CHALLENGE and SUPPORT referral to the Kirklees Anti-Social Behaviour Unit

The following minimum information is required before a referral is added to the ASB database, a search for multi agency information is requested, and inclusion on an Anti – Social Behaviour intervention meeting will take place.

NB Text Boxes will expand as information is typed into them.
	

	WHO 
Name of Referral

(and also known as/alias)
	

	Address of Referral
	                                                                                             Post code 
	Tenure
Private Rented       
Council Property 
Owner Occupier
Other

	Date of Birth of Referral


	D.O.B:
Age    
	Gender
	Ethnicity  
	Locality

	WHAT HAPPENED Information in regard to the anti-social activities of the referral? 

Please provide a comprehensive report in regard to the Anti-Social Behaviour that is taking place, to include where appropriate: 
Education – Attendance, Behaviour and Exclusion logs, SEN and relevant letters and multi agency reports. 
Environmental Health – Log sheets, relevant letters and reports
Housing – Tenant sheets, relevant letters and reports 

Police – Niche (OIS, CIS, View data and ibis logs)
WHERE did the incident (s) take place?

Building, house, school, road, park, public transport, communal area,
WHEN did the incident (s) take place?

Day, date and time
WHO are the victims of this incident (s) and HOW did this affect them?
Name, address and contact number and victim impact statements
WHO are the witnesses to this incident (s) and HOW did this affect them?
Officer details and/or name, address and contact number and witness impact statements
WHO also lives at this property?
Names and DOB of other household/family members
Parent/Guardian details (if a Juvenile):- 
All referring services are to ensure that all referrals for young people under the age of 17 includes both the details of the parent/guardian and evidence that the parent/guardian is aware that the referral is being made.

Known Associates (of the perpetrator):- 
Names and addresses
What Service/Agency Policy Actions have been tried up to now? 
(Copies of Reprimands, Warnings, Letters, Meetings - to include dates and times, are required, Education – outcome of multi disciplinary meetings), letters to parents
Current support being received if known:-

CAMHS – Contact Officer
Mental Health – Contact Officer
Social Services – Child in Need, Child Protection, CAF,

YPS – Attendance, key worker
YOT – Asset, type of Order, engagement, Supervising Officer
Details of Other Agencies Involved:-
(please provide name of contact officer, agency and phone numbers)


	Service/Agency:
	Referring Officer:


	Date:

	Contact Phone No:




CHALLENGE and SUPPORT Referrals
Guidance Notes
1. WHO - The referral is the alleged perpetrator and not the victim and should also include any other name they may be known by
2. The minimum personal details that are required are:

a. Name and address
b. Or name and date of birth

3. Housing Tenure assists us with information required from a social housing provider and private rented sector landlord

4. Ethnicity helps us with DCSF monitoring requirements

5. Locality allows us to information share widely to local officers at an operational level
6. WHAT - Examples of anti-social activities must have taken place during the preceding 6 months and must be specific. Alleged activities will only be accepted with details of those alleging the activities

7. WHEN, WHERE, WHO, WHO and HOW – The quality of this information will determine the effectiveness and likely success of the intervention delivered
8. Associates help us to link with other cases and partnership intelligence
9. The ASB Protocol “Challenging Anti-Social Behaviour in Kirklees” states that services must have carried out their own internal policy action prior to referral to the Kirklees Anti-Social Behaviour Unit (KASBU)

10. If the problem has been on going for some time please outline the timeframe (days, weeks, months, years)

11. Other family members and occupants of this property will assist us with referrals to the Families Intervention Project (FIP)

12. Parents of Juveniles must have been Informed of the referral prior to the referral taking place

13. Current support being received by the referral assists us with the level of intervention to be delivered, other services who could/should be involved, and the venue where the intervention can be delivered in partnership with those identified services
14. If other agencies are known to be involved please state the agency and the individual officer if known. This will help us to intervene at the most appropriate time and place, and with the most appropriate service leading the intervention.
15. All referrals from Kirklees Neighborhood Housing Officers must also be copied to the Community Protection Team for the attention of Diane R Hobson at diane R.hobson@kirklees .gov.uk
16. Please return this form to:
· Partnership referrals to Janice Hertzberg Janice.hertzberg@kirklees.gov.uk and copied to Bill Swap bill.swap@kirklees.gov.uk
· Police referrals to Peter Appleby PA183@westyorkshire.pnn.police.uk and copied to Sgt Julie Astbury JA32@westyorkshire.pnn.police.uk
