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For completion by Connection

Name  


Date received  


Acknowledgement sent by Letter/Email/ Phone
Date 

Initials  

Unit 6A Systems House
Desborough Industrial Park

Desborough Park Road
High Wycombe, Bucks

HP12 3BG
Tel: 01494 459871
Email:
 RESET@connectionsupport.org.uk 
Reset Referral Form
Referral Criteria
· Connection accepts referrals for single applicants over the age of 18.
· Applicants should have unmet support needs, are either homeless or have no permanent address, or be at risk of losing their current accommodation.  
· Applicants must have an offending history or be at risk of offending due to being homeless or vulnerably housed in the community.
The person being referred must agree with this referral and so we ask that they sign this form with the referrer.

Once we have received the referral, we may wish to get back to you for further information, and/or set up an initial meeting with you and the person you are referring to enable us to carry out a full assessment. We aim to advise the outcome within 10 days from receiving the referral.
If accepted, the client will be allocated a support worker who will commence support immediately.
For general information about Connection Support, please refer to our website https://www.connectionsupport.org.uk/
The support we offer includes:

· Providing tenancy sustainment support plus giving basic advice on rights and responsibilities in housing and conditions of tenancy
· Support to access suitable accommodation
· Help with filling in forms, support to access benefit entitlements, grants and loans.
· Help with improving budgeting skills and accessing debt advice

· General support to improve life skills.
· Accessing specialist/appropriate services when necessary

· Linking in with community groups and facilities

· Support to access employment, training, volunteering, clubs etc
· Help with setting up utilities, bills etc

The referrer must feel confident that the person being referred will be able to benefit from planned support. 
If we are unable to work with the person referred, we will try to help them find appropriate sources of support elsewhere.

If you have any queries about the process or the Referral Form, please telephone the above number.

Yours sincerely

Connection Support
RESET REFERRAL

Name of Probation Worker/ Referrer 

Job Title: Tel Number: ...........................................
Email Address: ....................................................................... 

How long have you known the person you are referring?   ………..
If appropriate, how much longer are they required to report to Probation?  ...........

We realise that much of the following information requested is of a sensitive nature.  All the questions asked are to help us assess what support is needed and how we can deliver it, so please complete the form with as much detail as you can.  We will keep all information given confidential to Connection unless the applicant gives us permission to disclose to others.  The only exceptions to this are where the health and safety of staff, clients or members of the public are seriously at risk.  In this case we will pass on information as necessary on a need-to-know basis.

Name of Reset Applicant: .......................................................................................................
Address: ……………………………………………………………………..............………...….

……………………………………………………………………………………………………..….
Is this suitable as a contact address? Yes/No

If not please give alternative............................................................................................... 
Telephone Number: 

Date of Birth: …………………
As part of our assessment process, we may require information from the agencies you list below.  By signing this form your client gives their agreement for this.
Please list any agencies or support workers your client is or has recently been in contact with (e.g., social worker, G.P., probation officer, hostel worker, benefits adviser, drug/alcohol counsellor). 

	Name
	Position
	Address
	Tel. number and/or 

e-mail address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please use the space below to explain why the person you are referring needs support, (e.g. mental health, substance misuse, self-harm affecting housing stability).  Please give as much detail as possible.

What kind of support does your client need, e.g., accessing suitable accommodation, tenancy sustainment support, developing independent living skills (budgeting, shopping, cooking etc.), dealing with isolation, making links with the community, accessing other services?

This section MUST be completed:
Monitoring our Service

We want to provide a service, which is fair and available to everyone. To help us monitor this, please answer the following questions:

Gender:  Male (         Female (     Transgender (  Is the client a Veteran? Yes (       No (
Do you consider yourself to have a disability?    Yes (       No (
Your Ethnic Origin:





                                                (Tick)
	A – White                  
	British
	

	
	Irish
	

	
	Other
	

	B – Mixed
	White & Black Caribbean
	

	
	White & Black African
	

	
	White & Asian
	

	
	Other
	

	C – Asian or Asian British
	Indian
	

	
	Pakistani
	

	
	Bangladeshi
	

	
	Other
	

	D – Black or Black British
	Caribbean
	

	
	African
	

	
	Other
	

	E- Chinese or other Ethnic group
	Chinese
	

	
	Other
	

	F – Gypsy etc
	Gypsy, Romany, Irish Traveller
	

	G - Refused
	Refused
	


Risk Assessment:

We need to know if the person you are referring has a history of violent or threatening behaviour.  If so, please tell us about this in the space below.  This information forms a vital part of our risk assessment and will not automatically prevent your client from receiving support from Connection.  We prefer to visit people in their own homes, but an office-based service is an option.
PLEASE ATTACH THE CURRENT RISK ASSESSMENT WITH THIS REFERRAL
Has there been any history of self-harm or attempted suicide in the past 10 years? Yes / No

If yes, please give brief details:
Any additional information in support of this Application:
Signature of Applicant 

Date 
...
Signature of Referrer 

Date .......................
What to do next:

Attach the most recent Pre-Sentence Report and/ or Risk Assessment to this application and email to: RESET@connectionsupport.org.uk 
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