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The Bridge SARC: Professionals Referral Form – Paediatric (0-17)
If you are referring a child or young person who has been raped or sexually assaulted 7 days ago or less, please call us immediately on 0117 342 6999 (24/7, 365 days a year) before sending this referral.
If you are referring yourself, or if you are a parent/carer, please call us on 0117 342 6999. Our crisis workers will be able to complete a referral with you over the telephone.
Instructions:
· Use this form to refer children and young people aged 0-17. Please use the adult form, available on our website, for anyone aged 18+.
· Please see www.thebridgecanhelp.org.uk/professionals/referrals for detailed information on our referral pathway. Always use the most up-to-date referral form, available on our website, please do not save the form locally and re-use.
· Please complete this form fully, with consent of the person you are referring. If referral is incomplete, then referral may be returned to the referrer for further information.
· On completion, please send this form securely to TheBridge@UHBW.nhs.uk.
	Date of referral
	Click or tap to enter a date.	Has client been seen at The Bridge previously?
	Yes ☐ No ☐ Not known ☐

	Have you obtained consent to make this referral from the CYP* or someone with parental responsibility for the CYP?
*CYP = Child / Young Person
If CYP under 13, or not competent to consent, we will need consent from someone with parental responsibility
	Yes ☐

	If you do not have consent to refer, please contact The Bridge to discuss.



	Referrer details

	Referrer name
	Click or tap here to enter text.
	Organisation & job title
	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.
	Contact number
	Click or tap here to enter text.



	What service is being requested? (tick all that apply)

	Face to face health assessment
Available to CYP in Bath and North East Somerset, Somerset, Gloucestershire, Swindon and Wiltshire – see our website for further details
Avon River Clinic appointment for holistic medical examination, sexual health screening and aftercare consultation, including referrals for therapeutic support/sexual violence advisory services
For children in Bristol, North Somerset and South Gloucestershire that require a face-to-face health assessment, please refer to Sirona’s STAR Clinic. You are still able to refer these CYP to The Bridge for a support/aftercare consultation, even when a simultaneous referral is made to the STAR Clinic for a health assessment.
	☐

	Support / Aftercare Consultation
Available to CYP in Bristol, North Somerset, South Gloucestershire, Bath and North East Somerset, Somerset, Gloucestershire, Wiltshire and Swindon
Consultation to discuss referrals for therapeutic support, sexual violence advisory services, sexual health services, and self-help resources
	☐

	CYPSVA/ChISVA/ISVA referral – Has explicit consent been given to refer to an Independent Sexual Violence Adviser (ISVA) / Children & Young Person’s Sexual Violence Adviser (CYPSVA)?
The ISVA/CYPSVA services are provided by SAFE Link (in Avon & Somerset) and First Light (in Gloucestershire, Swindon and Wiltshire), who have their own privacy policies. 
They are independent organisations, separate to The Bridge, who we work alongside. We offer an ISVA/CYPSVA referral to all children and young people we speak to, where appropriate. However, if an ISVA/CYPSVA referral has already been consented to, we can action this immediately whilst we attempt to make contact to discuss all other additional support.
	Yes ☐ No ☐



	Child / young person details

	Full name
	Click or tap here to enter text.
	Preferred name (if different)
	Click or tap here to enter text.
	NHS Number (if used)
	Click or tap here to enter text.
	Client DOB
	Click or tap to enter a date.	Client age
	Click or tap here to enter text.
	Ethnicity
	Select an ethnicity from list	Religion or Belief
	Select a religion or belief from list

	Gender identity
	Choose an item.	Sexual orientation
	Choose an item.
	Is gender identity the same as the sex registered at birth?
	Choose an item.
	Preferred first language
	Click or tap here to enter text.	Interpreter required
	Yes ☐ No ☐

	Address & Postcode
	Click or tap here to enter text.	Safe to post
	Yes ☐ No ☐

	Email address
	Click or tap here to enter text.	Safe to email
	Yes ☐ No ☐

	Telephone number
	Click or tap here to enter text.	Safe to leave voicemail
	Yes ☐ No ☐

	
	
	Safe to text
	Yes ☐ No ☐

	Alternative contact (state name and relationship to client)
	Click or tap here to enter text.


	Care & Support

	GP practice name
	Click or tap here to enter text.
	GP contact details
	Click or tap here to enter text.
	Does the CYP have additional needs, such as a disability or difficulties with communication?
	Yes ☐ No ☐ Not known ☐
	Further details
	Click or tap here to enter text.
	Does the CYP have any physical health conditions or physical disabilities?
	Yes ☐ No ☐ Not known ☐
	Further details
	Click or tap here to enter text.
	Does the CYP have an EHCP or any suspected learning needs? 
	Yes ☐ No ☐ Not known ☐
	Further details
	Click or tap here to enter text.
	Does the CYP have any mental health issues or self-harm?
	Yes – Current ☐
Yes – Previous ☐
No ☐
Not known ☐ 
	Further details
	Click or tap here to enter text.
	Is the CYP at risk of CSE?
	Yes ☐ No ☐ Not known ☐
	Further details
	Click or tap here to enter text.
	What is important for us to know when supporting this CYP (likes, dislikes, people in support network or hobbies that keep them well)?
	Click or tap here to enter text.


