
Barnet Community Budget 

Intensive Family Focus (Nee FIP) 

Referral Form
Referrals to the Community Budgets Intensive Family Focus should be made on the IFF referral form 

The idea of pooled Community Budgets for families with multiple complex needs was announced in October 2010 as part of the comprehensive spending review.  Barnet has been identified as one of 16 community budget pilot areas, bringing together all public sector budgets: council budgets, health budgets, criminal justice funding, local JCP and related spending based on total Place thinking.  Partners locally are incentivised to work better together, become more efficient, are better able to tackle the multiple complex needs of people / families that do not have the ability to resolve their own issues and problems share risk and reward and deliver real cash savings to our respective organisations.   

The IFF work intensively with families in line with ‘Think Family’ ideology, developing a relationship with the family as a trusted third party, by reviewing all the information held by partner agencies and using this holistic family knowledge to plan a new lifepath with them and encourage and hold them to this. 

As well as turning round the life chances of this particular cohort, we see the opportunity to develop a risk and reward model where investment by individual partners is proportionate to the savings that accrue to them.

The particular difference with the community budget model is that we are targeting resources on families with multiple complex needs ie those who have input from a range of agencies and who are likely to be high risk, high cost families with multiple complex needs PLEASE complete all sections of this form
	1. Name
	2. Current address
	3. Home / mobile number(s)

	
	
	


4. Family composition (including parent*  and those living in the same property)
	Full name

	DOB
	Sex
	Relationship
	Ethnicity 
	Religion
	Contact number

	
	
	
	
	
	     
	

	
	
	
	
	
	     
	

	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	5. Length of stay at current  address:
	


6. Type of accommodation (please tick box):
	Temporary
	 FORMCHECKBOX 

	Local authority
	 FORMCHECKBOX 

	Private rented sector
	 FORMCHECKBOX 


	Permanent 
	 FORMCHECKBOX 

	Registered social landlord
	 FORMCHECKBOX 

	Owner occupier
	 FORMCHECKBOX 



	7. Landlord’s name/address (if known):
	     


	8. Are the family facing any legal proceedings that threaten their tenancy?
	     


9. Does the family have any specific language requirements? (If yes please state below):
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     


10. Does a member of the family consider themselves to have a disability? (If yes please state below): 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     


11. What are your reasons for your referral?
Presenting issues

Nature of multi agency involvement

Desired outcomes

	 


* Parent refers to carers and responsible adults

12. Is any young person in the family subject to Children Protection / Care Proceedings or other statutory intervention?
	


13. Issues affecting the family (please tick relevant boxes):
	 FORMCHECKBOX 

	Young person’s ASB and/or offending
	 FORMCHECKBOX 

	Maintenance of property
	 FORMCHECKBOX 

	Parenting capacity

	 FORMCHECKBOX 

	Young person’s drug/alcohol misuse
	 FORMCHECKBOX 

	Noise nuisance
	 FORMCHECKBOX 

	Threatening behaviour

	 FORMCHECKBOX 

	Domestic violence
	 FORMCHECKBOX 

	Not in education, employment, training
	 FORMCHECKBOX 

	Vandalism/damage to common areas

	 FORMCHECKBOX 

	Educational issues
	 FORMCHECKBOX 

	Parental chronic illness, disability
	 FORMCHECKBOX 

	Concerns re: gangs/group offending

	 FORMCHECKBOX 

	Failing to control pets
	 FORMCHECKBOX 

	Parental drug/alcohol misuse
	
	

	 FORMCHECKBOX 

	Low income e.g. receiving benefits
	 FORMCHECKBOX 

	Parental mental health
	
	


14. What anti-social behaviour enforcement action has been taken against the family?

	Date

	Family member
	Action taken
	Agency involved

	     
	
	
	

	     
	     
	     
	     


15. Agencies working with family.                      Has a CAF been completed?                                  Yes/No
Other agencies that are or have been working with the family (note names and contact details of professionals)
	 Other agencies involved
	Contact person
	Telephone / e-mail

	
	
	

	
	
	

	
	
	

	     
	     
	     


16. Referrer Information:
	Name of referrer:
	

	Referrer address:
	

	Contact number(s):
	

	E-mail address:
	


17. The family has been informed regarding referral; please tick the box to confirm this:
Yes  FORMCHECKBOX 

18. Are the family in agreement with this referral (please tick box):
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	19. Referrer signature:
	     
	Date:
	



IFF use only

	Date received:
	
	Method of receipt:
	     
	 Post
	 FORMCHECKBOX 

	 Fax
	 FORMCHECKBOX 

	 Other
	 FORMCHECKBOX 


	Reference no:
	     
	Date of allocation:
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


1/3
2/3

