

[image: https://sp.yimg.com/xj/th?id=OIP.M3141b029b1462e41145f8a5997a6f794o0&pid=15.1&P=0&w=211&h=169]North Yorkshire Horizons OST Pregnancy Protocol       


Aim of the Protocol
To facilitate joint working between all agencies where a women accessing treatment for opiate use and / or OST prescribing is identified as pregnant. It sets out the clear expectations of all involved professionals and the expected timescales for assessment, treatment and review. 

This protocol should be used in conjunction with the following documents and guidance;
North Yorkshires Safeguarding Children Board Pre-Birth Assessments Practice Guidance
North Yorkshire Safeguarding Children Board Child protection Procedure
&
North Yorkshire Horizons child safeguarding policy
Links to these can be found further in the document. 
Where an expectant mother is not using opiate based substances but is known to be using other substances and / or alcohol, due consideration to the protocol and pre-birth assessment guidance should be given and discussions held with Safeguarding leads and managers about the appropriate actions for individual cases.  
This protocol covers:
Scarborough, Selby, Harrogate, Airedale, The Friarage and James Cook University Hospitals. 
The protocol was developed by North Yorkshire Horizons Family Coordinator with feedback, guidance and input from specialist / head midwives from all hospitals covered by the protocol and North Yorkshire Children and Families Services.  











Section 1. New Referral to North Yorkshire Horizons
Any pregnant woman who is referred North Yorkshire Horizons will be prioritised as HIGH and timescales for triage and assessment will reflect this.
The Role of the Recovery and Mentoring (R and M) Team:
· A Triage will take place at time of referral, or if the referral is third party, at the time of initial contact with the client. It may not be till the point of Triage, that the pregnancy is discovered. 
· Discussions will immediately take place between the Hub Treatment Manager/Lead Practitioner, R and M Manager/Lead Practitioner and Clinical staff to establish a course of action. 
· A fast-track appointment will be offered at the earliest possible date for Comprehensive Assessment, Health and Wellbeing Assessment and Prescribing appointment. This should be within 3-5 working days. 
· The client should be advised that relevant information will need to be shared with their GP, Community Midwife (CMW), Ante-Natal Service, the Health Visitor and any other relevant agencies in relation to their pregnancy, and informed signed consent should be sought. If not already engaged, client should be signposted to CMW at this stage. For Harrogate, a referral should be made to Anna Sebine, Specialist Midwife, who will replace the CMW in this protocol.
· Where an expectant mother is accessing OST and / or using opiates such as heroin, a referral will be made to Children’s Social Care regarding the pregnancy. Consent is NOT required to make this referral but every effort should be made to advise the client this will happen. Referral is to ensure a multi-agency approach to assessment of parental circumstance and ensure an appropriate adult is identified in the case of the new born requiring withdrawal medication. The Safeguarding template on SystmOne should be opened and details of the referral documented. A copy of the referral should be attached to the client record. The referral can be made at any stage of pregnancy and should be made as soon as pregnancy is disclosed. 
Where a pregnant client is not an opiate user or accessing OST medication, due consideration of risk to the unborn should be made and decision made in line with presenting concerns as to the need for further referral. See appendices for guidance.    
· All information and actions will be shared with Treatment staff.    
· Priority may be given to a partner of a pregnant woman who also requires OST prescribing or treatment; however, a separate referral for the partner will need to be made if they are not already engaged in treatment and the matter will be assessed. Again, discussions must take place between Triage and Treatment staff to assess the best course of action.   
The Role of Treatment Staff (Care Coordinators)
Following the Triage, the client will undergo an in depth assessment of their needs and circumstance using the North Yorkshire Horizons Assessment Tool. They will be supported to attend the pre-booked Prescribing and Health and Wellbeing Appointment and allocated to a recovery Coordinator who will coordinate the care of the client and be a point of contact for all professionals working with the client. 

