[image: image1.jpg]1% Tameside

Metropolitan Borough




                                               [image: image2.png]supportingpeople

woperingindependece




Tameside Common Referral Form
Short Term Supported Housing and Floating Support Services
GUIDANCE NOTE TO THE REFERRING AGENT

1.
This form is to be used for all referrals being made to short-term housing support services, 
including floating support services, in the Tameside area.

2.
The Tameside Supporting People Directory of Services should be used to help identify the 
most appropriate service(s) for the applicant.
3.
Hard copies of the Directory of Services are available from TMBC, Supporting People team 
on 0161 342 3267 (copies can be given to the applicant).  A copy can also be found at: 
www.tameside.gov.uk/housing/supportingpeople/directory.  A list of all short term and 
floating support services, including contact details, can also be found at the back of this 
referral form.
This can be removed when faxing or emailing to the housing support 
services. 
4.
It is the Referring Officer’s responsibility to co-ordinate the completion and submission of 
the form.  

5.
The applicant may have multiple support needs and these should all be recorded at Section 
Three.

6.
You should include only “actual known” risks at Section Four.

7.
Answers to all questions should be given including - for example, N/A if not applicable, N/K 
if not known or N/D if applicant would not disclose.  There should be no blank boxes.

8.
Referring Agents are asked to identify any ongoing support / action which maybe required.

9.
You may need to provide additional information e.g. Probation risk assessment, ID – please 
include details at Section Five of this form.

10.
As sensitive information is being discussed it is important that the interview takes place in a 
private and appropriate location.

The Referral Process

i. Referring Officer completes the form with the agreement and involvement of applicant.
ii. Referring Officer identifies the appropriate accommodation / support services.
iii. Referring Officer emails or faxes the form to all providers included at section Eight.
iv. If emailed, Referring Officer puts signed form in the post.
v. Referring Officer should offer applicant a copy of the form and Supporting People Directory of Services and any other service specific information available.
vi. Referring Officer should register and store the form in line with their organisations internal policies and procedures.
vii. Provider confirms receipt of referral; provides details of named staff member for further enquiries; and liaises with any other named referring agents at section Eight and referrer as required.
GUIDANCE NOTE TO THE RECIPIENT

This information is based on information available at the time of completing this form.  It is provided in accordance with the following conditions:

1.
It is to be used for the purpose of the current application for housing/support only.


It must be stored and destroyed in a confidential manner in line with your organisations 
policies and procedures.

2.
Where the applicant has given permission the outcome of this referral should be explained 
to the referring agent.

3.
A written explanation of the outcome of the referral / assessment should be provided to 
successful/unsuccessful applicants and referring agency.  Copies should be placed on their 
case files. This should include written information regarding the appeals process and their 
right to be accompanied at appeals.  

4.
Consideration should be given to referrals made to any other services, listed at section 
Seven.  A co-ordinated approach to interview arrangements could improve the process for 
the applicant.

5.
You must not provide information about spent convictions (Rehabilitation of Offenders Act 
1974).
6.
Applicants wishing to self refer should be supported through the process.  It is suggested 
that copies of the Tameside Common Referral form are sent out in the post as a 
last 
resort.  Providers are encouraged to make arrangements to complete the 
referral form with 
the applicant or alternatively signpost to Tameside Housing Advice for support.  If the 
Tameside Common Referral form is being posted out it is suggested that Providers remove 
the two front sheets of this referral form and develop an appropriately worded standard 
letter which clearly sets out the support available to help complete the form and make the 
most appropriate referrals.

	Blank Copies of the Tameside Common Referral Form and the Tameside Supporting People Directory of Services are available from the Supporting People team on 0161 342 3267.

Please Note – The Tameside Supporting People team do not co-ordinate the referral process.  Referrals should be made direct to the supported housing services.


