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Youth Hub Referral 
    Please complete the form and send to either: 
· Email: YST@gloucestershire.gov.uk 
· Youth Hubs: 
· The Vibe Youth Support Centre, Druids Lane, Stanway Road, Gloucester GL4 4RE
· Whaddon Youth Centre, Dart Road, Cheltenham GL52 5QX
If you wish to discuss your referral, please call 01452 415707. 
(Please note, a referral will need to be completed to make a request for service following any discussions).
If your concerns meant that a child/young person requires an urgent response to safeguard them, contact:
· Children & Families Helpdesk (8am – 5pm): 01452 426565 
· Emergency Duty Team (5pm – 8am): 01452 614758
Please ensure that you have considered the Youth Hub Referral Guidance when completing your referral
	1. Child/Young Person’s Details


	Name
	Date of Birth 
	Age
	Religion

	
	
	
	

	School/College/Training Provider
	Language
	Interpreter Required
	Ethnicity

	
	
	Yes / No
	

	Disability/Special Needs:
	
	Gender
	

	Current Address:
	

	Postcode:
	
	Telephone No:
	



	2. Who is important in the Child/Young Person’s life (if known)

	Name
	Age/DoB
	Relationship to Young Person
	Ethnicity
	Member of the Household
	Telephone No. (parents)

	
	
	
	
	Yes/No
	

	
	
	
	
	Yes/No
	

	
	
	
	
	Yes/No
	



	3. Referrer Details 

	Name of Referrer:
	
	Role & Agency:
	

	Email Address:
	
	Telephone:
	

	Office Address:
	
	Date Referral Submitted:
	



	4. [bookmark: _Hlk177725010]Referral Information 



	What is the child’s story? (brief background/key factors)
	

	What’s going well for the child/young person and their family?
	

	What are you worried about?
	

	What tells you this is a worry?
	

	What is the child telling you about this?
	

	What is the family telling you about this?
	

	What outcomes are you seeking from this referral?
	



	5. Referring Agency/Professional involvement with child/young person/family

	Is the child/young person currently open to your service?
	Open/Closed
	Date of closure (if closed):
	

	What support are you providing to the child/young person?
	

	What else is in place for the child/young person and their family?
	

	How is this improving life for the child/young person and their family?
	



	6. Other Professionals involved with the child/young person/family

	Name
	Agency (Are they the Lead Prof/Agency?)
	What role do they have
	Contact Details

	
	
	
	

	
	
	
	

	
	
	
	



	7. Awareness and agreement to receive support


The information in this referral will be stored securely and confidentially on the Youth Hub database.
Please note that the Youth Hub are unable to contact a child/young person who is not aware of the request for support/intervention. 
	Has the Child/Young Person agreed to the request for support? 
	Yes / No 

	Has their parent/carer agreed to this request? 
	Yes / No 

	Parent/Carer full name and contact number
	



The following link to our privacy notice will tell you how we collect and use personal information:
https://www.gloucestershire.gov.uk/council-and-democracy/data-protection/service-specific-privacy-notices/childrens-services-privacy-notice/

All requests for a service and general enquires will be considered at the weekly Youth Hub Support Triage Panel and the referrer will receive a response within 3 to 10 working days depending on the level of need.
We may respond in any of the following ways:
· We will return any referral request if it is incomplete. 
· If we decide that the Youth Hub do not currently have a role to play in the child/young person’s life, we will contact you and let you know the rationale for our decision making.  If this is the outcome, we would expect the referrer to notify the child/young person and their family of the outcome of the request.
· We may signpost you onto other services/organisations that are more appropriate for the child/young person.
· We may already be working with the child/young person, in which case we will let you know who the worker is and will share your request for a service with them.
· We may agree to meet the child/young person and offer a triage at which point we will agree the next steps with the young person and their family, and we will let you know what has been agreed.





OFFICE USE ONLY: 

Triage Panel Outcome: 

	Intervention: 
	
	
	

	Specialist Intervention 
	
	Community/Targeted Youth Work 
	

	Consultation
	
	Signposting 
	

	Information, Advice & Guidance
	
	
	



Decision-making rationale: 

	








	
	
	
	

	Education Training and Employment (post Year 11)
	
	Youth Crime Prevention
	

	Substance Misuse  
	
	Missing from Home or Care
	

	Child Exploitation
	
	Mental & Physical health
	

	Anti-Social Behaviour
	
	Youth Work
	

	Teenage Pregnancy & Sexual Health
	
	Harmful Sexual Behaviour
	

	Outdoor Activities
	
	
	



Allocation:

	



RAG Rating: (Allocation & response to referrer)

	RAG
	Timescales 
	

	Red
	Within 3 working days 
	

	Amber 
	Within 5 – 7 working days 
	

	Green 
	Within 7 – 10 working days 
	







The Gloucestershire Youth Support Team is delivered across the county in partnership by:
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