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Together Women Project, 13 Park Square East, Leeds, LS1 2LF
Telephone 0113 3808900, Email mas.team@togetherwomen.cjsm.net
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Mentoring and Advocacy Service
Mentoring and Advocacy Service for women offenders with personality disorder (PD) in North of England and North Wales.
The Mentoring and Advocacy Service 
The TWP Mentoring and Advocacy Service forms part of the Offender Personality Disorder (OPD) Pathway operating through an integrated model of care with a skilled, motivated and supported staff team. Its purpose is to reduce repeat offending and improve the overall health of female offenders with Personality Disorder through use of trauma informed, gender specific and needs-led approaches.  
Each woman is allocated a Key Worker who provides a wraparound of consistent and long term emotional and practical support along with advocacy. The aim is for the Key Worker to establish a therapeutic relationship with the woman that promotes pro-social behaviours and supports them to address their needs, manage their risks and increase their access to treatment and services.
Referral Criteria
In all cases women must be:
· Over 18
· Give consent to referral
· Have a home address in North of England or North Wales
Referrals are accepted for:
· Women who participate on the Rivendell Unit at HMP New Hall.
· Women in custody, community or an approved premises who have been identified for the women offender PD pathway.
· Women who have a current offence of violence against the person, criminal damage, sexual offence and/or offences against children, are assessed as presenting a high risk of re-offending, are likely to have a form of PD and a demonstrated link between the PD and the offending behaviour. 
Referrals can be made by a professional with regular contact with the woman at any point of the OPD pathway in the North region. 
Please include the following with this referral (the referral will not be accepted without these supporting documents):
OASys/Risk info |_|
Case formulation |_|
	How to contact us 


TWP Mentoring and Advocacy Service, 13 Park Square East, Leeds, LS1 2LF, Telephone 0113 3808900
Please email completed referral forms to mas.team@togetherwomen.cjsm.net 

Mentoring and Advocacy Service Referral Form
	Date referral received
	





***Due to monitoring purposes, the above info MUST be complete for the referral to be accepted***
	Customer details 

	Name:
	Date of Birth: 
	Age:

	Current Address:


	Home Area Address/City 


	Phone Number: 
	NDELIUS/CRN Number:

	PNC Number:
	Nomis Number: 

	Booking Number (if applicable):
	

	Number of dependents?  

	Parental responsibility?
Yes  |_|  No |_|


	Current location  (Please tick as appropriate)

	Custody |_|
Approved Premises  |_|
Secure Hospital |_|
On Licence |_|
On Supervision Requirement |_|
	Please provide details: 

	Offence Information

	Criteria of Current Offence (please tick as appropriate)

	Violence against the person |_|
Criminal Damage |_|
Sexual Offence |_|
Offence against children |_|
	Is customer assessed as high risk of re-offending
Yes  |_|  No |_|

Is sentence over tariff?  Yes |_|   No |_|

	Date of Last Conviction:
	Release Date: 
	Legal Status:

	Current/Pending Offence: 

	Sentence:
	Until:

	History of offending, including recalls and adjudications:






	Has any offence focussed work/programmes been completed? Yes  |_|   No |_|

Please provide details: 







	Risk Information: (Please indicate) *attached a risk assessment*  

	Risk to others |_|     
Low  |_|     Medium  |_|    High  |_|

	Please include details of previous and current risks to others (e.g Community, Staff)



Are there any issues with Lone-Working?  Yes  |_|  No   |_|
Has there been violence towards staff?      Yes  |_|  No   |_|

If yes, please explain:


	Risk to Self  |_|       
Low  |_|     Medium  |_|    High  |_|

	Please include details of previous and current risks to self (e.g. Trauma, self-harm, sex working, exploitation, relationships, other vulnerabilities)  




	Children/Adult Safeguarding risks  |_|
Low  |_|     Medium  |_|    High  

	Please include details of previous and current safeguarding risks (e.g. to own children, 






	Mental Health Information 

	Please provide details on mental health diagnosis/difficulties/self-harm, suicide attempts:

    

	Diagnosed by professional |_| Customer perceived |_|

	Current Medication
	Dosage 

	Please provide details of past and current mental health needs (e.g. mental health services, in-patient care and crisis) 






	Substance Use  

	Is there any current/past alcohol/drug? Yes |_|   No |_|
Does alcohol/drug use affect the customer’s mental health? Yes |_|   No |_|


If yes, please explain (please include history, any detox programmes & medication):




	Personality Disorder Information 

	PD Diagnosis?
Yes |_|   No |_|
	Link between PD and the offending behaviour 
Yes |_|   No |_|

	Are they screened onto the PD Pathway?
Yes |_|   No |_|
	Current Clinical Formulation? 
Yes |_|   No |_|

	Referral Information 

	Please provide details on reason for referral (e.g. needs, presenting behaviours, engagement with services, self-esteem, relationships)













	Referrer’s details

	Referring Agency:
	Referring Officer:

	Agency Office:


If probation,  National Probation Service |_|   Community Rehabilitation Companies (CRC)    |_|

	Email:
	Contact Number:

	Other agencies involved with the customer referred (e.g. probation, housing, mental health, social services or voluntary sector): 
Please give name of organisation, named workers and contact details 







	[bookmark: Check1]Is the customer aware of this referral?         Yes |_|   No  |_|   



	Diversity Details 

	Gender:
	Ethnicity:
	Sexuality:

	Religion: 
	Language:
	Marital status:

	Disability:
	
	


Please be reminded that you must provide the following supporting documents for the referral to be accepted: OASys and Case formulation
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