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BRIDGEWAY THERAPEUTIC SERVICE
Allendale Road

Ormesby
Middlesbrough TS7 9LF

            REFERRAL FORM

Telephone: (01642) 300774

	Name of Young Person: 


	Date of Birth: 

	Gender:


	Home Address:  

	If this child is Looked After, please provide a confidential placement address separately


	Parent/Carer Name:

	Parent/Carer relationship to child:

	Parent/Carer home phone Number:


	Parent/Carer Mobile Number:

	Ethnicity of Child:

Child’s first language:


	Does Child have a Disability? YES/NO
If yes, please state disability


	Is this child subject to a Protection Plan?     YES/NO
	Is this child Looked After?     YES/NO


	Date of next Core Group and CP Conference:
	Date of next LAC Review/Care Planning Meeting:



REFERRER’S DETAILS:
	SOCIAL WORKER:
	

	E-MAIL ADDRESS:
	

	TEAM MANAGER:
	

	E-MAIL ADDRESS:
	

	AGENCY CONTACT DETAILS, INCLUDING FULL ADDRESS:
	

	TELEPHONE NUMBER:
	


TYPE OF WORK REQUESTED:
	Child sexual abuse (CSA)

1 planning session, 1 review meeting and 10 one-to-one, intense therapeutic sessions with the child/young person who has been the victim of sexual abuse. 


	
	Family Day Assessment

This addresses the central and most important aspects of the needs of the child/ young person, and the capacity of his or her parents or care givers to respond appropriately to these needs within the wider family and community context. The conclusion of the assessment will provide analysis of the findings leading to a clear understanding of need that will facilitate care planning and inform service provision.
If this service is required,please contact bridgewayadmin@barnardos.org.uk for costing information.


	

	Young people showing harmful sexual behaviour (HSB)


1 planning session, 2 review meetings and 21 one to one, intense therapeutic sessions with a child/young person who is displaying harmful sexualised behaviour.


	
	
	

	Adult Educational Awareness
	
	AIM3
An evidence-based assessment framework for 12-18 year olds who display sexually harmful behaviour.
If this service is required,please contact bridgewayadmin@barnardos.org.uk for costing information.

	

	Please indicated how many sessions are being requested, usually 4-6 sessions and tell us the names of the parents/carers who will be attending.

	
	
	


SECTION 1 - PLEASE COMPLETE FOR CHILD SEXUAL ABUSE WORK
Where in the Threshold of Need Model?
Level 1 – Universal     





 FORMCHECKBOX 

Level 2 – Intermediate (TAF & CAF)



 FORMCHECKBOX 

Level 3 - Enhanced (CIN)





 FORMCHECKBOX 

Level 4 – Complex & Specialist (Safeguarding)

 FORMCHECKBOX 

DETAILS OF ABUSE:
	Details of the sexual abuse: (please consider; age of the child, number of incidents, period of abuse, perpetrator and any ongoing contact with the child/young person)

	

	Details of any criminal proceedings: 

	

	Assessed impact on the child’s emotional wellbeing: (please provide evidence to this effect)

	

	Anticipated outcome from receiving Bridgeway support: 

	


Types of abuse which occurred: (tick all that apply)
	Intercourse (vaginal)
	
	Use of foreign objects (vaginal)
	
	

	Intercourse (anal)
	
	Use of foreign objects (anal)
	
	

	Masturbation
	
	Child made to perform oral sex
	
	

	Fondling
	
	Oral sex performed on the child
	
	

	‘French’ kissing
	
	Participant in making of pornographic 
pictures/film
	
	

	Digital penetration
	
	
	
	

	Exposure to pornography
	
	Other (Please specify)
	
	


Who did the child tell? _____________________________________________
SECTION 2 - PLEASE COMPLETE FOR HARMFUL SEXUAL BEHAVIOUR
Has the child had to move as a result of their HSB?
YES/NO 

Admitted HSB
 FORMCHECKBOX 
 
Accepted HSB   FORMCHECKBOX 
 
Denied HSB
   FORMCHECKBOX 

	Details of the harmful sexual behaviour: Please consider; date, nature of the abuse and the outcome. age of the child, number of incidents, period of abuse, perpetrator and any ongoing contact with the child/young person.

	

	Details of any Criminal proceedings: 

	

	Accompanying Features: Were any elements of force used? eg, threats, physical aggression, bribes, cohesion, grooming?  Other associated concerning behaviours, ie, fire setting, cruelty to animals or running away?  