Tameside Common Referral Form

Short Term Supported Housing and Floating Support Services
1.
DETAILS OF REFERRAL AGENT

	Referring Agent
	     

	Officer Name
	     


	Contact No
	     

	Email
	     


	How long have you know the applicant
	     

	Date
	     


	In what capacity do you know the applicant:
	     

	Is the referring agent going to continue support: 
	Yes / No 

     
	Details:      



2.
DETAILS OF APPLICANT

	Name of Applicant
	     

	Contact No
	     


	Current Address
	     

	Date moved in:
	Please list last three addresses below if current address less than 12 months

	Previous Address
	     

	Date moved in / out


	     

	Previous Address


	     

	Date moved in / out
	     

	Previous Address
	     

	Date moved in / out
	     

	Tameside Connection:
	Yes / No:      

	Religion: 


	     


	Interpreter 
	Yes / No:      

	Language: 


	     


	Age
	Date of Birth
	National Insurance Number
	Disabled

Yes / No / Don’t Know

	     

	     /     /     
	     

	     

	Does the applicant have income including benefits?   Yes / No

Name Benefits: 

     

	If no please provide details of the action you have taken e.g. referral to Debt Adviser.

     


	ID Available Yes / No: 

     
	ID Applied for Yes / No: 

     
	If no, who will ensure applicant obtains ID?      


	Ethnic origin as defined by client
	White British
	 FORMCHECKBOX 

	White Irish
	 FORMCHECKBOX 

	White & Black Caribbean
	 FORMCHECKBOX 


	White & Black African
	 FORMCHECKBOX 

	White / Asian
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 


	Caribbean
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	Refused
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 



	Are there other people that the applicant would expect to live with or would regularly visit the accommodation – e.g. partner, children.

	Surname
	Forename
	Relationship
	D.O.B.
	Live With

(tick)
	Visit

(tick)

	     

	     
	     
	     /     /     
	     
	     

	     

	     
	     
	     /     /     
	     
	     

	     

	     
	     
	     /     /     
	     
	     

	     

	     
	     
	     /     /     
	     
	     

	     

	     
	     
	     /     /     
	     
	     

	Is anybody in the household pregnant?  Yes / No      
	EDD
	     


	Please tick all that apply if disabled
	Mental Health
	 FORMCHECKBOX 

	Visual Impairment
	 FORMCHECKBOX 

	Learning Disability
	 FORMCHECKBOX 



	Hearing Impairment
	 FORMCHECKBOX 

	Does not wish to disclose
	 FORMCHECKBOX 

	Other – please give details:     


	Mobility
	 FORMCHECKBOX 

	Requires:  Wheelchair User  /  Walking Stick or Crutches  /  No Aids  

     



	Current Situation / Client Group – tick all boxes that apply


	Mental health problems
	     

	Learning difficulties
	     
	Physical or sensory disability
	     
	Single homeless with support needs
	     

	Alcohol problems
	     
	Drug problems
	     
	Offenders or at risk of offending
	     

	Mentally disordered offenders
	     
	Young people at risk
	     
	Young people leaving care
	     

	Refugees


	     
	Teenage and young parents
	     
	Rough sleeper
	     

	Traveller


	     
	People with HIV / Aids
	     
	Generic
	     

	People at risk of domestic violence
	     
	Homeless families with support needs
	     
	Physical Disability
	     


	3.
SUPPORT NEEDS
	Y / N
	Will the applicant need support to deal with this issue?
If YES, give details of need & support required from accommodation provider / others
	Current support in place

Include any Agencies involved or previously involved and their contact details

	Accommodation Issues

e.g. homelessness, skills to keep a tenancy, landlord relations

If homeless, please give reason


	     
	     

	     

	Maximising Income / Debt Management

e.g. managing utility accounts, managing receipt of /access to social benefits or debt advice


	     
	     

	     

	Training, Education, Employment 

e.g. college course, work placements


	     
	     

	     

	Leisure, Cultural, Faith, Informal Learning Activities

e.g.  is social isolation an issue?  Support with contact with external agencies, groups, friends and family


	     
	     

	     

	Primary Health Care

e.g. support with physical / mental health, drug and / or alcohol services, assistive technology / aids and adaptations.  Note need for particular type of accommodation e.g. adapted, ground floor


	     
	     

	     

