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Guidance for Completing the Straight Up Referral Form

· All sections should be completed in as much detail as possible to facilitate the team’s decision-making process. Incomplete referrals that are received may result in a delay to decisions being made as the Straight Up team needs to ensure that all referrals are fully risk assessed before a decision can be made as to whether a service can be provided to the person referred.

· Facts should be recorded on the referral form and the use of assumptions or supposition kept to a minimum – where these are used, they should be clearly distinguished from the facts given. We recognise there are times when it might not be possible for the referrer to gather all the information needed for the completion of this form. Please contact the Team in this instance.

· It is also essential that the person has been made aware of and agrees to the referral taking place and that you have the legal basis for sharing their information with us. Without confirmation that these are in place we will be unable to accept your referral. 

· The completed referral form and any other available supporting  documents need to be sent to straightup@catch22.cjsm.net 
· The Team will then be required to speak with the person, so it is essential that an up-to-date contact number is provided for them. Within 3 working days, the referrer will be contacted by the Team to state the progress of the referral and updates on its overall progression will also be provided. 

· Should the person be assessed as suitable to receive the service, the Team will then contact both the referrer and the service user to arrange a first meeting.

· Should the person be deemed as unsuitable, the rationale will be communicated to the referrer.  Some reasons for possible unsuitability are:

· If the person does not have underlying entitlement to universal credit or other legacy benefit

· if the person were already engaging with another DWP funded service they would not be able to commence engagement until finished

· If the needs and services required by the person are not provided by the WVRS. 

· Should the person’s motivation or ability to engage with the service be deemed as not yet appropriate. 
If in doubt about the referral process, or if advice is required about completing the referral form, please contact the Straight up team on 
Email: straightup@catch-22.org.uk
Secure Email: straightup@catch22.cjsm.net
Catch 22 ‘Straight Up ‘Referral Form
Service users Details
The service user needs to be in the age range of 16 – 30 at risk of gang affiliation and exploitation and has underlying entitlement to UC or other legacy benefit and is motivated to end their affiliation

Contact Details
	Full Name (Including Middle Name):
	 

	Any other names known by: 
	

	Home Address:
	
	Borough:
	

	Telephone No:
	
	Email:
	


Other Details
	Date of Birth:
	
	National Insurance Number:
	

	Immigration Status:
	

	Interpreter Required?
	Yes      ☐
	If yes, language:
	

	
	No       ☐
	
	

	Gender: 
	Ethnicity:

	Sexuality:
	

	Physical disability
	Yes ☐
	If yes, detail:
	

	
	No   ☐
	
	

	Learning difficulty/disability
	Yes ☐
	If yes, detail:
	

	
	No   ☐
	
	

	Mental Health Condition
	Yes ☐
	If yes, detail:
	

	
	No   ☐
	
	

	Self-harm:
	Yes ☐
	If yes, detail:
	

	
	No   ☐
	
	

	Alcohol misuse:


	Yes ☐
	If yes, detail:
	

	
	No   ☐
	
	

	Drug/other substance misuse:
	Yes ☐
	If yes, detail:
	

	
	No   ☐
	
	


Housing and Employment Details
	Accommodation Status:
	B&B - Long Term
	☐
	Parent/Guardian – family home
	☐

	
	Foster Care
	☐
	Local Authority Emergency Accommodation
	☐

	
	Homeless/ No Fixed Abode
	☐
	Refuge
	☐

	
	Hospital in-patient
	☐
	Residential Care
	☐

	
	Hostel – CJS related
	☐
	Squatting
	☐

	
	Hostel – non CJS related
	☐
	Sofa Surfing
	☐

	
	House or Flat Owner
	☐
	Supported Housing
	☐

	
	House or Flat Rented
	☐
	Unknown
	☐

	
	Other – please state:
	

	Has the service user held a tenancy?
	Yes ☐
	If yes, please detail:

(current/past/type)
	

	
	No ☐
	
	

	Are they currently at risk of homelessness?
	Yes ☐
	If yes, please detail:
	

	
	No ☐
	
	

	Currently in receipt of state benefits?
	Yes ☐
	If yes, please detail:
	

	
	No ☐
	
	

	In current Education, Employment or Training?
	Yes ☐
	If yes, please detail:
	

	
	No ☐
	
	


	Consent

	Please ensure that you have obtained consent from the client for this referral before submitting it to the Straight up team.

