CLEAR’s Children’s Trauma Recovery Service: Referral Information for Social Care
Professionals.
Professionals are advised to look at the readiness questions below, or request a meeting with the Children’s Clinical Lead, to discuss whether a referral for therapy might be advisable for a particular child, at this time.  Referral forms can be downloaded from the website, these should be completed and returned to referrals@clearsupport.net.  As CLEAR is a small Cornish charity and only able to offer a limited number of funded therapy places, it is anticipated that all referrals through the Social Care route should come with a commitment to purchasing a minimum of 12 – 18 sessions (in line with the Children’s Clinical Lead’s recommendations, once a better understanding of the child’s situation and previous lived experiences has been ascertained). 
Once a referral form has been received, our CLEAR Referrals Administrator will let you know we have it.  The referral form will then be looked at by our Children’s Clinical Lead, who is likely contact you to get a better understanding of what is going on for the child (if this conversation hasn’t already happened).  If it was decided that therapy would not be recommended for a child at that time, the Children’s Clinical Lead would think with you to suggest what needed to be in place before therapy might be appropriate – or signpost you to other agencies (e.g., CAMHS or Jigsaw). 
The readiness questions below are designed for children who are currently in, or who have previously been in, the care system.  The ‘readiness indicators’ that these questions highlight may also serve as a guide to the therapy readiness of a child who is living with their birth parents.  
Please be aware that CLEAR is unable to offer therapeutic support where a child is on a Child Protection Plan (they would need to have been stepped down to a Child in Need level of support), or where the family are engaged in private court proceedings relating to any of the children living in the family home.

Readiness for therapy: Children who are living in foster placements, SGO arrangements, or adopted.  Before you fill in a referral form, it may be helpful to think about the things that need to be in place before a child would be viewed as ready for therapy. 

How long ago did the abuse / traumatic incident take place? 
➢ < 1 month: this would be too soon. 
➢ 1- 3 months: this would be likely to be considered too soon. 
➢ > 3 months: this might be considered an appropriate length of time, depending on the child’s situation. 

Has this child been living in a stable family arrangement for at least 6 months? 
➢ Yes: this would be a positive readiness indicator. 
➢ No: it may be that the Children’s Clinical Lead would recommend that this needs to happen before therapy would be recommended. 

Has this child been in the same school / educational provision for at least 3 months? 
➢ Yes: this would be a positive readiness indicator. 
➢ No: it may be that the Children’s Clinical Lead would recommend that this needs to happen before therapy would be recommended. 

Have the parents / carers accessed any previous support to help them understand how the traumatic events of the past are likely to be still impacting on their child in the present (e.g., Early Help Support or the Suzie Project)? 
➢ Yes: this would be a positive readiness indicator. 
➢ No: it may be that the Children’s Clinical Lead might think with you how this parent may access suitable support before, or in parallel with, their child’s therapy (possibly with a CLEAR Psychoeducation and Therapeutic Parenting Support package). 

Does the parent / carer have the ability to manage their own feelings and think about their child’s needs with warmth and sensitivity? 
➢ Yes: this would be a positive readiness indicator. 
➢ No: it may be that the Children’s Clinical Lead might think with you how this parent or carer may access suitable support for themselves, before (or in parallel with) their child’s therapy - possibly with a CLEAR Psychoeducation and Therapeutic Parenting Support package.  If the parent was unable to prioritize their child’s needs, then therapy for the child would be less likely to be recommended until the parent had accessed their own support. 
Does the parent / carer have the ability to cope with any temporary increase in their child’s ‘challenging’ behaviour (as this is often observed in the early stage of therapy)?   
➢ Yes: this would be a positive readiness indicator. 
➢ No: it may be that the Children’s Clinical Lead would not advise therapy until there was greater stability in the home environment, or the parent / carer felt more resilient / had accessed their own support first. 

Does the child’s school / educational setting have the ability to cope with any temporary increase in the child’s ‘challenging’ behaviours? 
➢ Yes: this would be a positive readiness indicator. 
➢ No: it may be that the Children’s Clinical Lead would not advise therapy until there was greater stability in the school / educational setting. 

Are there any major changes planned in the near future (e.g., change of school or moving house)? 
➢ Yes: it may be that the Children’s Clinical Lead would suggest delaying starting any therapy until the child felt settled and safe in their new environment. 
➢ No: this would be a positive readiness indicator. 

Does the child display any risk-taking behaviours (e.g., self-harm, suicidal ideation)? 
➢ Yes: where these concerns were significant, the Children’s Clinical Lead might recommend that CLEAR was not the appropriate service for this level of risk of harm – and signpost you to other agencies (e.g., CAMHS). 
➢ No: this would be a positive readiness indicator. 

Is the child on the waiting list for any specialist mental health provision (e.g., CAMHS)?
➢ Yes: it may be that the Children’s Clinical Lead would recommend that this specialist provision was the right service to meet the child’s needs and not advocate starting CLEAR therapy at that time. 
➢ No: this would be a positive readiness indicator.