	Compliance with Statutory Orders

e.g. processes in relation to offending behaviour


	     
	     

	     

	Safeguard from Harm

Please specify e.g. avoiding self-harm, causing harm to others or caused by others


	     
	     

	     

	Independent Living Skills

e.g. shopping, cooking, form filling


	     
	     

	     

	Other Support Needs Raised by Applicant

e.g. lack of confidence, eating disorders, pets


	     
	     

	     


4.
RISK ASSESSMENT
	Does the applicant currently present any of the following risks to others or themselves?  



	Risk
	Yes
	No known history
	Risk level

L = Low

M = Medium

H = High

V = V High
	Details including dates, sentences, incidents and their relevance to type and location of accommodation / support required

	Threatening behaviour or aggression e.g. children (own or other), women, BME, Gay/Lesbian, family members, staff, other
	     

	     
	     

	      

	Risk of using / carrying weapons
	     

	     

	     

	     

	Attempting suicide or expressing suicidal thoughts


	     

	     
	     

	     

	History of mental illness known to have presented risks, inc. personality disorders, obsessive / compulsive disorder, self-harm, self-neglect
	     

	     
	     

	     

	History of being exploited or of exploiting/manipulating others
	     

	     
	     

	     

	Drug / alcohol misuse


	     

	     
	     

	     

	Convictions for arson, violent offences, sex offences, risk to children (schedule 1), racially motivated crime
	     

	     
	     

	     

	Anti-social behaviour e.g. neighbourhood problems, damage to property


	     

	     

	     

	     

	Other


	     
	     

	     

	     

	Should any precautions be taken into account when interviewing the applicant in addition to those normally taken in relation to H & S good practice

	     
	     

	     

	     


5.
ANY OTHER RELEVANT INFORMATION
	Please specify if you have attached any additional information to this form – for example a Probation Service risk assessment.
     



6.
APPLICANTS DECLARATION / AUTHORISATION

	Please tick Yes or No if you agree to the following:


	Yes
	No

	The information I have given is accurate to the best of my knowledge.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I give my consent to the disclosure of this information, including supplementary information, for housing purposes.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I agree to the housing providers receiving this referral to contact other relevant agencies to determine whether the service can meet my needs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I give my permission for the outcome of this referral to be explained to the referral agency.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I agree to participate in a Support Package, including Assessments and Support Plans
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I would like a copy of this referral form.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I agree to this information being emailed to the agreed housing providers in the knowledge that the public internet may not be secure.

If No then the form will be faxed or posted. If the form is emailed then a signed copy will be posted to the service(s) at a later date for audit purposes
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Applicant Signature:
	     


	Print Name:
	     


	Date:
	     



7.
REFERRING AGENT DECLARATION
The information provided here is based on information available on the date of completing this form.  I am satisfied that this referral is appropriate to the applicant’s identified needs and risk and I have completed this form to the best of my knowledge.

	Referring Officers Signature:


	     


	Position in Organisation:


	     


	Date:


	     



8.
REFERRALS MADE TO THE FOLLOWING SERVICES
	Name of Supported Housing Provider
	Date referral faxed / emailed



	     

	     

	     

	     

	     

	     

	     

	     


CONTACT DETAILS FOR SUPPORTED HOUSING SERVICES IN TAMESIDE

SHORT TERM AND FLOATING SUPPORT SERVICES
1.   Services for People with Alcohol or Drug Problems

	Name of Organisation / Service
	NACRO Community Enterprises Ltd

Grosvenor Street

	Service Offered
	Accommodation based service

24 hour cover with sleep in staff

	Who is it for?
	Single men at risk of drug misuse – aged 16 +

	Telephone Number
	0161 304 7815

	Fax Number
	0161 304 7814

	Email
	andrew.smith@nacro.org.uk

	Web Site
	www.nacro.org.uk


	Name of Organisation / Service
	NACRO Community Enterprises Ltd

Move On Service

	Service Offered
	Floating Support Service

	Who is it for?
	Single men / women and young people at risk of drug misuse – aged 16 +

