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REFERRAL FORM
Application for Support
	Liberty Project provides holistic recovery support to women aged 18+ involved in opportunistic and survival sex work in Stockton and Middlesbrough.
Sexual Exploitation Project provides holistic recovery support to women aged 18+ who have been sexually exploited or groomed across Cleveland.


Please select which service the client you are referring requires and after discussion with the

client which type of support is required.

 FORMCHECKBOX 
 Liberty Caseload                                FORMCHECKBOX 
 Liberty Light Touch                    FORMCHECKBOX 
 STAGE 
	Referrer Details

	Name
	

	Professional Role
	

	Agency and Contact Address
	

	Contact Number
	

	Email address
	


	Client Details

	Name
	

	Date of Birth
	

	Ethnicity and Language spoken
	

	Contact Address
	

	Contact Number
	

	Email address


	

	Do you have children 
	Y/N

	How many children and ages
	

	Are the children living with the client
	Y/N




	Services already working with the individual (if known)

	Name of professional, Agency contact details
	Role / work being done.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Client History

Please provide a summary of key information relating to the individual, including reason for referral. Please be specific about what support is required.

	


	Substance Misuse. Please state details of the client’s drug and alcohol use if applicable.

	Drug/Alcohol
	How used
	How Often
	How Much
	How long using?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Lifestyle Issues: Please state if the client has experienced the following by ticking

C = currently experiencing it

P = experienced it in the past

	Lifestyle
	C
	P
	Lifestyle
	C
	P

	Housing / Homelessness 
	
	
	Domestic abuse 
	
	

	Substance misuse
	
	
	Offending/anti-social behaviour/criminal exploitation
	
	

	Poverty / benefit / debt issues 
	
	
	Mental health/emotional well-being
	
	

	Leaving care/family relationship breakdown
	
	
	Child sexual exploitation / grooming
	
	

	Not in education, employment, or training
	
	
	Sexual exploitation 
	
	


	Please tick which are relevant to the client
	· 
	
	· 

	Lives in Priority Area
	
	Looked After Child
	

	Social Care Involvement
	
	Safeguarding Involvement
	

	Low Self Esteem / Confidence
	
	Low Aspirations
	

	Negative Peer Group
	
	Pregnant
	

	Aggressive Behaviour
	
	Parental Drug / Alcohol Use
	


Please provide details of client’s offending and/or behaviour: (including details of offence, dates, patterns of behaviour)

	History of offending:
	Aggressive Behaviour:


	Signature of referrer
	

	Date
	


Please return form to : Victoria.adamkiewicz@awayout.co.uk
	AWO USE ONLY 
	Date referral received.

	
Accept
	
Waiting List 
	Action to be taken from referral.



OFFICIAL – SENSITIVE 
A Way Out 

Consent and Confidentiality Form 

	Name of Client

 
	
	Date of birth
	


A Way Out (AWO) works to create safer and healthier lives for women, young people, and families within Stockton. 

AWO operates an equal opportunities policy in accordance with the Equality Act 2010 which means that anyone accessing the service will not be discriminated against based on the protected characteristics: age, disability, gender reassignment, marriage or civil partnership, pregnancy and maternity, race, religion or belief, sex, sexual orientation; as well as HIV/AIDS status or criminal offences. 
To help support you and keep you and others safe we would like you to agree to the following statements, to enable us to provide the best support to you:

· I agree to attend my appointments with AWO to receive 1:1 support from the service. 

· I agree to behave in a way that is not a risk to myself or others. Staff at AWO may need to share with other organisations should I display behaviour that poses a risk to myself or others for my own/others’ safety. 

I confirm that I understand and agree to the above expectations:

	Name


	

	Signature


	

	Date


	


When accessing AWO you have a right to confidentiality.  This means that we do not share the information that you have disclosed to us without there being a genuine need to do so, or without your consent. 

To give you the best service we can, information will be shared within the A Way Out service. This will be done in a professional and appropriate way for the purposes of case allocation, planning the support we offer you, and so that we can support you in the absence of your allocated worker.  
Your personal information will be kept both electronically, on a secure online database, and on paper, which is held securely on A Way-Out premises and only accessed by the A Way Out Team. Your personal information will be securely stored for the duration of your involvement with AWO, and for a further 6 years after you cease engaging with the AWO service.  You have the right to get a copy of the information that we hold about you, and to request that your information is deleted from the AWO files. 
There may be circumstances where AWO will need to disclose your personal information to other services; such circumstances may include the following:

· Where you, a child or another person is suspected of being at risk of harm. 

· When an AWO employee is required to share information about you when
     summoned by a court or is witness to an incident.

· If you disclose information about certain criminal offences.

· AWO may share risk assessments and safety plans with partner agencies, this is to ensure that you are provided with support that is safe and appropriate to your needs.

