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Referral to the Keppel Unit

Referrals for Young People Currently in the Community

In order to consider this referral, section 1 should be completed in full by the referrer and the following documents supplied in an attachment:

· A Core Asset (dated within one month)

· Risk of Serious Harm form/Vulnerability Management Plan, Pre-Sentence Report (if applicable)

· Psychology/psychiatric/ medical reports (if they have been undertaken whilst in custody; or if they have not been previously sent to the YJB as per the EYE process).

If a placement on Keppel is sought for a young person direct from court, then please ensure this referral form and accompanying documents are sent to the YJB Placements Service via secure email YJBPlacements-SpecialistUnits@yjb.gsi.gov.uk.cjsm.net at least 48 hours prior to the court appearance.
Referrals for young people currently in another establishment within the secure estate
For young men who are currently placed in another establishment within the secure estate, a multi-disciplinary meeting should be held as per the Placement Review and Transfer Protocol. The accompanying record and recommendations form (MDMRR) should be completed as part of this meeting and indicate the Keppel Unit as the recommended placement in section H. 

Section 1 of this form should then be completed and the following documents supplied in an attachment:

· A Core Asset (dated within one month)

· Risk of Serious Harm form/Vulnerability Management Plan, Pre-Sentence Report (if applicable)

· Adjudication history (NOMIS Transfer Report)

· Psychology/psychiatric/ medical reports (if they have been undertaken whilst in custody; or if they have not been previously sent to the YJB as per the EYE process).

Please note that notifications of intention to hold a multi-disciplinary meeting and the resultant recommendations form (MDMRRF) should be submitted to the transfers@yjb.gsi.gov.uk.cjsm.net email address. Whilst the Keppel referral form should be submitted to the YJBPlacements-SpecialistUnits@yjb.gsi.gov.uk.cjsm.net address. 
	1. To be Completed by the Referrer


	1A  Basic Information


Name of referrer:       



YOT or Establishment?
Secure email:       



Tel no:      
Date referred:      
Name of young person:           

Date of birth:
         
 


Age:           

Home area:            

Current offences: (if in breach of licence, include initial offence)        
Prison number (if applicable):           
If sentenced:
Sentence (include length and order):           

Sentence start date:        

Custodial release date:           

Any other proceedings?:           

If remand:

Next court date:           


Court:           

Youth offending team (YOT):           

YOT officer:           

YOT tel no:            



 

YOT main email:      
YOT officer email:           

	1B Reason for referral to the Keppel Unit


Referral Criteria
This section should be used to outline fully why a placement in the Keppel Unit is felt appropriate. The Eligibility criteria set out in the Keppel Unit Protocol should be referred to and how the young person meets the criteria detailed fully. 

The Keppel Unit was developed to provide accommodation for 15 to 17-year-old young men with complex needs. To be accepted onto the Keppel Unit, an assessment must be completed providing evidence that the young person is not engaging (or would be unlikely to engage) with the normal regime in a young offender institution. 

For transfer referrals from YOIs, please indicate if the young person has displayed or engaged in any of the following behaviour on their current placement.

For transfer referrals from STCs and SCHs and direct from court referrals, please indicate which of these behaviours the young person is likely to display if placed on a normal wing in a YOI. 

Please consider and make reference to the below points if relevant;
Relationships with others: with peers and staff; whether the young person is presenting as reclusive and/or non-communicative:

Previous or current self harming behaviour or suicide attempts:            



Difficulties in engaging: non-participation in education due to an inability to cope with group interaction; refusal to attend education; refusal to participate in association; refusal to leave cell/room; repeated loss of association due to an inability to cope with group interaction; refusal to participate in other aspects of the regime

Mental health concerns; including placement on healthcare units due to concerns

Long periods of time on the segregation unit for own protection:




Accommodation on the healthcare unit for non-health related reasons:



Accommodation on the induction unit (after induction has been completed):


Previous placements; for young people with LAC status with multiple placement breakdowns due to behavioural difficulties 

Medical issues (inc Detoxification requirements) 

History of complex trauma, abuse or neglect

Any concerns regarding visits, or how the young person would engage if a placement in the Keppel Unit would be a significant distance from home area 

Learning or communication difficulties

This assessment should be primarily based upon behaviour observed during previous or current periods in custody. You should consider how the young person has managed in any other placements, either in secure or welfare accommodation. 

What are the main reasons for the referral to the Keppel Unit? Please refer to above criteria.

      
Does the young person pose a risk to other young people? If so, please comment and give details.