	Telephone Number
	0161 304 9458

	Fax Number
	0161 304 7815

	Email
	carol.flynn@nacro.org.uk

	Web Site
	www.nacro.org.uk


	Name of Organisation / Service
	Turning Point
Substance Using Family Support Service

	Service Offered
	Floating Support Service

	Who is it for?
	Substance using parents with children – all age groups

	Telephone Number
	0161 330 7013

	Fax Number
	No fax available

	Email
	susan.george@turning-point.co.uk

	Web Site
	www.turning-point.co.uk


	Name of Organisation / Service
	Greystones Tameside Limited
Greystones

	Service Offered
	Accommodation based service
Day time staff on site with emergency call out

	Who is it for?
	Single men with alcohol problems – aged 35 +

	Telephone Number
	0161 330 1557

	Fax Number
	0161 343 4767

	Email
	greystones215@yahoo.com

	Web Site
	N/A


2.
Service for Women at Risk of Domestic Violence
	Name of Organisation / Service
	Tameside Women’s Project Limited

The Women’s Refuge

	Service Offered
	Accommodation based service

24 hour cover with waking and sleep in staff

	Who is it for?
	Single women and women with children – all age groups

	Telephone Number
	0161 339 8755

	Fax Number
	0161 339 8850

	Email
	lgilmore.twp@btclick.com

	Web Site
	N/A


	Name of Organisation / Service
	Tameside Women’s Project Limited



	Service Offered
	Resettlement /floating support service

	Who is it for?
	Single women and women with children – all age groups

	Telephone Number
	0161 339 8755

	Fax Number
	0161 339 8755

	Email
	lgilmore.twp@btclick.com

	Web Site
	N/A


3.
Services for People who are Homeless
	Name of Organisation / Service
	English Churches Housing Group

Enville Place

	Service Offered
	Accommodation based service

24 hour cover with waking night staff

	Who is it for?
	Single homeless men – aged 16+

	Telephone Number
	0161 339 7713

	Fax Number
	0161 330 1499

	Email
	david.mccallion@echg.org.uk

	Web Site
	N/A


	Name of Organisation / Service
	New Charter Housing Trust

Gibson Terrace – supported housing for homeless families

	Service Offered
	Accommodation based service 

24 hour cover with sleep in staff and waking night staff

	Who is it for?
	Couples with and without children and single people

	Telephone Number
	0161 331 2466

	Fax Number
	0161 330 1968

	Email
	ian.schofield@newcharter.co.uk 

tracey.yates@newcharter.co.uk
louise.shenton@newcharter.co.uk

	Web Site
	www.newcharter.co.uk


	Name of Organisation / Service
	New Charter Housing Trust

Lyne View

	Service Offered
	Accommodation based service 

Day time staff on site with emergency call out

	Who is it for?
	Couples with and without children and single people

	Telephone Number
	0161 330 2000

	Fax Number
	0161 330 1968

	Email
	ian.schofield@newcharter.co.uk 

tracey.yates@newcharter.co.uk
louise.shenton@newcharter.co.uk

	Web Site
	www.newcharter.co.uk


	Name of Organisation / Service
	New Charter Housing Trust

Waterton Lane

	Service Offered
	Accommodation based service 

Day time staff on site with emergency call out

	Who is it for?
	Couples with and without children and single people

	Telephone Number
	0161 331 2000

	Fax Number
	0161 330 1968

	Email
	ian.schofield@newcharter.co.uk 

tracey.yates@newcharter.co.uk
louise.shenton@newcharter.co.uk

	Web Site
	www.newcharter.co.uk


	Name of Organisation / Service
	New Charter Housing Trust / Action for Children

Family Intervention 

	Service Offered
	Floating Support Service

	Who is it for?
	Families with dependent children who may be at risk of loosing their home or have already become homeless due to anti-social behaviour issues – all age groups

	Telephone Number
	0161 331 2035 or 07834 006282

	Fax Number
	0161 331 2067

	Email
	daryl.cross@actionforchildren.org.uk

	Web Site
	www.newcharter.co.uk


	Name of Organisation / Service
	People First Housing Association

Tenancy Support 

	Service Offered
	Floating Support Service

	Who is it for?
	All household types

	Telephone Number
	0161 331 2714

	Fax Number
	0161 331 2102

	Email
	admin@peoplefirsthousing.co.uk

	Web Site
	www.peoplefirsthousing.co.uk


	Name of Organisation / Service
	Threshold

Floating support service for members of the BME Community

	Service Offered
	Floating Support Service

	Who is it for?
	Members of the black and minority ethnic communities.

