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South Gloucestershire ROTH Tactical Group Referral Form 

This referral form is for the South Glos ROTH (risk outside the home) Tactical Group meeting.  It should be used when you have concerns about ROTH that need to be shared with partners to ensure early intervention or disruption to prevent harm to children. It can be used to refer:
· A child you are worried about and/or 
· A potential offender/person of concern you are worried about (who may be or is known to be exploiting a child) and/or
· A location you are concerned about and/or
· A theme or emerging theme that may pose ROTH to children 

NB if you are referring a child the referral will not be accepted without an accompanying ROTH tool as this  should evidence your concerns about ROTH for that child.

Please note, regarding referrals for children - this meeting is set up to help provide information, advice and guidance that can contribute to support/safety plans/disruption plan for children at the earliest opportunity.  This meeting will not discuss individual  children who are open to Children’s Social Care where concerns about ROTH are already known as they will already be being reviewed with a team of professionals around them, who can offer the support and guidance to contribute their safety/support/disruption plans.  Where emerging concerns about associates of children known to Children’s Social Care may arise, these children should be referred into this meeting. 

COMPLETED REFERRAL FORMS (AND ROTH TOOL WHERE RELEVENT) SHOULD BE SENT TO VRP@southglos.gov.uk 

	Young Person Being Referred

	Surname
	

	Forename
	

	DOB
	

	Gender Identity
	
	Diagnosed disability
	YES/NO/N/K (if yes provide details) 
	SEN
	Yes/no/NK (if yes provide details) 

	Address
	

	School or education provision
	

	ROTH tool attached 
	Yes/no 
	NRM referral 
	Yes/No

	Lead Professional (if relevant)

	Name of lead professional 
	

	Agency
	


	Person Making Referral

	Name
	


	Agency
	


	Email address
	


	Telephone number 
	


	INFORMATION SHARING – please include detail of how the information has come to you, as much detail as you can to help us identify any further details about your concern(s), if you have any evidence to validate the information, please provide this as well

	Concern about potential perpetrator/person of concern – please provide as much information you can, for example, any names/nicknames, any vehicles they have been in, any details about their appearance, known or suspected age and gender, any places you know they regularly go.

	




	Concern about location – please provide the name of the location or any other names it is known by, which local authority it is in (we know S Glos children do not see borders like we do), what the specific concern about this location is and whether you are aware of this location being of any concern in the past for any reason, and if and why you feel the location is of ongoing concern

	




	Concern about theme – please provide details, themes could be things like, increase in young people attending free raves, young people using new social media platforms that may make them more vulnerable to being exploited, contaminated drugs being used in the area, drill music that may invoke concerns about serious youth violence, worries about ‘parties’ where exploitation is linked, hotels being used for the purposes of exploitation
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