The Recovery Coordinator will;
· Develop a Recovery Plan with the client that will be regularly reviewed and will link with aims of the prescribing team. This will ensure that care for the client and unborn baby is paramount. A copy of this will be sent to the CMW and the Health Vistior.
· Work closely with NYH Prescribing team to book in subsequent joint appointments so that nurses can monitor the client’s wellbeing closely and ensure that the Recovery Plan is safe, effective and in the best interests of mother and baby.
· Liaise with the Hub Manager to determine the frequency of future appointments to deliver psychosocial interventions. 
· Be responsible for providing the CMW with details of any medication that NYH is prescribing for the client. This should include the name and dosage of medication, frequency of collecting the medication and the name and address of the pharmacy from which the prescription can be obtained. The CMW and where applicable, CSC should be informed of any changes to the medication being prescribed by NYH. 
· Will provide evidence of treatment progress to CMW on a monthly basis (at minimum), either through meetings, verbal updates or written reports, all of which should be clearly logged in the safeguarding template. Updates should including a copy of any urine/oral drug screen results from that period. 
· Attend any pre-birth multi-agency meetings including those arranged by CSC or CMW.
· Regularly liaise with CMW and other relevant agencies including CSC to ensure joint working relationships are reinforced. 
· Report any concerns regarding the client or unborn baby’s wellbeing to their line manager immediately and, if deemed appropriate, CMW and CSC. See NYH Safeguarding Adults and Safeguarding Children’s Policies for further information and guidance.
· The case will be discussed and monitored in Flash / team meetings and Supervision as required.
In line with data protection, client information will be stored confidentially on SystmOne.
Engagement with appointments must be monitored by Treatment staff. If the client fails to attend their appointments this needs to be discussed with the appropriate Treatment and/or Clinical Manager and where appropriate, discussed with the Community Midwife and CSC.

Section 2. Existing service user discloses / confirms pregnancy
· If the disclosure was not made to the allocated Recovery Coordinator or R and M worker they need to be made aware at the earliest possible point. 
· Immediate discussions should then be held with Line Managers (this will include Prescribing Line Managers as well as Hub Managers).
· A referral will be made to CSC as highlighted in section 1 and the client should be informed of the need to share relevant information. Consent should be reviewed and updated.   
· If not already, ensure client books for antenatal care with a midwife via GP surgery or by contacting the Community Midwifery Manager at the earliest possible point. The Recovery Coordinator can offer to attend appointment with the client. For Harrogate, a referral should be made to Anna Sebine, Specialist Midwife.  
· Named Safeguarding Midwife and Ante-Natal Service should also be informed of the client and pregnancy. 
· Urgent Clinical assessment and Health and Well-being assessment is required and should be booked same day or at earliest possible point, within a MAXIMUM of 5 working days. Commence / review treatment as appropriate – Letter to GP and CMW confirming treatment details, with copy of any prescriptions and urine results.
Any change in treatment (for example - service user disengages with programme, prescription changes, use of illicit drugs and/or alcohol changes) Workers should:
· Inform Line Manager and ensure changes are documented on the Safeguarding template.
· Inform CMW, health visitor, CSC and other relevant involved professionals and follow this up in writing. 
· Send new copies of prescriptions and up to date urine results.
At 30 weeks gestation / prior to EDD
· Provide a written treatment progress report for CMW / Named Midwife for CP. Provide client with a copy for her hand held maternity notes.  
· Take part in 30 week case discussion as part of risk assessment process as arranged by the CMW team / CSC. This meeting should include all relevant involved professionals to inform planning and decision making.
· Ensure CMW, hospital consultant and client have written confirmation of treatment, including prescription details, pharmacist and up to date urine drug screen results. 
· Recovery Coordinator should also attend the pre-birth planning meeting at 34 weeks. Where this is not possible and it is not appropriate to send representative, liaise with CMW for feedback and outcomes.
· When information is received that client has been admitted to hospital, existing prescriptions should be cancelled. The hospital and or CSC will contact NYH to advise when client is due for discharge and to arrange continuation of prescriptions. 
This protocol should be used in conjunction with the following documents and guidance;

http://www.safeguardingchildren.co.uk/professionals/pre-birth-assessment 	
http://www.safeguardingchildren.co.uk/child-protection-procedure 
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POLICY STATEMENT ON SAFEGUARDING CHILDREN

The Children Acts of 1989 and 2004 and the associated statutory guidance ‘Working Together to Safeguard Children’ (HM Gov 2015) set out the clear principles for safeguarding and promoting the welfare of children and young people.   North Yorkshire Horizons recognises that they have a duty to work within this legislation and guidance in order to ensure the services they provide promote the rights of children and young people to be equally protected from abuse. The partnership takes seriously its responsibility to protect and safeguard the welfare of children and young people. We will:

· Respond swiftly and appropriately to all suspicions or allegations of abuse following Local Safeguarding Children Board Procedures ( see appendices) 

·  Provide parents and children with the opportunity to voice their concerns

· Have clear processes for dealing with concerns about possible abuse

· Maintain good links with statutory child care authorities.

