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	Guidance Notes for Aftercare Referrals 



[bookmark: _GoBack]Section 45A of the Child Care Amendment Act 2015 states that young people who have had a care history with Tusla are entitled to an aftercare service based on their individual assessed needs. In order to be considered for this Aftercare Service a referral should be made by the young person’s social worker once the young person reaches the age of 16 years. Upon receipt of the fully completed referral, an Aftercare Needs Assessment will be completed by the Aftercare Service, this accesses each young person’s eligibility for an Aftercare Service and also determines if an Aftercare Worker will be allocated which will happen when a young person reaches 17 years. 
At 17.5 years an Aftercare Plan will be developed by the allocated aftercare worker with the young person or through the local drop in clinic. This plan aims to outline clearly the supports required for the young person in their transition into adulthood.

The core eligible age range for aftercare is from 18 years up to 21years. This can be extended until the completion of a course of education in which a young person is engaged, up to the age of 23 years.

**************

This application form should be completed with an awareness of the criteria for eligibility for the Aftercare Service as established in the National Aftercare Policy for Alternative Care 2017 

Any young person who had experience of care between their 13th and 18th birthday for a period of 12 months is entitled to apply for an Aftercare Service.

Please note: To be entitled to an Aftercare Allowance the young person must be in care between their 17th and 18th birthday inclusive. The Aftercare Allowance is a payment made with respect to an eligible adult who turns 18 in care in order to support them as they progress in education/training only. 

Should there be any doubts about eligibility prior to referral, the Aftercare Service should be consulted for discussion.

**************

Please note this referral should include the following:
Most recent Care Plan
Most recent Child in Care Review Minutes
Up to date Social History
Birth Certificate
Genogram
Copy of Care order
Copy of Status from Dept. of Justice [if appropriate],
Recent photograph 


	Aftercare Referral Form


Please complete ALL sections. Only complete referrals including ALL supporting documents listed can be accepted.  

	Name of Young Person
	


	Current Address
	


	Date of Birth
	


	Phone Number
	


	Email Address

	

	PPS No

	

	Nationality 

	

	NCCIS   ID No

	




	Care History



	Date of reception in to care:
	

	Current Care Status:   
	· Statutory C/O

	
	· Voluntary Care 	

	
	· Section 5

	If discharged home please state date:
	


	Current Placement Type :
	

	
	Tusla General FC

	
	Tusla Relative F/C

	
	Private F/C

	
	Tusla Residential Care

	
	Private Residential Care

	
	Supported Lodgings

	
	Special Care

	
	Other


					
													

	Current Placement Details 



	Name 
	

	Address
	

	Date of commencement 
	

	Contact number of carers
	



	Previous Care History


Please outline all placement history including date of entry to care to date
	Date
To/From 
	Name & Address
	Type of placement 
	Reason for leaving 

	
	
	
	

	
	
	
	

	
	
	
	





	Social Worker Details 

	Name 
	

	Address

	

	Phone Number 
	

	Email Address
	



	Education/Training: Please circle as appropriate

	
Is this young person in:            
· Education 
· Employment 
· Training 
· Other – Please Specify 
Give details:
Name and address

Current level of education:            Leaving Cert           LCA             Junior Cert                FETAC




	Nationality 

	
Current Nationality:
· Irish Citizen
· EU Citizen 
· Undocumented
· Refugee – stage of process
· Stamp 4 
                                                                       

Have non EU citizens been registered with GNIB (please include No)




	Family Structure & Significant Others

	Please include details of family and significant others in contact with the young person 

	Name 
	Relationship 
	Address and Phone No
	Frequency of contact 

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	



Has the young person any dependents?  If so, please give details



	Services/Professionals involved

	
	Name & Address
	Contact Number

	GP
	
	

	Therapeutic/Psychology services
	
	

	Other health professionals (dental/optician)
	
	

	Fostering link worker
	
	

	Drug/Alcohol services
	
	

	CAMHS
	
	

	Disability Services 
	
	

	Community Services
	
	

	Probation/JLO
	
	

	Other 
	
	



	
Additional Needs


	
Has this young person an apparent or diagnosed Intellectual Disability?
If yes, please give details and include all relevant and recent assessment reports.
If relevant has a referral been made to adult disability services?



Does this young person have an apparent or diagnosed Physical/Sensory Disability? 
If yes, please include details and include all relevant and recent assessment reports.




Does this young person have apparent or diagnosed Mental Health Problem? 
If yes, please include details



Is this young person currently on medication?   
If yes, please include details



Does this young person have any other special needs?
If yes, please include details






	
Additional information 


	Has this young person any history of involvement in the following? Please describe extent of use or behavior:

	
· Drug/Alcohol misuse

· Solvent abuse 

· Violence/Aggression 

· Sexualised Behaviour

· Criminal Activity (Criminal Charges Pending)  


Other (Including on-going assessments, allegations, risks, issues with contact etc)













Signed Young Person _____________________________   Date ____________

Please note this signature encompasses the young person’s consent to share the above information with the Aftercare Services which will be held for their duration of time in Aftercare i.e aged 21/23 years. 
(Referrals cannot be accepted without same.)

Signed (Social Worker) ___________________________       Date __________


Signed (Team Leader/Manager) ______________________   Date_________




	
Please note this referral CANNOT be considered without the following supporting documents: 

Most recent Care Plan
Most recent Child in Care Review Minutes
Up to date Social History
Birth Certificate
Genogram
Copy of Care order
Copy of Status from Dept. of Justice [if appropriate],
Recent photograph (if possible)
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