


Changing Futures Cambridgeshire and Peterborough - Referral Form

The Changing Futures Programme works with individuals experiencing multiple disadvantage. The person may be facing several problems at the same time, such as mental ill health, homelessness, drug and alcohol misuse, offending behaviour and domestic abuse. 

It is important that these individuals are identified by the services that they interact with and are given the opportunity to achieve their goals. Changing Futures support to ensure that a more co-ordinated approach is taken and systemic issues that affect progression are highlighted and addressed. 

Please put a cross for each issue that is occurring for the individual you are referring.

	Homeless or at risk of homelessness
	☐
	Current / recent offending behaviour
	☐
	History of substance and/or alcohol misuse
	☐
	Concerns around domestic abuse
	☐
	Mental health issues
	☐


	Inconsistent, ineffective contact with services - (Does not keep to regular or scheduled appointments. Inconsistent contact with services)
	☐
	Repeat Returner to Services - (Returner to multiple services over a prolonged period of time. May have moved forward in past but unable to sustain change)
	☐
	Unable to Protect Self - (Facing harm or risk of harm from others or from self (including neglect). Reduced ability to effectively manage these risks) 
	☐
	Facing Exclusions/Barriers to Accessing Services - (Past event(s)/ behaviours / issues that are preventing access to services currently)
	☐


Please provide the following information to support your referral. Following submission, the Changing Futures Co-Ordinator for your area will be touch to gather further information. 

	Client’s Name
	Enter full name	DOB
	Enter DOB
	Email
	Enter email address	Phone
	Enter phone number
	Address
	Enter address
	Post Code
	Enter post code	Is client aware of referral
	Choose an item.
	Area of connection (delete as appropriate)
	Peterborough / East Cambs and Fenland / South Cambs, City and Hunts
	NI Number
	Enter NINO


	Summary of referral
	Please give a brief summary of the individual and the reason behind your referral.
	Referrer’s Name
	Enter Referrer’s full name	Referral Date
	Enter Date of referral
	Referral Organisation
	Enter Referral Organisation’s name
	Phone
	Enter referrer’s phone number


	Email
	Enter referrer’s email address


Please send completed referral forms to changingfutures@cambridgeshire.gov.uk