THE POLICY

The partnership recognises that many children and young people today are the victims of neglect, and physical, sexual and emotional abuse.  Accordingly the partnership has adopted the policy contained in this document. The policy sets out agreed guidelines relating to responding to allegations of abuse, including those made against staff and volunteers and recognises the need to build constructive links with the child care agencies.  These guidelines have been prepared in accordance with the North Yorkshire Local Safeguarding Children Board Procedures.  They will be kept under review and be supported by appropriate training.

The policy applies to all staff and volunteers who act on behalf of the organisation whether they come directly into contact with children or not.  Every individual has a responsibility to inform the Hub managers or their deputy (Lead Practitioner) of concerns relating to safeguarding children.  Hub managers must decide if the concerns should be communicated to Children’s Social Care or the police.

DEFINTIONS OF ABUSE

Abuse

Abuse is form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm, or by failing to act to prevent harm. Children may be abused in a family or in an institutional or community setting by those known to them or, more rarely, by others (e.g. via the internet). They may be abused by an adult or adults, or another child or children.

Physical Abuse

Somebody may abuse or neglect a child by inflicting harm, or by failing to act to prevent harm.  Children may be abused in a family or in an institution or community setting; by those known to them, or more rarely by a stranger.  Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating, or otherwise causing physical harm to a child.  Physical harm may also be caused when a parent carer feigns the symptoms of, or deliberately causes ill health to a child whom they are looking after.

Emotional Abuse

The persistent emotional maltreatment of a child such as to cause severe and persistent adverse effects on the child's emotional development.

It may involve conveying to a child that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may include not giving the child opportunities to express their views, deliberately silencing them or 'making fun' of what they say or how they communicate.

It may feature age or developmentally inappropriate expectations being imposed on children. These may include interactions that are beyond a child's developmental capability, as well as overprotection and limitation of exploration and learning, or preventing the child participating in normal social interaction

It may involve seeing or hearing the ill-treatment of another. It may involve serious bullying (including cyber bullying), causing children frequently to feel frightened or in danger, or the exploitation or corruption of children.

Some level of emotional abuse is involved in all types of maltreatment of a child, though it may occur alone.

Sexual Abuse

Sexual abuse involves forcing or enticing a child or young person to take part in sexual activities, not necessarily involving a high level of violence, whether or not the child is aware of what is happening. 

The activities may involve physical contact, including assault by penetration (for example, rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing. They may also include non-contact activities, such as involving children in looking at, or in the production of, sexual images, watching sexual activities, encouraging children to behave in sexually inappropriate ways, or grooming a child in preparation for abuse (including via the internet).

Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can other children.

Neglect

Neglect is the persistent failure to meet a child's basic physical and/or psychological needs, likely to result in the serious impairment of the child's health or development. Neglect may occur during pregnancy as a result of maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to:

· provide adequate food, clothing and shelter (including exclusion from home or abandonment);

· protect a child from physical and emotional harm or danger;

· ensure adequate supervision (including the use of inadequate care-givers); or

· ensure access to appropriate medical care or treatment.

It may also include neglect of, or unresponsiveness to, a child's basic emotional needs.



What you should do if you suspect abuse

1. You must discuss your concerns as soon as possible with your Hub manager or in the absence of the manager; the matter should be brought to the attention of Lead Practitioners at each Hub. If this individual is not present you are to contact the Assistant Director, Ted Haughey on 07818 594 974. 

2. If you conclude a referral to Children’s Services is required you should follow LSCB Procedures ( see appendix 1)

3. If you believe a child or young person is in immediate danger you must call the police  

4. If the suspicions relate to any staff member of NYH, then the Designated Safeguarding officer – Ted Haughey should be contacted. Suspicions should not be discussed with anyone, other than those named above. LSCB Procedures relating to allegations against people who work with children should be followed.

