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All CFO Provision is supplementary to accessing other interventions (GMIRS). CFO Projects are voluntary/non-enforceable. All referrals must be subject to probation supervision and referred in conjunction with the Probation Practitioner and consistent with any risk of harm and community arrangements.
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CFO3 offers a through the gate service with a focus on preparing for employment and release in custody, followed by training and employment.








Eligibility





People on Probation


Those serving a custodial sentence (within 3 years of earliest release date)


Emphasis is placed on females, ethnic minorities, 50+ and those with a disability


Not already in paid employment











Our services include, but are not limited to:





�Core activities - support with ID, CV and Disclosure statements





Life skills - including financial, organisational, coping and communication skills





Labour market supportive measures - interview skills, mentoring, self- employment, advice and conflict resolution





Support tailored to each individual























CFO3 is based in 6 custodial locations; Buckley Hall, Forest Bank, Hindley, Manchester, Styal & Thorn Cross & co- located in majority of Probation sites





� EMBED Word.Document.12 \s ���




















CFO Activity Hubs offer support for those that are not successfully engaging with statutory activities or those for whom additional support would be beneficial.








Eligibility


People on Probation


Not already in paid employment Able to provide details of their Probation Practitioner Emphasis is placed on females, ethnic minorities, 50+ and those with a disability














CFO Activity Hubs offers a safe space for participants to spend their time. Delivery can include:





A safe space to engage in a range of activities including sports, media and arts, or simply just pop in for tea or coffee





Practical support packages tailored to each individual





Supportive measures - accommodation, finance and debt, relationships, attitudes and behaviours, education, employment and substance misuse





Citizenship and mentoring built into every 'package' of support which complements Probation Practitioner arrangements

















CFO Activity Hub Manchester can be found at


50-56 High St, Manchester M4 1ED
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Activity Hub - Partner Referral Form

This section should be completed by any organisation who wishes to refer someone into the Activity Hub

		Name

		



		Organisation

		



		Phone Number

		



		Email address

		



		Name of participant

		



		Participant phone number

		



		Probation Details (if known)



		Probation Offender Manager Name

		



		Probation Office

		



		Probation Offender Manager email address

		



		Probation Offender Manager phone number

		



		NDelius ID or NOMIS ID

		



		Does the participant have an Unpaid Work requirement?

		Y / N







		Declaration - I can confirm that I have discussed this referral with the named individual above and that they consent to this referral on their behalf. I can also confirm that they are over 18 and they have stated that they are currently unemployed and are legally able to live and work in the UK.



Signature                                                                                                   Date









		Please provide a summary of any needs or risks that you are aware of that need to be taken into account when the participant comes to the Activity Hub.











Please return completed form to:



		Activity Hub

		Address

		Email Address

		Phone Number



		Liverpool Activity Hub Referrals

		3rd Floor Merchants Court, 2-12 Lord Street, Liverpool, L2 1TS

		Liverpool.hub@interventionsalliance.com





		0151 4593999



		Manchester Activity Hub Referrals

		Manchester Activity Hub

50-56 High Street, Manchester, M4 1ED

		manchester.hub@interventionsalliance.com





		0161 6760222



		Warrington Activity Hub Referrals

		Warrington Activity Hub

9 Suez Street, Warrington, WA1 1EF

		warrington.hub@interventionsalliance.com





		01925 989700
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		ACHIEVE NORTHWEST CONNECT

 REFERRAL FORM







		Participant Name:

		

		Title:

		



		Date of Birth:

		

		National Insurance No:

		



		Participant Address:



		





		Participant Contact No:

		



		Offender Manager / Offender Supervisor:



		

		Offender Manager / Offender Supervisor Contact No:

		



		Offence/ Sentence Details / Type:

		 

		Sentence Expiry Date:

		









		Specific areas the Participant needs to focus on?:



		












To be completed by Offender Manager / Offender Supervisor

		Achieve North West Connect

Risk Profile



		Current Offence:

		



		Risk Tier:

		Tier 1	|_|

		Tier 2	|_|

		Tier 3	|_|

		Tier 4	|_|







		Risk

		High

		Medium

		Low

		Further Information



		Risk Code:

		|_|

		|_|

		|_|

		



		Risk to Self:

		[bookmark: Check1]|_|

		|_|

		|_|

		



		Risk to Children:

		|_|

		|_|

		|_|

		



		Risk to Public:

		|_|

		|_|

		|_|

		



		Risk to Known Adults/ Males/Females

		|_|

		|_|

		|_|

		



		Risk to Staff:

		|_|

		|_|

		|_|

		



		Risk to Other Prisoners (in Custody)

		|_|

		|_|

		|_|

		



		

		Yes

		No

		Further Information



		Risk of Violence:

		|_|

		|_|

		



		Disqualified from Driving:

		|_|

		|_|

		



		Domestic Violence:

		|_|

		|_|

		



		Substance Misuse (Drugs, Alcohol):

		|_|

		|_|

		



		Restrictions i.e., Areas, Sex  Offender (Schools/Internet Colleges) etc:

		|_|

		|_|

		



		Mental Health Concerns:

		|_|

		|_|

		



		Please specify any previous significant convictions:







		Known restrictions on release?

		



		What triggers would see the risk increased?

		







I undertake to make my Achieve Case Manager aware of any changes to this Offender’s risk



		Signed: 

		

		Date of Referral: 

		



		Achieve Case Manager: 

		

		Date Received: 
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Please complete in full and return to your Achieve Case Manager by _____________________
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