	Parent(s) / Carer(s) / Person(s) with parental responsibility details

	Full name(s)
	Click or tap here to enter text.
	Relationship to CYP
	Click or tap here to enter text.
	Are they aware of this referral?
	Yes ☐ No ☐
	Consent to contact
	Yes ☐ No ☐

	Who has parental responsibility?
	Click or tap here to enter text.
	Who does the CYP live with?
	Click or tap here to enter text.
	Who should first contact be made with?
	Click or tap here to enter text.
	
	Please note: for older CYP, we will aim to speak with both the CYP and their parent/carer.

	Preferred first language
	Click or tap here to enter text.	Interpreter required
	Yes ☐ No ☐

	Address & Postcode
	Click or tap here to enter text.	Safe to post
	Yes ☐ No ☐

	Email address
	Click or tap here to enter text.	Safe to email
	Yes ☐ No ☐

	Telephone number
	Click or tap here to enter text.	Safe to leave voicemail
	Yes ☐ No ☐

	
	
	Safe to text
	Yes ☐ No ☐

	Please share any relevant information with regards to the family history and functioning
Parental mental health or substance misuse, domestic abuse, divorce, imprisonment, bereavement, concerns for siblings etc.
	Click or tap here to enter text.
	Please provide any details of the CYP/family strengths and protective factors
This information helps us to plan the best ways to support the CYP
	Click or tap here to enter text.

	
	About the incident

	Does this referral relate to sexual abuse/assault that occurred 7 days ago or less?
	Yes ☐ No ☐ Not known ☐
	If yes, please call The Bridge immediately (available 24/7) on 0117 342 6999.

	When did the incident take place?
	Click or tap here to enter text.
	Type of offence
	Rape ☐ Assault by penetration ☐ Other sexual assault ☐ FGM/C ☐ Unknown ☐

	Summary of sexual abuse allegations / concerns
	Click or tap here to enter text.
	Relationship of alleged perpetrator to victim 
	Click or tap here to enter text.
	Please outline the current impact of the abuse on the CYP
Include impact on emotional wellbeing, behaviour, relationships, physical and educational
	Click or tap here to enter text.
	What is the parent/carer response to the sexual abuse/assault allegations?
Do they believe the allegations? Have they responded appropriately?
	Click or tap here to enter text.
	What are the desired outcomes and best hopes for this referral?
	Click or tap here to enter text.


	Details of safeguarding status

	Have safeguarding actions/referrals been completed already?
	Yes ☐ No ☐ Not known ☐

	If yes, please provide details
	Click or tap here to enter text.
	If no, please provide rationale
	Click or tap here to enter text.
	Is the CYP currently open to children’s social care?
	Yes ☐ No ☐ Not known ☐

	If yes, please confirm status
	☐ Undergoing Child and Family Assessment
	☐ Looked After Child (LAC) under Full Care Order

	
	☐ Child in Need (CIN)
	☐ Accommodated under S.20

	
	☐  Child Protection
If Child Protection, specify category below:
	☐ Unknown

	
	
	☐ Other – please specify below:

	
	Click or tap here to enter text.	Click or tap here to enter text.
	Social Worker details
Name, email address and telephone number
	Click or tap here to enter text.
	Has a strategy discussion taken place regarding this referral?
	Yes ☐ No ☐ Not known ☐
	Further details
	Click or tap here to enter text.
	Is the CYP/family in contact with the alleged perpetrator of sexual abuse?
	Yes ☐ No ☐ Not known ☐
	Further details
	Click or tap here to enter text.
	Does the CYP pose a risk towards others?
	Yes ☐ No ☐ Not known ☐
	Further details
	Click or tap here to enter text.
	Has there been previous involvement with children’s social care?
	Yes ☐ No ☐ Not known ☐
	Further details
	Click or tap here to enter text.




	Police investigation details (if applicable)

	Has incident been reported to police?
	Yes ☐ No ☐ Not known ☐
If no, proceed to ‘Details of other professionals involved’

	Investigating police force
	Avon and Somerset ☐ Gloucestershire ☐ Wiltshire ☐ Other ☐

	
	If other, please specify
	Click or tap here to enter text.
	Investigating Officer in Charge / Officer in the Case (OIC) details
Name, rank, email address and telephone number
	Click or tap here to enter text.
	Niche / Police reference number
	Click or tap here to enter text.
	Details of police Video Recorded Interview
	☐ VRI completed on:
	Click or tap here to enter text.
	
	☐ VRI pending, due:
	Click or tap here to enter text.
	
	☐ CYP declined VRI
	☐ Awaiting intermediary assessment 

	
	☐ Unknown
	

	Has the suspect been arrested?
	Yes ☐ No ☐ Not known ☐

	If yes, please provide status
	Bail ☐
	Caution ☐
	Youth Conditional Order ☐

	
	Remanded ☐
	Other ☐
	Unknown ☐



	Details of other professionals involved

	Organisation / Agency
	Name & Job title
	Telephone number
	Email address

	School
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	CAMHS
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Other (specify below)
e.g. Early Help, ISVA etc.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	
	
	

	Other (specify below)
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	
	
	





Important information
Supporting documentation: Please send relevant supporting documentation with the referral request. For example: strategy meeting notes, risk assessments, child protection plans, health assessments, chronology, EHCP or other.
Thank you for completing this referral form. If you have any queries regarding the referral, or what happens next, please do not hesitate to contact The Bridge on 0117 342 6999 or via email TheBridge@uhbw.nhs.uk.
The Bridge is available for information and advice 24/7, 365 days a year. The telephone is answered by our specialist crisis workers.
Please send this completed form to TheBridge@uhbw.nhs.uk. 
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