5. Please refer to the attached flow chart which forms part of this policy under appendices 2.

Completing the Referral Form to Children’s Social Care  

Typed or handwritten referrals are acceptable; you should avoid writing a story, keep it simple and concise. Once complete read the referral through a few times to ensure you have all the information and that the recipient will understand the information. 



Allegations of physical injury

If a child has an injury which requires immediate medical attention this should be sought without delay. If there is a concern that this injury maybe as a non-accidental you should discuss your concerns with the medical/nursing staff caring for the child and agree who will make the referral to Children’s Social Care .  

If a child has an injury which does not require immediate medical attention but you have concerns this maybe a non-accidental injury follow LSCB procedures. 

Allegations of sexual abuse

In the event of allegations of sexual abuse the staff member should speak with a Hub Manager, Lead Practitioner or where contact with these staff cannot be made the Assistant Director. Under no circumstances should any person/s, or any other member of the organisation, attempt to carry out any investigation into the allegations or suspicions of sexual abuse. Referrals to Children’s Social Care should be made following LSCB Procedures. The role of the referring person is not to collect the exact details of the allegations or suspicion; this is the role of Police and Children’s Social Care. 

Management of Reportable Safeguarding Incidents

1. In accordance with Confidentiality, Data Protection & Caldicott Guardian Policy, service users and their families must be informed that confidentiality cannot be guaranteed where child protection is a concern. The partnership has a legal obligation to safeguard all children and failure to immediately refer any disclosures or suspicions of child abuse may result in disciplinary action and/or legal liability.

2. Where possible parents/carers of the child should be informed that a referral is being made, unless it is deemed unsafe to do so, in which case Social Care should be made aware. 

3. Once the referral form has been completed and forwarded to Children’s Social Care a copy must kept securely and treated as confidential within the limits of Data protection Procedures. The form must be signed by the staff member and line Manager and kept in the safeguarding file at each site (this may be an electronic file with access to those who require it, any further forms of communication must also be treated in the same manner).

4. Throughout the management of child protection incidents risk assessments must be updated accordingly. 

5. When working with a child/young person who is on a Child Protection Plan you may be asked to compile a report to update on work activities in a case conference, please see attached report template.





Training and Support

1. All staff will undergo comprehensive Safeguarding induction training and regular refreshers

2. All staff will receive regular supervisions on a 3 monthly basis, monthly case reviews and annual appraisals, all of which will offer support around safeguarding.  

3. Staff will attend local authority safeguarding training.

4. Staff will complete regular documented training in child protection issues and procedures.

5. All staff who report and work with victims of abuse will be given appropriate support and supervision by their Line Manager.

See NY Horizons Training Action Plan for further information on training. 



New Clients Coming into Treatment

As part of NYH policy staff should liaise with Social Care when clients have a child/children to ensure that the case isn’t open to Social Care.  Prior to this signed consent to contact Social Care must be gained from the client.  This should be recorded on the Information Sharing form, however a note should be added to highlight that Social Care is named only as part of policy and guidance.   If the client refuses to consent a discussion should be hand with the Hub’s Lead Practitioner or Manager to establish a way forward.



Contact Details

Harrogate and Skipton: 

Hub Manager, Andrea Fox  (07968 473364), Lead Practitioner Amanda Lowe – Skipton (07736 264860) and Jenna Wing – Harrogate (07736 264852)

Scarborough: 

Hub Manager Nicky Booth (07736 269160)

Selby and Northallerton: 

Hub manager Mark Vidgen (07803 018091), Lead Practitioner Craig Bosomworth – Northallerton (07736 264366) and Rebecca Kendall – Selby (07545 912306).