	Referral Details

	Please give reasons why you think this person would benefit from a referral to the Straight up Team:

	Does the service user have underlying entitlement to universal credit or other legacy benefit? Yes/No



Service User and Risk 
Looking at the examples, please put as much information as you can in each box and if you feel confident, tick the risk rating you think matches the service user’s situation.

	Person’s risk to others:

e.g. gang rivalries/feuds; danger to staff; aggressive behaviour; danger to family/friends; makes threats; carries weapons; sexist remarks; ASB
	Low ☐
	Medium ☐
	High ☐

	
	

	Person’s risk to self:

e.g. poor self-esteem; mental health issues; experiences of trauma; suicidal thoughts; places themselves in harmful situations; strong presence on social media; isolated; substance misuse issues; unexplained phone or money
	Low ☐
	Medium ☐
	High ☐

	
	

	Person’s risk from others:

e.g. gang rivals/feuds; periods of going missing; gang or criminally active family; owes money; gang presence in community; sexual exploitation; victim of crime
	Low ☐
	Medium ☐
	High ☐

	
	


Gang and Offending Specific Risk
	In a gang?
	Yes                         ☐
	Comment e.g. which gang(s)?
	

	
	No                          ☐  
	
	

	
	On Peripheral      ☐
	
	

	At risk from gang?
	Yes                         ☐
	Comment e.g. what is the risk? Which gang(s)?
	

	
	No                          ☐
	
	

	Offending?
	Currently              ☐
	Comment e.g. frequency of offending? Types of offences?
	

	
	Previously             ☐
	
	

	
	No                          ☐
	
	

	In custody?
	Currently              ☐
	Comment e.g. Establishment? Sentence? Offence?
	

	
	Previously             ☐
	
	

	
	No                          ☐
	
	

	Statutory Order?
	Yes                         ☐
	Details of order e.g. the agency and conditions?
	

	
	No                          ☐  
	
	

	If in custody currently, when is conditional release date?
	

	Known to YOS/YOT?
	Currently                      ☐
	

	
	Previously                     ☐
	

	
	No                                  ☐
	

	Known to probation?
	Currently                      ☐
	

	
	Previously                     ☐
	

	
	No                                  ☐
	

	Known to police?
	Currently                      ☐
	

	
	Previously                     ☐
	

	
	No                                  ☐
	


Family, Intimate Partners and Peers
	Abuse and Exploitation:

(e.g. person victim of domestic abuse/sexual exploitation; witnessing abuse in family home)

Please include details such as whether the person was a victim, perpetrator or a witness and indicate whether any incidences are current or historic. 
	

	Other Concerns:

(e.g. partner/peer/family being targeted or exploited; siblings at risk of harm)
	


	Person’s caring responsibilities
	Parent, living with child
	☐
	Carer, living with dependent
	☐


	What work past or present has been done with the service user? 
	

	Other organisations that are involved with the service user and contact details:
	


Referrer’s Details
	Referral category

(of the Lead Referrer)
	Self-Referral 

If this is a self-referral, please skip to the next table. 
	☐


	
	Statutory Referral
	☐

	
	Non-Statutory/ Voluntary Sector


	☐

	Is this a multi-agency referral? 
	Yes ☐
	If yes, details:
	

	
	No ☐
	
	

	(Lead) referrer’s 
name: 
	

	Position/ job title:
	
	Organisation:
	

	Work Address:
	
	Borough (County outside London):
	

	Email:
	
	Telephone:
	

	Other detail(s): 
	

	Referral Checklist
	Service user’s agreement to referral given ☐
Legal basis to share information ☐
Referral Form ☐
Risk Assessment(s) ☐
Supporting Evidence ☐
(e.g. GP letter, Mental Health Assessment, Social Services documents, Substance Misuse Report/Assessment, Learning Needs Assessment)  

Client Consent to Share Information Form ☐


I confirm that I have explained to the referee Catch22’s Straight Up Team and what it provides and that having done so, they have agreed for this referral to be made: ☐
	Service user’s view of referral and what help they might need or want:

	


Referrer’s signature:






Date:

By signing and returning this referral I am confirming that I have a legal basis in place for sharing this information with Catch22 as defined under the General Data Protection Regulations.

PLEASE NOTE THAT WE ARE UNLIKELY TO BE ABLE TO PROCESS THIS REFERRAL UNLESS ALL RELEVANT INFORMATION IS INCLUDED
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