
[image: image1.png]ey
Brig/hter

Futures for
_Children J




                                     


[image: image1.png]16 – 25 BFfC Placement Request

Providers offering options should note that all placements will be made via the BFfC framework for 16+ group living, supported lodgings, supported tenancies and floating support.
	What type of Placement is requested : 

(Please delete as appropriate)

	Standard Group Living  (staff on site 0800 – 2200)
	YES
	NO

	High Support Group Living (staff on site 24/7)
	
	

	Supported Tenancy with Floating Support


	YES
	NO

	Supported Lodgings

	YES
	NO

	Floating Support 
	YES
	NO
	How many hours support:


	When is the Placement required from : 

	

	Who is the Placement for :

	Young Person(s) Name  and Alias’s
	Mosaic ID Number 
	D.O.B &/or  E.D.D
	Age 
	Gender
	Legal Status
	Ethnicity

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Pen Picture(s) of the Young Person(s) :

Please ensure that this is a true balanced reflection of the young person with both positive and negative attributes. Include likes, dislikes, hobbies and activities, sports, favourite foods and any aspirations they have.

	What do people like about me?

	

	What do I like to do?

	

	What are my hopes for the future?

	

	What do I like to eat and drink?
	

	What makes a good day for me?
	

	What do  I struggle with?
	

	What makes me angry or upset?
	

	What do I worry about?
	

	What is the best way of helping me when I’m finding something difficult?
	

	The young person’s views, wishes and feelings.
(Please tell us what they would like including what sort of home they would like to live in)

	

	What is going well for this young person at the moment? 



	

	What are we worried about for this young person at the moment? 



	

	What needs to change for this young person to thrive and fulfil their potential? 



	

	Please tell us what ‘a day in the life’ of this young person looks like at the moment. What does a good day and a bad day look like? What leads to a bad day and what is the best way to help the young person when they are having a bad day?

	

	Family Composition :

	Family Member (s) Name  and Alias’s
	Number 

(if applicable)  
	D.O.B 
	Age 
	Gender
	Relationship to Young Person (s) 
	Parental Responsibility 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Reason for type of  provision requested:

	

	Placement Requirements - Please give as much detail as possible but identify which requirements are a priority?

	

	How does Floating Support Need to be provided (when applicable)? 
(i.e. 1 hour per day over 5 days, 3 hours over 2 days, 1 hour in a morning and 1 in the evening etc…)

	

	What does the Provider need to support the Young Person with? 
( Please provide as much information as possible i.e. support to complete a weekly food shop and planning meals each day, support to manage a budget, support to do household tasks)

	

	What will be the exit plan from this placement? 

(Include plans and timescales for rehabilitation home or permanent alternative e.g. own tenancy)

	

	Placement Outcomes – What specific outcomes is the Placement expected to support the young person to achieve?

(Examples: Improved school/ college / work attendance; Preparation for independent living; Budgeting; Cooking; Managing a Budget; Managing a Tenancy; Reduction in criminal activity; Safety from CSE;)

	What are the expected outcomes of the placement:
	

	Summary Data : Young Persons Health Information

	Does the young person access any health services / have any health needs?
	

	If “yes” please provide details.
	

	Does the young person have any mental health needs?
	

	If yes please provide details and any other relevant information.
	

	Summary Data : Young Persons Education / Training Information 



	Is the young person currently attending school / education / training?
	

	Name & Address of School / College if applicable.
	

	How does the young person currently travel to and from school / education / training? 
	

	If attending is the Young Person on a Full or Part Time Timetable?

(If part-time please provide details of times/venue)
	

	If not EET what attempts are being made to support them into EET?

	

	What does the Young Person want to do?
	

	Any other relevant information in relation to this young person’s education / training :
	

	Summary Data : Young Persons Youth Offending Information



	Is the young person currently open to the Youth Offending Service?
	

	Does the young person currently have an order?

(If so, please provide further details)
	

	Does the young person have any criminal convictions and/or charges pending?

(If so, please provide further details)
	

	Does the young person have any court appearances / hearing’s pending?
(If so, when)
	

	Does the young person have regular  YOS appointments?

(Please provide frequency/dates/times)
	

	Young Person’s current circumstances and placement history: 



	Young Persons Home Address.
	

	Where is the young person staying at the moment.
	

	What type of placement is this?
	

	Does the young person have any dependents?

(Please provide further details)
	

	Alternative Placement Information:



	Why is an alternative placement needed at this time?
	

	If appropriate - What has been done to maintain the current placement / maintain the Young person with a family member and what was the outcome.
	

	Young Persons placement history to date.
	


	Needs and Risks:

Needs and risks to be included are any that are greater than would be expected for an average young person of that age. It is understood that all young people will require support to keep safe and feel secure.

Information provided here must be sufficient for there to be no surprises for the Provider when the young person moves in but should also ensure that a fair and not unduly negative picture is painted.

	Need or risk
	Details including relevant context and protective factors



	Physical health

	

	Mental health and emotional wellbeing  


	

	Risk from others 

	

	Risk to others


	

	Risk taking behaviour

	

	Challenging behaviours

	

	Any other risk not covered above

	


	    Any other key information regarding this referral



	

	Other agencies / professionals currently involved:
(E.g. GP / Health Visitor / CAMHS / YOS / LAC Nurse / Individual Support Worker/ Advocates/   Solicitor)

	Agency / Professionals
	Contact details

	GP
	

	
	

	
	

	
	

	
	

	
	

	BFfC Contacts 

	Allocated SW / LCA: (name and contact number) 


	

	Team Manager comments:


	Team Manager agreement:
	Name:
	Date:


	Service Manager comments:


	Service Manager agreement:
	Name:

	Date:


PLEASE NOTE THIS FORM IS SHARED WITH PROSPECTIVE 16+ PROVIDERS
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