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Waltham Forest



Request for Help and Support or Protection

	Guidance


If you do not have access to Waltham Forest Families Information system, then this form should be completed and emailed to the MASH team, which can be contacted on:
Tel: 0208 496 2310

Email: MASHrequests@walthamforest.gov.uk
(for NHS.net account please can you send to MASHrequests@walthamforest.gov.uk.cjsm.net)
Requests for Help and Support or Protection must be made via this form and all relevant sections MUST be completed in order to support a good referral. Advice and guidance on a Request for Help and Support of Protection:

https://directory.walthamforest.gov.uk/kb5/walthamforest/directory/advice.page?id=27fyEuq_Qzo
You can make a ‘Request for Help and Support’ if you think a child or family has additional emerging, complex or acute needs which require a multi-agency intervention; for example, persistent truanting, chronic/recurring health problems, or behaviour is harmful to self and others. Before making this request you should gain consent of the child/young person or family concerned.

However, if you are worried that a child is at risk of significant harm i.e. through abuse or neglect, or their condition is acute, you should make a ‘Request for Protection’. In this case you should inform the parents unless this will endanger the child’s safety.
Any decision made by the MASH team will be in line with the Early Help and Threshold Criteria for Intervention which outlines and defines different levels of need (including emerging, multiple, complex and acute).
WHEN TO EXPECT A RESPONSE
· We will make sure that you receive an automatically generated written response to your referral within 24 hours
· If you do not hear back from us regarding the outcome and/or progress of your referral, please contact the MASH
· If you encounter any difficulties in relation to your referral that you wish to bring to the attention of a Senior Manager, please contact the MASH Deputy Head of Service 

	Contact details and personal information


	Name:
	

	Agency/Team:
	

	Role/Job title:
	

	Address:
	

	Contact Numbers:
	

	
	

	Date of request:
	


Details of the person making contact:

 What type of request is this?
	Help and support
	
	Protection:
	     
	Information:
	     


Does the parent/carer or child/young person know about the referral?
	Y/N:
	     
	Details:
	     


Has the child/young person or parent consented to the request being made?
	Y/N:
	     
	Details:
	     


Details of the child/young person:

	NHS ID
	UPN ID
	First Name
	Surname
	Date of Birth/Expected Due Date
	Age
	Gender
	Address
	Ethnicity
	Religion
	Do they have an EHC plan?

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     


Details of family/household members or other significant people:

	Name
	Other  Name(s)
	DOB/EDD
	Age
	Gender
	Address
	Contact Number
	Relationship with Subject
	Parental

Responsibility
	Disabilities
	Ethnicity
	Religion

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


If there are more the four family/household members or significant people please continue on separate sheet and attach
	Presenting issues


Child/young person
	 FORMCHECKBOX 
Emotional abuse
	 FORMCHECKBOX 
 

Sexual Abuse
	 FORMCHECKBOX 

Domestic abuse
	 FORMCHECKBOX 
 

Physical abuse
	 FORMCHECKBOX 
 

Mental Health
	 FORMCHECKBOX 
Violent extremism/

Radicalisation
	 FORMCHECKBOX 
Challenging/

Anti-Social Behaviour
	 FORMCHECKBOX 
 

Child Missing Education
	 FORMCHECKBOX 
 

Missing from home
	 FORMCHECKBOX 
 Under 16 Year old pregnancy
	 FORMCHECKBOX 

Self-Harm
	 FORMCHECKBOX 

Alcohol or drug Misuse

	 FORMCHECKBOX 
 Other (specify)
	 FORMCHECKBOX 
 Gang-violence


	 FORMCHECKBOX 
 FGM


	 FORMCHECKBOX 
 Elective Home Education
	 FORMCHECKBOX 
 Learning Disability
	 FORMCHECKBOX 
 Missing from Home
	 FORMCHECKBOX 
 Privately Fostered
	 FORMCHECKBOX 
 Sexual Harmful Behaviour
	 FORMCHECKBOX 
 Trafficking
	 FORMCHECKBOX 
 School Attendance
	 FORMCHECKBOX 
 Abuse/ Neglect
	 FORMCHECKBOX 
 Alcohol Misuse

	 FORMCHECKBOX 
 Challenging Behaviour
	 FORMCHECKBOX 
 Honour Based Violence
	 FORMCHECKBOX 
 Protection/ At Risk
	 FORMCHECKBOX 
 Sexual Exploitation
	 FORMCHECKBOX 
 Unaccompanied Asylum Seeker
	 FORMCHECKBOX 
 Young Carer
	 FORMCHECKBOX 
 Emotional Neglect
	 FORMCHECKBOX 
 Intentionally Homeless
	 FORMCHECKBOX 
 Forced Marriage
	 FORMCHECKBOX 
 Missing from education
	 FORMCHECKBOX 
 Physical disability
	 FORMCHECKBOX 
 Under-16 Yr old pregnancy

	 FORMCHECKBOX 
 Child/ young person in need
	 FORMCHECKBOX 
 School Attendance
	Please give any details on the presenting issues:

     


Parent/Carer

	 FORMCHECKBOX 

Alcohol Misuse
	 FORMCHECKBOX 
 

Physical Disability
	 FORMCHECKBOX 

Mental Health
	 FORMCHECKBOX 
 

Domestic Abuse
	 FORMCHECKBOX 
 

Drug Misuse
	 FORMCHECKBOX 

No Recourse to Public Funds
	 FORMCHECKBOX 
Intentionally Homeless
	 FORMCHECKBOX 
 

Learning Disability 
	 FORMCHECKBOX 
 Acute or

 FORMCHECKBOX 
emerging Physical Disability or illness
	 FORMCHECKBOX 
 Gang- violence
	 FORMCHECKBOX 
 Other (specify)

	Please give any details on the presenting issues:

     



General issues
	 FORMCHECKBOX 
 

Housing
	 FORMCHECKBOX 
 Family dispute/ breakdown
	 FORMCHECKBOX 
 

Financial support
	 FORMCHECKBOX 
 Other (specify)


	Request for Help Support or Protection


If appropriate, what level of need does this child/young person or family display?

	Emerging      
	Multiple      
	Complex      
	Acute      


What led to this referral? If possible, please refer to the level of need.
	     



What support has been provided to the child/young person or family? How have the level of needs been met?
	     



Please state why you think the child/young person has met the threshold for an assessment 
	     



Has an Our Family Journey assessment or other assessment been completed?

	Y/N
	
	If Yes, please attach the assessment  to this referral


Once you have completed this form the information will be collated and our Multi Agency Team will make a decision about the next step. This decision will be made within 48 hours of receipt of a fully completed form (24 hours if there are Protection concerns) and you will be notified accordingly

	Y/N
	
	If Yes, please attach the assessment  to this referral