Assistant Director Ted Haughey Mobile (07818594974)



References 



HM Government (2015). Working Together to Safeguard Children: A Guide to Inter- Agency Working to Safeguard and Promote the Welfare of Children

Appendices 1

Supporting Documents and Links to relevant supporting material.

http://www.safeguardingchildren.co.uk/child-protection-procedures.html

http://www.safeguardingchildren.co.uk/training.html

http://www.safeguardingchildren.co.uk/section-1-procedures.html

http://www.safeguardingchildren.co.uk/course-signup.html

http://www.nspcc.org.uk/

http://www.safeguardingchildren.co.uk/



Contact Details

Safeguarding Leads for each NYH site:

· Harrogate- Jenna Wing-Lead Practitioner

· Skipton- Rachel Yates- Psychosocial Intervention Worker

· Northallerton- Chris Crow-Group Worker

· Selby- Sam Thompson- Recovery Co-ordinator 

· Scarborough- Kath Nicholson-Shared Care Recovery Nurse


Designated Safeguarding person- Ted Haughey

Deputy Designated Person- Rachel McCormack
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This form should be used for child protection referrals, child in need referrals and referrals to the Disabled Children’s Service

Please send the completed form to social.care@northyorks.gov.uk or if you are using secure email then social.care@northyorks.gcsx.gov.uk 



		

If you have concern that a child or young person has suffered or is likely to suffer significant harm, telephone Children’s Social Care immediately to discuss your concerns with a Social Worker or manager at the Customer Service Centre on 0845 0349410 or contact the Police if you feel the child is at imminent risk and this is an emergency. You should then complete this form to confirm your referral within 24 hours of your telephone call.

A ‘child in need’ is defined under the Children Act 1989 as a child who is unlikely to achieve or maintain a satisfactory level of health or development, or their health and development will be significantly impaired without the provision of services; or a child who is disabled.









		Section A: The Child or Young Person being Referred (If you are referring more than one child, please complete this for one of the children in detail)



		Family Name:

		

		First Name(s):

		



		D.O.B (or expected date of delivery):

		

		Gender:

		|_| Male     |_| Female    |_| Unborn



		Home Address:



		

		Postcode:

		



		

		

		Telephone:

		



		Current Address ( if different from above):



		

		Postcode:

		



		

		

		Telephone:

		



		NHS Number:

		



		Child/young person’s ethnicity:

White

[bookmark: Check1]|_| White British     

|_| White Irish 

|_| White any other background

		 

Black or Black British

|_| Caribbean     

|_| African   

|_| Any other Black background



		

Mixed

|_| White and Black Caribbean

|_| White and Black African     

|_| Any other mixed background

     

		

Asian or Asian British

|_| Indian

|_| Pakistani 

|_| Bangladeshi     

|_| Any other Asian background

    

		

Other Ethnic Groups

|_| Chinese

|_| Any other Ethnic Group  



|_| NOT KNOWN    



		Child/young person’s first language or preferred means of communication:

		

		Is an interpreter or signer required?

		|_| No   |_| Yes    

Details: 



		Child/young person’s religion

		

		Child/young person’s nationality:

		

		Immigration status:

		



		Is the child/ young person disabled?

		|_| No            

		|_| Yes

		Details: 



		Is the child/ young person privately fostered? A private fostering arrangement is essentially one that is made privately for the care of a child under the age of 16 (under 18, if disabled) by someone other than a parent or close relative (grandparent, brother, sister, uncle/ aunt or step-parent), with the intention that it should last for 28 days or more.  Private foster carers may be from extended family, a friend of the family, the child’s friend’s parents or someone willing to privately foster.

		|_| No     |_| Yes    



		Is the child adopted?

		|_| No            

		|_| Yes

		







		Section B – Household Details

If you are also referring a sibling of the child in Section A who is under the age of 18 years, please list them in this section and indicate that you are also referring them. Please also list the names and details of all children (under 18) and adults who are currently residing in the home.



		Family Name



		First Name

		DOB 

		Age

		Relationship to the Child in Section A

		Also referring to CSC

(must be under 18)



		

		

		

		

		

		|_| Yes



		

		

		

		

		

		|_| Yes



		

		

		

		

		

		|_| Yes



		

		

		

		

		

		|_| Yes



		

		

		

		

		

		|_| Yes



		

		

		

		

		

		|_| Yes



		

		

		

		

		

		|_| Yes



		

		

		

		

		

		|_| Yes



		

		

		

		

		

		|_| Yes



		

		

		

		

		

		|_| Yes



		

		

		

		

		

		|_| Yes



		Section C – Details of Parents & Other Persons with Parental Responsibility

Please provide details of the parent(s) of the child and/or any other person(s) who have parental responsibility.  Where applicable please also provide details of how they may be contacted.