	

	Has the young person received any previous intervention related to their harmful sexual and abusing behaviours? If so, please briefly summarise and include the name of the organisation and person who undertook work.

	


Types of abuse which occurred: (tick all that apply)

	Intercourse (vaginal)
	
	Use of foreign objects (vaginal)
	
	

	Intercourse (anal)
	
	Use of foreign objects (anal)
	
	

	Masturbation
	
	Child made to perform oral sex
	
	

	Fondling
	
	Oral sex performed on the child
	
	

	‘French’ kissing
	
	Participant in making of pornographic 
pictures/film
	
	

	Digital penetration
	
	
	
	

	Exposure to pornography
	
	Other (Please specify)
	
	


	Contact and nature of contact: Does the child have contact with the alleged perpetrator/family member?

	Details:



	History of abuse within the family: 

Has the child been subject to a Protection Plan?
If yes, please give details

	Date Registered
:
	Date De-Registered:
	Category:

	
	
	

	
	
	


	Is there any known history of sexual abuse in the immediate or extended family?        

	Details:



	Have there been concerns about any other types of abuse/neglect?  YES/NO

	Emotional:
	

	Physical:
	

	Neglect:
	


OTHER INFORMATION:
Has the child/young person any history of:
· Mental health issues





YES/NO

· Drug/alcohol abuse





YES/NO

· Involvement in criminal activity



YES/NO

· Self-harmful behaviours




YES/NO
	Please detail any criminal history, e.g. Schedule One Offences

	Details:


	Please detail any other professionals involved

	Education:

	YOS:

	School Nurse:

	Social Worker:

	GP:

	CAMHS:

	Police:

	Other:


SECTION 4 – PLEASE COMPLETE FOR ALL WORK 
	Purpose and scope of the work requested

	Details: 


	What work and specific outcomes do you want from this Bridgeway referral

	Young person:


	Parent/carer:



SECTION 5 – PLEASE INCLUDE COPIES OF UP-TO-DATE DOCUMENTS










     Included
               N/A
















Single assessment: 






 FORMCHECKBOX 



 FORMCHECKBOX 

Plan (CIN, LAC, CP or Pathways):




 FORMCHECKBOX 



 FORMCHECKBOX 

Section 47:







 FORMCHECKBOX 



 FORMCHECKBOX 

Review Documents (CIN, LAC, CP or Pathways):

 FORMCHECKBOX 



 FORMCHECKBOX 

Other documents relevant to referral:



 FORMCHECKBOX 



 FORMCHECKBOX 

SECTION 6 – SIGNATURE PAGE
Please ensure all signatures have been obtained and funding has been approved before the referral is submitted to Bridgeway. 
Sending your referral to us 

By email: 
Please return the authorised form to bridgewayadmin@barnardos.org.uk Referrals sent to this address must be encrypted or password protected, informing us of the password in a separate email. If your organisation uses the CJSM secure email system, then you can also send the referral to: bridgeway.admin@secos.cjsm.net 

By post: 
Barnardo’s Tees Valley Service, Bridgeway Therapeutic Service,  Allendale Road,  Ormesby, Middlesbrough, TS7 9LF 

An acknowledgement email will be sent to the referrer on receipt of the referral form. If you don’t receive an acknowledgement within 2 working days of emailing the referral or 5 working days of posting then please contact us on 01642 300774 or email bridgewayadmin@barnardos.org.uk 
Signed:
__________________________________
  
Team Manager
Name:
__________________________________

Date: 
Signed:
__________________________________
   
Young Person
Name:
__________________________________

Date: 
Signed:
__________________________________
   
Parent/Carer

Name:
__________________________________

Date: 
Please note that all sessions take place within Bridgeway 
and transport must be arranged by the referrer.
I AGREE WITH AND SUPPORT THIS REFERRAL
Signed:
 ____________________________________
Gatekeeper
Name:
_____________________________________
Date: 
Number of sessions sanctioned:

CSA




12
 FORMCHECKBOX 

HSB




24
 FORMCHECKBOX 

Adult Education Awareness
4
 FORMCHECKBOX 

AIM3


        

   
 FORMCHECKBOX 

Family Day Assessments
   
 FORMCHECKBOX 

Other


        

__
 FORMCHECKBOX 

Important Funding Information:

Please note: 
For all spot purchase referrals to Bridgeway Therapeutic Service, this form should 
be accompanied by an authorised Purchase Order for the work requested.

	Purchase Order no:
	

	Purchase Order Amount £
	

	
	Please send a copy of the purchase order with this referral – Thank you
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