your service but please state where this is the case. 



	1:  FAMILY 
Please provide details of the family situation including any difficulties at home.  Factors to consider:  separation of parents; if the parents have difficulty with meeting the needs of their children or with setting rules/boundaries; any problems with accommodation e.g. homelessness, overcrowding; unemployment; financial difficulties/debt; family relationships.
Evidence to support:

2: EDUCATION
Please provide educational details for the lead child and siblings which are impacting upon the family’s ability to manage.  Factors to consider: appropriateness of current provision; attendance; behaviour in school; additional learning needs. Please specify if attending mainstream provision or alternative educational arrangements and give details of any special programme / alternative curriculum if appropriate.
Evidence to support:




	3: HEALTH
Please provide details of any health conditions affecting any family members, diagnosed or otherwise, and consider the impact on all family members.  Factors to consider:  physical health, emotional and mental health; diagnosed or suspected conditions including ADHD and ASD; any support already in place; how well the family cope with any health issues; any health issues which have a significant effect on day to day functioning; bereavement and loss; anxiety and stress; self harming; suicidal ideation; substance misuse; lack of access to healthcare services.
Evidence to support:

4:  Reasons for the Referral  & Recommendations for Support
Please provide details of the specific areas you have identified where the family may benefit from targeted support from the Team Around the Family.  Please state what kind of support you are requesting and specify the changes the family have identified that they wish to make to improve family life.  Please summarise any work you/your agency has been doing to try to address the issues with the family.  Please provide examples of this intervention.  Please note that TAF does not provide childcare, respite or financial support.

Evidence to support:

PRESENTING ISSUE:

Please state the issue identified as the primary presenting issue for the family – What are we worried about? What are you hoping to achieve? This information is collected for monitoring purposes, so please be specific and concise.


	5:  Risks Assessment  -  ESSENTIAL
Please provide details of any known risks presented by family members or dangers from home visits such as pets, if a joint visit required, if there is a risk to lone workers to include different risks for different family members.  Please also state if there are any additional needs or vulnerabilities which may affect contact, e.g. hearing difficulties, blindness; mobility problems; preference for male or female worker.  
Evidence to support:

Please attach any risk assessment documents completed with the family in the last 12 months.
6:  Positive Factors /Strengths
Please provide evidence of any positive/protective factors which will support our work to be undertaken with the family.

(Factors to consider: does the family have some understanding of the problems they are experiencing? Are they able to identify solutions to the problems? Do they show a willingness to make positive life changes? What informal support networks do they have at home and/or in the community? Please list the family’s and the individual’s strengths).

Evidence to support:

RETURNING THIS FORM 
For internal (PCC) referrals, please complete this form electronically if possible and return to taf@pembrokeshire.gov.uk.  Please note that this signed agreement form must be scanned and emailed or returned in hard copy via internal mail to the address below.  
If sending a hard copy referral to the team by post we suggest the document is sent to the address below by recorded delivery only, for added security.    
Business Support Officer, TAF, Flying Start Centre, Pennar, Pembroke Dock, SA72 6SW




Fair Processing Notice – Child Care Services

1. Why do we collect and keep your personal information?

We collect and use your personal information so that we can:

· assess your needs to decide what support or services may be required

· provide you with access to the relevant support and services

· share information with other internal departments, and external organisations such as health and social care providers to ensure that the support and services are tailored to meet your individual needs

· meet our safeguarding obligations 

· meet legal obligations when ordered by a court of law, such as provision of assessments, report, other legal documents and information

· meet our obligations as a result of a contract 

· commission the appropriate services for you

The Processing of your data is:

· necessary for the performance of a contract to do so 

· because we have a legal obligation to process in accordance with:
· Social Services and Well-being (Wales) Act 2014 
· Children Act 2004 and the All Wales Child Protection Procedures 2008
· Mental Health Act 2007 and Mental Capacity Act 2005
· Local Government Act 2000
· may be necessary in order to protect someone's vital interests 

· evaluate the effectiveness of our service provision (in certain circumstances this may include us providing an evaluation of our intervention to the referrer)
· necessary for the performance of this task to do so in line with the above Acts and other relevant legislation covered by Social Services and Well-being (Wales) Act 2014; for example further details are available on request.
2. How Information about you is used.

The information that you provide will be processed according to the General Data Protection Regulation 2016, Data Protection Act 2018 and in line with the legislation above.

We may share relevant information about you with the internal departments and/or external organisations in order to deliver services and subject to the reasons for processing your data as listed in point 1 above.

Internal departments may include:

Children's Services Teams - Child Care Assessment Team, Child in Need Team, Corporate Parenting Team, Family Placement Team, Family Intervention Team, Edge of Care, Integrated Family Support Service, Neyland Contact Centre, Team Around the Family, Families First,  Flying Start and Designated Officer for Managing Professional Abuse Allegations.  