     
Attachments (please state which documents are attached to this referral):

     

	2. For YJB use only 


	Date Referral Received:


	     

	Date Referral Forwarded to Keppel Unit:
	     


Please provide any additional comments which may not have been included in the referral form (i.e. any verbal comments)  

	Additions to referral reasons:
	     


How does the young person meet the Keppel Unit criteria:

	Criteria One:


	 FORMCHECKBOX 
  Currently subject to significant physical threat or harm from peers (as evidenced by prolonged periods in segregation for own protection)

 FORMCHECKBOX 
  Physical health problems which impact on the young person’s day to day functioning and where the young person’s needs can be better met in the CNU environment than in alternative provision



	Criteria Two:

(Please state the two or more risk factors the young person is presenting with)
	 FORMCHECKBOX 
 Withdrawn, non communicative or isolated from peers

 FORMCHECKBOX 
 Current self harm or suicidal behaviour

 FORMCHECKBOX 
  Learning difficulties which impact across more than one area of life such as at school, at home, with peers.

 FORMCHECKBOX 
  LAC with multiple placement breakdown due to behavioural difficulties

 FORMCHECKBOX 
  Significant difficulty adjusting to or managing in main site locations evidenced by isolation, lack of engagement with the regime, persistent low mood or distress, continued behavioural difficulties

 FORMCHECKBOX 
  Frequent placement in healthcare due to concerns about mental health difficulties which are assessed by the mental health service not to be complex or severe enough to require hospital admission

(risk factors 5 and 6 persist despite evidence of first line interventions being tried such as increasing engagement in activity, enhanced support from personal officer/caseworker, mental health interventions)

 FORMCHECKBOX 
  History of complex trauma, abuse or neglect impacting on current functioning

 FORMCHECKBOX 
  Problems with day to day functioning in more than one area i.e. in school, at home, with peers. These may include:

· limited independent living skills i.e. using public transport, attending appointments/meetings, organising time, self care skills

· problems with understanding and communicating

· difficulty making and maintaining relationships



	Criteria Three:


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


	Additional risk factors/ concerns or issues


	     


	YJB Referral Assessment
	 FORMCHECKBOX 
 Referred to Keppel   
	 FORMCHECKBOX 
  Referral not pursued 

	Comments (this should include why the Keppel Unit is deemed more suitable than other establishments, or the reasons why it is felt a referral should not be pursued)


	     


	3. For Keppel Unit Staff Only:




	Name:
	     
	Prison Number:
	     

	D.O.B:
	     
	Sending Establishment:
	     


	Date of referral:
	     
	Date of Panel:
	     

	Panel:
	     


	Prominent Issues:
	

	Criteria One:


	 FORMCHECKBOX 
  Currently subject to significant physical threat or harm from peers (as evidenced by prolonged periods in segregation for own protection)

 FORMCHECKBOX 
  Physical health problems which impact on the young person’s day to day functioning and where the young person’s needs can be better met in the CNU environment than in alternative provision



	Criteria Two:

(Please state the two or more risk factors the young person is presenting with)
	 FORMCHECKBOX 
 Withdrawn, non communicative or isolated from peers

 FORMCHECKBOX 
 Current self harm or suicidal behaviour

 FORMCHECKBOX 
  Learning difficulties which impact across more than one area of life such as at school, at home, with peers.

 FORMCHECKBOX 
  LAC with multiple placement breakdown due to behavioural difficulties

 FORMCHECKBOX 
  Significant difficulty adjusting to or managing in main site locations evidenced by isolation, lack of engagement with the regime, persistent low mood or distress, continued behavioural difficulties

 FORMCHECKBOX 
  Frequent placement in healthcare due to concerns about mental health difficulties which are assessed by the mental health service not to be complex or severe enough to require hospital admission

(risk factors 5 and 6 persist despite evidence of first line interventions being tried such as increasing engagement in activity, enhanced support from personal officer/caseworker, mental health interventions)

 FORMCHECKBOX 
  History of complex trauma, abuse or neglect impacting on current functioning

 FORMCHECKBOX 
  Problems with day to day functioning in more than one area i.e. in school, at home, with peers. These may include:

· limited independent living skills i.e. using public transport, attending appointments/meetings, organising time, self care skills

· problems with understanding and communicating

· difficulty making and maintaining relationships



	Criteria Three:


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Other risk factors/concerns/issues
	     


	Outcome:
	Accepted                          FORMCHECKBOX 

Rejected                      FORMCHECKBOX 

More evidence required    FORMCHECKBOX 



	If rejected, please provide reason(s):
	     


	Date Allocation Response Received:


	     

	Date Allocation Response Forwarded to the Referrer:
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