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[bookmark: _Toc227607395]1. Purpose
To ensure referrals into Sibling Kinship are:
· handled consistently, fairly and promptly,
· triaged for risk and suitability,
· recorded securely,
· allocated to appropriate support (counselling / peer support / signposting),
· managed safely (including online safeguarding).
[bookmark: _Toc227607396]2. Scope
This SOP covers:
· self-referrals via website, email, phone
· professional referrals (schools, local authorities, charities)
· transitions into counselling and peer support groups
· safeguarding escalation at referral stage
[bookmark: _Toc227607397]3. Definitions
· Referral: request for support for someone affected by sibling kinship care.
· Triage: initial screening to determine suitability, urgency, risk, and service pathway.
· DSL: Designated Safeguarding Lead.
· DPL: Data Protection Lead (often same person Phase One).
[bookmark: _Toc227607398]4. Referral routes
Referrals may arrive through:
· Wix website registration/waiting list form
· Email to siblingkinship@outlook.com
· Phone (charity phone when active; otherwise trustee contact)
· Partner referral form (email/secure method)
[bookmark: _Toc227607399]5. Roles
· Referral Coordinator (Phase One): Christopher Woollard (Chair/DSL)
· Cover: Another trustee (as agreed) if Chair unavailable
· Mentor/coach and Counsellor Lead (Phase Two+): appointed by Board (could be CEO/clinical lead if recruited)
[bookmark: _Toc227607400]6. Timeliness standards (internal targets)
· Acknowledge referral within 5 working days (aim: 2–3 days).
· Complete triage within 10 working days where possible.
· If waiting list applies, provide an estimated timescale and interim resources.
[bookmark: _Toc227607401]7. Step-by-step referral process
[bookmark: _Toc227607402]Step 1 — Receive and log
1. Create/Update entry in the Referral Log (secure file/system):
· date received
· referral source (self/partner)
· client name and contact details
· brief presenting need
· whether children are involved
· consent status (if professional referral)
· initial risk flags (if any)

2. Store original referral message/form securely.

[bookmark: _Toc227607403]Step 2 — Acknowledge receipt
Send a standard acknowledgment including:
· thanks and confirmation received,
· outline of next steps and approximate timescales,
· reminder: SK is not a crisis service,
· crisis signposting (999 / NHS 111 / Samaritans) if appropriate.

[bookmark: _Toc227607404]Step 3 — Initial triage (suitability and risk screen)
Complete a brief triage (by phone/video/email depending on preference and risk), covering:
· confirmation of England/Wales location (Phase One scope),
· whether the person is a sibling kinship carer/dependent sibling affected,
· what support is sought (counselling / peer / practical guidance),
· availability and access needs (tech, privacy, disability),
· risk screen:
· suicidal ideation/self-harm current risk,
· harm to others,
· domestic abuse/stalking risks (including safety of contact methods),
· child safeguarding concerns,
· substance misuse impacting participation,
· severe mental health symptoms requiring NHS crisis/secondary care.

Outcome of triage (choose one):A) Suitable for counselling waiting list / allocationB) Suitable for peer support group waiting list / allocationC) Suitable for signposting/practical guidance onlyD) Not suitable at this time → signpost to appropriate serviceE) Urgent safeguarding escalation required → Step 4

[bookmark: _Toc227607405]Step 4 — Safeguarding escalation (if needed)
If triage identifies a safeguarding concern:
1. DSL follows Safeguarding Policy procedures.

2. Decide whether to:
· encourage the person to self-refer to statutory services (where safe),
· make a referral to children’s services/adult safeguarding/police,
· contact emergency services if immediate risk to life.

3. Record actions taken and rationale in the Safeguarding Log (separate/restricted access).

[bookmark: _Toc227607406]Step 5 — Allocate pathway and confirm with client
Send a written confirmation including:
· agreed pathway (counselling/peer/signposting),
· what will happen next,
· confidentiality and its limits,
· expectations for online working (privacy, no recording),
· request for informed consent and emergency contact details (for counselling).

[bookmark: _Toc227607407]Step 6 — Mentor / Counselling allocation (when capacity available)
1. Match to an appropriately unqualified mentor/coach or qualified counsellor, consider:
· presenting need, risk level, 
· any protected characteristics/accessibility needs,
· counsellor availability).

2. Confirm mentor/coach/counsellor DBS/supervision is in place (where required).

3. Book first session and issue:
· Teams link,
· Informed Consent Form (to complete before/at first session),
· Digital Working Agreement/Code of Conduct.

[bookmark: _Toc227607408]Step 7 — Peer support group allocation (Phase Two onwards)
1. Place on cohort list.

2. Group facilitator reviews suitability and compatibility (6–8 participants target).

3. Provide:
· group dates/times,
· group ground rules (from Digital Working Agreement),
· confidentiality expectations and limits,
· what to do in crisis.

[bookmark: _Toc227607409]Step 8 — Practical guidance / signposting pathway
1. Provide tailored signposting (welfare advice organisations, local authority kinship teams, schools, NHS talking therapies, bereavement services, domestic abuse services, etc.).
2. Record what was signposted and any follow-up agreed.
3. If the person requests continued support, keep them on relevant waiting list where appropriate.

[bookmark: _Toc227607410]Step 9 — Close referral / discharge (where applicable)
Close referrals when:
· support provided and completed,
· person declines further support,
· unable to contact after reasonable attempts (e.g., 3 contact attempts over 4 weeks),
· service not suitable and signposted onward.

Record closure reason and date.
[bookmark: _Toc227607411]8. Contact attempts (recommended standard)
· Attempt contact up to 3 times over 4 weeks (unless risk indicates faster escalation).
· Use safe contact method (particularly in domestic abuse contexts).
· Document each attempt.
[bookmark: _Toc227607412]9. Equality and fairness
· Referrals are handled in order received unless risk requires prioritisation.
· Adjustments will be offered where feasible (captioning, flexible timings, etc.).
· No one is excluded due to protected characteristics.
[bookmark: _Toc227607413]10. Records, confidentiality and GDPR
· Store referral information securely with restricted access.
· Do not include sensitive information in email subject lines.
· Keep separate safeguarding records where required.
· Follow retention schedule for referral logs and associated communications.
[bookmark: _Toc227607414]11. Quality assurance
At least quarterly (board meeting cycle), the DSL/Chair will report anonymised referral metrics:
· number of referrals by source,
· waiting list numbers and average wait time (if known),
· safeguarding escalations (numbers and themes; no identifiable details),
· outcomes and service gaps.
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