Other departments may include Adult Safeguarding Team, Mental Health Team, Community Drug and Alcohol Team, Education including Inclusion Team, Children with Disabilities Team, Housing, Environmental Health, Learning Disabilities and Transitions, Joint Discharge Team, Community Care including Occupational Health Team.

External Organisations may include:

Dyfed Powys Police and other Police Forces, Mid and West Wales Fire and Rescue Services, Ambulance Service, Mid Wales Adoption Services, CAFCASS, Other Local Authorities, Health Boards, organisations delivering Advocacy Services and other health and well-being services, third sector organisations delivering relevant support services, Care Providers, including independent Fostering Agencies and Workers.

All organisations with whom we share your information also have to ensure compliance with the General Data Protection Regulations 2016.

We have a duty to protect the public funds we administer and may use the information provided by you on this form for example to carry out data matching or to detect and prevent fraud.  We may cross check the information with other relevant bodies, organisations or other sections of Pembrokeshire County Council and other Councils.

We will also make any disclosures required by law and we may also share this information with other bodies responsible for detecting/preventing fraud or auditing/administering public funds to ensure money is targeted and spent in the most appropriate and cost effective way.   In order to achieve this, information may be shared with other internal departments within Pembrokeshire County Council such as Finance and Audit and with The Auditor General for Wales.

We will not make any disclosures to third parties for marketing unless you have provided explicit consent for us to do so.

Your data will be secure and confidential at all times and we will only collect the personal information that is required to provide you with our service. 

3. How long do we keep hold of your information?

We will retain the information provided to us for 75 years from 18th Birthday or for a period of 15 years after date of death for Looked after Children, Children and Young People Subject to Supervision Orders or in relation to Child Protection.

Your information will be securely disposed of once it is no longer required.

4. Access to my personal information?

You can find out if we hold any personal information by making a subject access request under the General Data Protection Regulation 2016.  To make a request for any personal information we may hold please contact: 

Access to Records Team

Pembrokeshire County Council

County Hall

Haverfordwest

SA61 1TP

5. Your Rights.

Under the General Data Protection Regulation 2016, you have rights as an individual which you can exercise in relation to the information we hold about you, not all rights will apply it will depend on the legal basis for processing your data.

· The right to be Informed – Individuals have the right to be informed about the collection and use of their personal data. This is a key transparency requirement under the GDPR 
· The right of Access – you are entitled to request access to and a copy of, information we hold about you 

· The right to Rectification – you have the right to ask to have your information corrected.

· The right to Erasure  – this is not an absolute right and will depend on the reason for processing your personal information

· The right to Restrict processing may apply – you may request that we stop processing your personal data however, this may delay or prevent us delivering a service to you.  We will seek to comply with your request but may be required to hold or process information to comply with our legal duties.

· The right to Object – this is not an absolute right and will depend on the reason for processing your personal information. 

6. Complaints or Queries.

Pembrokeshire County Council endeavours to meet the highest standards when collecting and using personal information.  For this reason, we take any complaints we receive about this seriously.  We encourage people to bring to our attention if they believe that our collection or use of information is unfair, misleading or inappropriate.  

This privacy notice does not provide exhaustive detail of all aspects of our collection and use of personal information.  However, we are happy to provide any additional information or explanation needed.  Any requests for this should be sent to the address below:

Data Protection Officer

Pembrokeshire County Council 

County Hall 

Haverfordwest

SA61 1TP

Email: dataprotection@pembrokeshire.gov.uk
Telephone: 01437 764551

If you want to make a complaint about the way we have processed your personal information, you can contact the Information Commissioner’s Office as the statutory body which oversees data protection law:

Information Commissioner’s Office

Wycliffe House

Water Lane

Wilmslow

SK9 5AF

Email case worker@ico.org.uk      Telephone No: 0303 123 1113

7. Changes to this privacy notice.

We keep our privacy notice under regular review.

	PARENT / CARER / GUARDIAN STATEMENT

By signing this agreement I confirm that I have read and agreed to the Fair Processing Notice – Child Care Services.


	Parent / Guardian / Carer
	Referrer

	Name:
	
	Name:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


Please note that referrals cannot be considered without signed agreement from both the family and the referrer.



TEAM AROUND THE FAMILY 


REFERRAL FORM








�








Please note that TAF is a service for families who are ready and willing to accept help to make changes to family life.  Before submitting this referral you must ensure that the family have seen and agree to the information presented on this form and are prepared to work with us to make the changes you are recommending.  If you require help in completing this form please telephone 01437 770023 and ask to speak to one of the team. 


Referrals will not be accepted without the signed agreement below.




















TEAM AROUND THE FAMILY 


FAIR PROCESSING NOTICE AND AGREEMENT TO ACCESS SERVICE
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