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Request for Intervention for targeted early help services form
for those not using the Early Help Module of Liquid Logic
This form should only be used by non-users of the Early Help Module of Liquid Logic, following an assessment of a family which has identified the need for a targeted early help intervention. 
For advice on identifying risk or offering early help, call First Point of Contact (FPOC) on 
0345 6789 021. 
To access the 0-25 Emotional Health and Well-Being Service – Bee U, please use the referral form on the Early Help website and send by secure email to 025SPA@sssft.nhs.uk  

Prior to submitting this form, you will need to have completed:-
( A Whole Family Webstar Assessment 
( A signed consent form
Fields marked with an * are mandatory. Others may be left blank providing this information is included in the assessment
	Date       

	*Your Name 
	*Organisation
	*Phone number

	     

	      
	     

	Email Address:


	Family Name:




1) 
*What additional assessment information are you sending to support this request for intervention? *A copy should be sent with this form 
 FORMCHECKBOX 
 Neglect Screening tool 


 FORMCHECKBOX 
 Social Work Assessment


 FORMCHECKBOX 
 GCP2
 FORMCHECKBOX 
 Social Work Plan (LAC/CP/CiN)

 FORMCHECKBOX 
 Education, Health and Care Plan

 FORMCHECKBOX 
 Self-Harm / Suicide Prevention or other SSP approved assessment tool

 FORMCHECKBOX 
 Other, please state: __________________________

2)    *What support are you requesting? 
 FORMCHECKBOX 
 Early Help Family Support Worker 

 FORMCHECKBOX 
 Employment Advisors 
Further information on all Early Help services and support is available on our website http://shropshire.gov.uk/early-help/ 
3)     *Risk assessments: 
You are only required to complete this section if the information is not already indicated on the assessment
Please advise if there are any known risks if a home visit was to be carried out.
Yes
 FORMCHECKBOX 


    No   FORMCHECKBOX 

 Don’t Know
 FORMCHECKBOX 

Details if known:
	     


When you have completed this form please attach along with a whole family consent form and send by encrypted email to ShropshireStrengtheningFamilies@Shropshire.gov.uk 
For Strengthening Families Office use only: 
	Case found on EHM? Y/N


	Case Number:

	Current Owner of the case


	New case created

	Case Number

	Scan and upload forms onto EHM Y/N
	Date uploaded:



	Webstar assessment created and scores recorded

	

	Agency Signed up to EHM? Y/N


	If No LDO to contact agency
Notes



	Referrer registered as EHM user? Y/N 


	If No, SF Team to contact administrator
Notes
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