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Complete the Youth Support Service (YSS) Request Form and send to:
youthsupport@gloucestershire.gov.uk
Performance & Central Services Team, 92-96 Westgate Street, Gloucester, GL1 2PE
Fax to 01452 385669

If you wish to talk to someone about your referral you can call 01452 427923 but you will still need to complete a referral form.

Youth Support Service
The new integrated service replaces individual services such as the prevention service, Connexions and the youth service, and includes the Youth Offending Service. 

The new service contains professionals from a range of backgrounds and disciplines (such as social workers, youth workers, housing officers and youth crime prevention officers) meaning we can take a flexible and joined up approach to supporting young people. Teams have the flexibility to determine how resources should be used in their area to meet the outcomes required and we work with partners to ensure we add value to existing provision and do not duplicate resources.

As part of the new service we will also target certain, vulnerable communities and seek to engage young people in positive activities early.  These will be areas where we know there is a high risk of young people not remaining in education, becoming NEET and / or entering the criminal justice system. We have outlined our summer programme for each district below.

When should the request form be used?

The form is intended for use by professionals/practitioners who wish to request a service for a young person that may require additional support in order to achieve their full potential.  The Youth Support Service (YSS) work with young people between the ages of 10-19, targeting the following groups;

	Young people known to Youth Offending Service
	Care Leaver/Looked After Child

	Young Person engaged in anti-social behaviour with an ABC, COPS or Final warning
	Persistent Young Runaway



	Youth Justice Liaison & Diversion 
	Homeless 16/17 year old

	Young person in targeted community/peer groups
	Has a Statement of SEN

	High level substance misuse
	Young person not in Education, Employment or Training (NEET)

	Teenage Parent/Young Parent to be
	Young person excluded from School

	Young person engaged in risky behaviour (sexual Health, substance misuse)
	Young person in Pupil Referral Units (PRU) or Special Needs (BESN) School

	Young Person in crisis
	Young person is on foundation learning

	Young Carer
	Young person lives in rural community and experiences isolation

	Young person at risk of not progressing post 16
	


If the young person already has a CAF, seek consent from the young person to share the CAF and send with the referral along with the date of the next multi agency meeting.  If the YSS can add value to the CAF we will endeavour to attend the meeting and work with the team around the child in order to achieve the outcomes of the CAF.

If the concerns are of an urgent nature i.e. a child appears to require immediate protection, contact;

Children & Families Helpdesk 
(8am – 5pm) 
01452 426565

Emergency Duty Team 

(5pm – 8am)
01452 614758

How to complete the form
By completing the form electronically, it will automatically expand to accommodate the level of information you may wish o enter in any section.  You may also add additional pages to include any other information you feel is relevant.

It is also acceptable to complete the form by hand although you should ensure that your writing is clear and legible, especially if you intend to fax the request form.  If you are indenting to fax the request form, please write in CLEAR CAPITAL LETTERS the name of the young person at the top of each page in case the sheets become separated from each other.

It is recommended that a copy of the completed form is kept for our own records

1. Referrers Details:
Please complete your details fully.
2. Young Person Details:

Name: Please provide the full name of the young person including first, last and any other names the young person is known by.  (Ensure that the young person’s name/s is spelt correctly)

Date of Birth: (D.o.B) State the full date of birth of the young person

School/Training Provider: please complete if known

Ethnicity: State clearly to the best of your knowledge and preferably by asking the young person

Language: it is essential to identify the young person’s spoken language.  It would be helpful to include any other communication needs in this section
Interpreter required: Please indicate Yes/No to whether an interpreter is required

Religion: Please ensure that where known the young person’s religion is recorded, if this information is not known please record don’t know in the box

Disability/Special Needs: Please include these details if known otherwise please don’t know in the box

Address and contact numbers: Please complete to the best of your knowledge and preferably by asking the young person

3. Other Agencies involved: 
Please provide the details of other agencies you are aware of that are currently involved with the young person
4. Your Agency/Professional Involvement with young person

Provide details of your professional/agency involvement with the young person or other family members

Is a common assessment framework (CAF) in place:  Indicate if a CAF referral has been made or if a CAF assessment has been completed?   If you are aware of a CAF please provide the additional details of the Lead Professional, Date of the CAF, Status and date of the next multi agency meeting.  

5. Reason for Request

Please state the nature of the concern or perceived risk in as much detail as possible.  Be specific about what is needed to support the young person and why you are making the request today.  Be clear about the nature of any concerns for the young person’s vulnerability

Young person’s needs: Please provide a brief account of the young person’s needs covering dominant issues relating to the request being made.  It is important that you highlight what the strengths are of the child and family and what is working well for the young person and their family, as well as any needs/deficits
Parent/Carer’s parenting capacity: Please provide a brief overview of you observations/knowledge about the parents/carers parenting of the young person.  Indicate the nature of any parental difficulties (such as drug or alcohol misuse, mental health issues, domestic abuse, and learning disability) and how they impact upon their relationship with the young person.  It is important that you also highlight what the strengths are and what is working well for the young person and their family as well as any needs/deficits

The wider family and environment: please provide a brief overview of your observations and knowledge about the young person’s family situation, circumstances and their environment.  Are you aware of any housing issues that are having an impact on the young person? Is the young person and their family experiencing any difficulties in their local neighbourhood or community or are they an isolated family within the community.  It is important that you also highlight what the strengths are and what is working well for the young person and their family as well as any needs/deficits

Response Requested from YSS: Describe the response requested of YSS and any action you intend to take.  The information provided here and above will help determine the urgency and nature of any action required.  

6. Consent:

Consent from the young person: Please ensure that the young person gives their consent to the referral as any intervention that sits outside of the YSS statutory obligations will be voluntary

7. Youth Support Team  to complete

Youth Support Service Locality Team Contact Details:

Central Referral Point

If you wish to refer young people to the service please call 01452 427923 or youthsupport@gloucestershire.gov.uk
Cheltenham - Chris Gibson (Team Manager) E: christine.gibson@prospects.co.uk T: 01242 242825

Cotswold - Chris Ward, Area Lead, E: chris.ward:@gloucestershire.gov.uk T: 01285 650067

Stroud - Helen Jones, Area Lead, E: helen.jones2@gloucestershire.gov.uk T: 01453 763993

Tewkesbury - Karen Morgan, Area Lead, E: karen.morgan@prospects.co.uk T: 01684 854940

Gloucester

Gerard Harford, North Gloucester Area Lead, E: gerard.harford@gloucestershire.gov.uk T: 01452 547540
Frances Morgan, South Gloucester Area Lead, E: frances.morgan@prospects.co.uk T: 01452 426900

Forest of Dean

Frances Morgan, South Gloucester & Forest of Dean Area Lead, E: frances.morgan@prospects.co.uk T: 01452 426900

For young people who have more general enquiries about jobs and courses available, they can now access information online at: www.ucasprogress.com
For general enquiries about activities taking place (including information about community run youth centres), there is lots information online at: www.whatnowglos.co.uk
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