· AWO would like to hear from you if you are not happy with any aspect of our service, including the way we handle your personal information. You can contact any member of staff at AWO, we will try to find out what you are unhappy about and will start to try and help improve things. If you are not happy with the way AWO handles your personal information, you have the right to complain directly to the Information Commissioners Office. 
By signing below, you confirm that you understand and agree to the above statements: 

	Name


	

	Signature


	

	Date


	


Your consent to share information with people / services:

To ensure that you are provided with the support you need, it may be necessary to share information between services that are involved in your care plan (such as social care, drug/alcohol treatment services, mental health services, probation etc) or any services you wish us to refer you to. This would only take place with your agreement, and you may withdraw your consent at any time. 

I give my consent that information about my support may be shared between the following services:
	Agency/Service

Area (i.e., Stockton/M/bro)
	Client Signature approving consent to share information
	Client signature opting out of sharing information
	Date 

	Criminal Justice e.g.
Police, Probation, Courts.
	
	
	

	Health e.g.
GP, 

Hospital, 

NHS
	
	
	

	Mental Health e.g. 

Mental Health Trust


	
	
	

	Drug / Alcohol Services e.g.
CGL, 

DAAT, 

Arrest Referral
	
	
	

	Housing e.g.
Hostels, 

Private & social accommodation

Local Authority.
	
	
	

	Local Authority e.g.
Social Care, Early Help 

Youth Direction. 
	
	
	

	Benefits and Income e.g.
CAB, 

DWP. 
	
	
	

	Third Sector e.g., Organisations charitable agencies. 
	
	
	

	Other


	
	
	


Family and friends that you are close to you can sometimes be a good source of support to you. If you would like AWO to have contact with any family/friends or significant others, please specify who you give us consent to share information with and anything you are not happy for us to disclose. 

I give my consent that the following person may be contacted in an emergency or to discuss information about my support.
	Family member/friend/significant other 
	Client signature approving consent to share information
	Client signature opting out of sharing information
	Date 

	Name:

Relationship:

Contact details:



	
	
	

	Name:

Relationship:

Contact details:

	
	
	


Confirmation of your understanding and agreement to this confidentiality statement:

I am signing to confirm I have had the above confidentiality statement explained to me and have understood how AWO will keep my information confidential. I also understand when safeguarding concerns would override my right to confidentiality. 

I am aware that I can choose to opt out of sharing information with services I am working with, and that I can opt out of information being shared with family members/friends/significant others. I understand this may limit the level of support I am offered. I accept that this will be reviewed every 2 years, or at my request. 

	Name



	

	Signature


	

	Date


	

	Review Date
	


A Way Out

Equal Opportunities Monitoring Form

A Way Out is committed to making sure everyone has equal access to our services. We would like you to answer some questions to help us make sure that our services are accessible to all. The information that you provide will help us identify the impact on different sections of the community and will help us to shape and develop our services to meet the needs of everyone who comes to A Way Out.

Answering the questions is voluntary and you do not have to answer any questions you feel uncomfortable with. 
How would you describe your gender identity? Please circle your answers below

	Gender
	Male
	Female
	Trans gender
	Non-binary
	Prefer not to say


	We recognise that there is not one simple tick box when it comes to describing your gender, please describe your gender identity below if the box above is not sufficient:

	


	What are you preferred pronouns?
	He/him
	She/her
	They/them


	Age

	Under 16             16 – 24                        25 – 34                              35 – 44                         45 – 54                                  55 – 64                 65 – 74                        75 – 84                              85+                               Prefer not to Say


	Sexual Orientation
	Heterosexual
	Homosexual
	Bisexual
	Prefer not to say


	Faith/Religion

	Christian         Muslim              Jewish               Hindu              Buddhist               Sikh               No Religion                              Prefer not to Say                      Other (please state) ________________________________


	Ethnicity. Ethnic origin is not about nationality, place of birth or citizenship. It is about the group which you feel you belong to.

	White

English            British              Welsh                Scottish                 Northern Irish                    Irish

Gypsy or Irish Traveller           Prefer not to Say

Mixed/Multiple Ethnic Groups

White and Black Caribbean              White and Black African                 White and Asian

Prefer not to Say

Any Other Mixed background

Asian/Asian British                Indian                     Pakistani                     Bangladeshi

Chinese             Prefer not to say

Any Other Asian Background

Black/African/Caribbean/Black British                African                  Caribbean                Prefer not to Say

Any Other Black/African/Caribbean Background

Other Ethnic Group            Arab            Prefer not to Say

Any Other Ethnic Group 

please state________________________________


	Do you have a disability or long-term health problem?
	Yes
	No

	If yes, please specify:

Visual Impairment                     Hearing Impairment                          Learning Disability

Physical Disability                      Mental Illness                                     Long Term Illness

Prefer not to Say                        Other (please state) ________________________________


Exploitation Caseload Client: The client must agree to structured support, consent, completion of Risk Assessment and an Initial Assessment with the STAGE worker, so that they can be assessed for suitability.





Liberty Light touch Support: Support can be given during on street outreach, ad-hoc presentation/contact or, if suitable, in group sessions. Safety planning and condoms supplied.  Client can be moved to caseload if/when they feel ready.





Liberty Case Load Client: To have an allocated worker the client must have given consent for referral, agree to engage with structured support, and Risk Assessment and an Initial Assessment carried out for us to assess suitability. 
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