		Family Name



		First Name

		Address

		Telephone/Contact Number

		Relationship to the Child in Section A



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		Section D – Consent to make Referral to Children’s Social Care/Disabled Children Services



		If a practitioner believes a child is at risk of significant harm they have a duty to make a referral to social care. These referrals do not require consent but it is good practice to inform an adult with parental responsibility that the referral is being made, UNLESS doing so would place the child at risk of significant harm or may lead to the loss of evidence, for example destroying evidence of a crime or influencing a child about a disclosure made. For all other referrals consent should always be sought from an adult with parental responsibility for the child/young person (or from the young person themselves if they are competent) before passing information about them to Children’s Social Care or Disabled Children Services.



		How has consent been obtained?

		|_| Verbal

		|_| Written

		|_| Not Applicable

		|_| Not Obtained

		Date consent obtained:

		     



		Who has consent been obtained from

		|_|  Parent

		|_|  Person with parental responsibility

		|_|  Child/Young Person



		If yes, what is the Parent/Carer/Child’s view of the referral:







		If no, explain the risk of significant harm or the circumstances that have prevented you from obtaining consent:









 

		Section E – Referrer Details



		Date of referral:

		

		Time of referral:

		

		|_| Referral is a follow up to a Telephone Call

		|_| This is a new Referral



		Name of Referrer:



		

		Role/Relationship to child:



		



		Agency Name (if any):



		

		Address of Referrer:

		



		Telephone:

		

		Postcode:

		



		Mobile:

		

		E-mail:

		







		Section F – Reason for Referral



		In this section you need to tell us why you are referring this child to us now.

The following information will help us to assess what action may be necessary.  Please give as much detail as you can to help us in our assessment.



		What are you worried about?









		What is going well for the child?







		What needs to change or would help this child?









		What support is already in place for the child?  







Has a Common Assessment been completed?  



|_| Yes, if so please attach to this referral	|_| No     











		Section G – Services Working with the Family 



		Role

		Full Name

		Telephone 

		Email Address

		Address and Postcode



		Lead Professional 

		

		

		

		



		GP

		

		

		

		



		Dentist

		

		

		

		



		Health Visitor/Midwife

		

		

		

		



		Nursery/School

		

		

		

		



		Youth Justice Service

		

		

		

		



		Children’s Centre

		

		

		

		



		Other, please specify

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





Please send the completed form to social.care@northyorks.gov.uk or if you are using secure email then social.care@northyorks.gcsx.gov.uk 































































		North Yorkshire Horizons Child Safeguarding Policy and Reporting Procedure

		Version: 1.1



		Lead:   Paul Weaver

		Date:  November 2016  



		

		Added in  ‘New Clients Coming into Treatment’









Follow NYH Child Protection Policy and Guidance throughout this pathway.



START

Staff member has concerns (if emergency follow policy)



NYH Child Protection Reporting Flowchart





Yes



Complete forms and send to line Manager without delay

QM’s to check quality of content and send to CQC and record on shared Z drive. 

Follow up after 3 days and document

Referral accepted?



Ops Director:

· anonymise information

· Send pro-forma to corporate services 

· Categorise the incident and follow incident process

· Send to Linda Spencer for central storage

· Feedback to ICGB quarterly all incidents raised 

· Report into ICGB monthly all incidents raised 

Is the project in the CQC scope what this means?



Send to CSC local area contact via secure fax or secure email.

Ensure the referral is phoned into Children’s Social Care and followed up in writing using NYSCB Referral Form 

Update support plan and ensure appropriate support is in place. No further action needed. Continue to review and assess risks.

Discuss with Hub manager other persons in policy if not available

No[image: ]

Cluster Manager makes decision whether to refer to Social Care and Health



Yes



No-no further action

If decision not accepted by CSC – discuss with manager for further action and raise with Senior Manager if required.

Take feedback and update support plan

No

Yes



Yes



Inform Ops Director of referral and send relevant paperwork using secure systems
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