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South London Women’s Hubs
Referral Form
Women in Prison’s services can offer women advocacy support both in prison and in the community. Please return to: SLA.referrals@wip.cjsm.net (secure).
Eligible Boroughs: Lambeth, Southwark, Lewisham, Croydon, Sutton, Wandsworth
	Details of Client

	Client name
	
	Date of referral
	

	Address
	     

	Phone
	     

	Email
	     
	DoB
	     

	Location at time of referral
	
	Borough
	

	Details of Referrer

	Name
	
	Agency
	

	Address
	     
	Phone
	     

	Email
	     
	Referral decision
	     

	Self-referral?
	
	How did you hear of WIP?
	

	Offending Details

	Nature/type of current offence
	

	Nature/type of previous convictions if relevant
	

	Details of current sentence
	

	Time since completion of last sentence (if no current offence)
	

	Risk Assessment

	Risk to self?
	
	Risk to others?
	
	Risk from others?
	

	Details of how the risk is managed

	

	Under MAPPA?
	     

	Please state purpose of referral

	     


	Summary of Identified Needs (please tick if relevant)

	Attitudes, thinking,   behaviour
	
	Accommodation (including homelessness and difficulty maintaining tenancy)
	
	Education, training, employment
	     

	Children and families
	
	Finances, benefits, debt
	
	Diagnosed physical health
	     

	Substance misuse (drugs)
	
	Substance misuse (alcohol)
	
	Diagnosed mental health
	     

	Sex work
	
	History of abuse (domestic violence)
	
	History of abuse (sexual violence)
	     

	Other (please give details)
	     


I confirm that the services I can access have been explained to me. I give my consent for the information on this form to be shared with Women in Prison in order to refer me to the South London Women’s Hubs. I am happy to be referred and contacted by a member of staff at Women in Prison. 
Name:
Signature:
Date: 
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