All households, all tenure

	Telephone Number
	0161  301 2691

	Fax Number
	0161  301 2691

	Email
	tfs@thp.org.uk

	Web Site
	www.thp.org.uk


	Name of Organisation / Service
	Threshold

Westbrook supported housing for homeless women

	Service Offered
	Accommodation based service

	Who is it for?
	Single women and women with children under the age of 2

	Telephone Number
	0161 338 2338

	Fax Number
	0161 338 4244

	Email
	astleyroadteam@thp.org.uk

	Web Site
	www.thp.org.uk


	Name of Organisation / Service
	Women in Supported Housing

Vernon House and Shepley Street

	Service Offered
	Accommodation based service

	Who is it for?
	Single women – aged 16 +

	Telephone Number
	0161 366 1355

	Fax Number
	0161 366 1455

	Email
	wishtameside@btconnect.com

	Web Site
	-


4.
Services for People with Mental Health Problems
	Name of Organisation / Service
	English Churches Housing Group Ltd

Wickham House

	Service Offered
	Accommodation based service

Day time staff on site with emergency call out

	Who is it for?
	Single men – aged 18 +

	Telephone Number
	0161 343 2567

	Fax Number
	0161 330 4411

	Email
	karen.twist@echg.org.uk

	Web Site
	N/A


	Name of Organisation / Service
	English Churches Housing Group Ltd

Kensington House

	Service Offered
	Accommodation based service

Day time staff on site with emergency call out

	Who is it for?
	Single women – aged 18 +

	Telephone Number
	0161 830 0349

	Fax Number
	0161 830 0349

	Email
	karen.twist@echg.org.uk

	Web Site
	N/A


	Name of Organisation / Service
	Making Space

	Service Offered
	Floating Support

	Who is it for?
	People with mental health problems ages 18 – 65

	Telephone Number
	0161 653 6959

	Fax Number
	0161 655 4779

	Email
	juliet.green@makingspace.co.uk

	Web Site
	www.makingspace.co.uk


	Name of Organisation / Service
	Creative Support

	Service Offered
	Accommodation based service

	Who is it for?
	Singe men and women

	Telephone Number
	0161 368 9349

	Fax Number
	0161 368 9349

	Email
	bendix.court@creativesupport.org.uk

	Web Site
	N/A


	Name of Organisation / Service
	People First Housing Association 

Tenancy Support

	Service Offered
	Floating Support Service

	Who is it for?
	All household types – all age groups

	Telephone Number
	0161 331 2714

	Fax Number
	0161 331 2102

	Email
	admin@peoplefirsthousing.co.uk

	Web Site
	Peoplefirsthousing.co.uk


	Name of Organisation / Service
	Tameside MBC

Mental Health Floating Support Service

	Service Offered
	Floating Support Service

	Who is it for?
	All household types – all age groups

	Telephone Number
	0161 342 8500

	Fax Number
	0161 342 8501

	Email
	Not available

	Web Site
	www.tameside.gov.uk


5.
Services for Offenders or People at Risk of Offending
	Name of Organisation / Service
	Adullam Homes

Market Street

	Service Offered
	Accommodation based service

Day time staff on site with emergency call out

	Who is it for?
	Single men and women – aged 18 + 

	Telephone Number
	0161 367 9399

	Fax Number
	0161 368 2762

	Email
	psteeles@adullam.org.uk or ldowns@adullam.org.uk

	Web Site
	www.adullam.org.uk


	Name of Organisation / Service
	English Churches Housing Group

Harper House and Harper House Move On

	Service Offered
	Accommodation based service

24 hour cover with waking night staff

	Who is it for?
	Single men – aged 18 +

	Telephone Number
	0161 330 3436

	Fax Number
	0161 330 3466

	Email
	karen.kelly@echg.org.uk

	Web Site
	N/A


	Name of Organisation / Service
	Threshold Floating Support

Offender Service

	Service Offered
	Floating Support Service

	Who is it for?
	Homeless offenders – aged 16 +

	Telephone Number
	0161 336 7344

	Fax Number
	0161 368 6552

	Email
	lorna.bowker@manchester.probation.gsi.gov.uk

	Web Site
	www.thp.org.uk


	Name of Organisation / Service
	New Charter Housing Trust

ROOTS Project

	Service Offered
	Tenancy Support and compliance service

	Who is it for?
	People aged 18+ who have offended or at risk of offending

	Telephone Number
	0161 331 2662 or 0161 331 2317

	Fax Number
	0161 331 2101

	Email
	joanne.simpson@newcharter.co.uk or Michael.holt@newcharter.co.uk

	Web Site
	www.newcharter.co.uk


6.
Services for People with a Physical or Sensory Disability

	Name of Organisation / Service
	Tameside MBC Physical and Sensory Disability Floating Support Service

	Service Offered
	Floating Support Service

	Who is it for?
	All household types – aged 18 +

	Telephone Number
	0161 342 2400 or 0161 366 9746

	Fax Number
	-

	Email
	disability.housingsupport@tameside.gov.uk

	Web Site
	www.tameside.gov.uk/loxleyhouse/housingsupport


7.
Services for Teenage and Young Parents
	Name of Organisation / Service
	West Pennine Housing Association

Young Parents Floating Support Service

	Service Offered
	Floating Support Service

	Who is it for?
	Young parents with children – aged 16 - 25

	Telephone Number
	01204 814511 or 07739 297525

	Fax Number
	N/A

	Email
	hazel.clarke@regenda.org.uk

	Web Site
	www.regenda.org.uk


	Name of Organisation / Service
	Threshold

Floating Support Service for Single / Unsupported Mothers

	Service Offered
	Floating / Visiting Support

	Who is it for?
	Teenage parents – aged 16 – 25

	Telephone Number
	0161 301 2691

	Fax Number
	0161 301 2691

	Email
	tfs@thp.org.uk

	Web Site
	www.thp.org.uk


Tfs.thp.org.uk

8.
Services for Young People

	Name of Organisation / Service
	Threshold

Floating Support for Single Women

	Service Offered
	Floating Support Service

	Who is it for?
	Single women and women with children – aged 16 - 25

	Telephone Number
	0161 301 2691

	Fax Number
	0161 301 2691

	Email
	tfs@thp.org.uk

	Web Site
	www.thp.org.uk


	Name of Organisation / Service
	Threshold

Ambleside and Newton Street

	Service Offered
	Floating / Visiting Support

	Who is it for?
	Single women and women with children – aged 16 – 25

	Telephone Number
	0161 338 2338

	Fax Number
	0161 338 4244

	Email
	astleyroadteam@thp.org.uk

	Web Site
	www.thp.org.uk


	Name of Organisation / Service
	NACRO Community Enterprises Ltd

Hurst Young People’s Project

	Service Offered
	Accommodation based service

Day time staff on site with security staff overnight

	Who is it for?
	Single people – aged 16 – 21

	Telephone Number
	0161 339 3686

	Fax Number
	0161 339 4525

	Email
	robert.littlewood@nacro.org.uk

	Web Site
	www.nacro.org.uk


	Name of Organisation / Service
	NACRO Community Enterprises Ltd

Hurst Young People’s Project

	Service Offered
	Accommodation based service

Day time staff on site with security staff overnight

	Who is it for?
	Single people – aged 16 – 21

	Telephone Number
	0161 339 3686

	Fax Number
	0161 339 4525

	Email
	robert.littlewood@nacro.org.uk

	Web Site
	www.nacro.org.uk


	Name of Organisation / Service
	Threshold

Tenancy Support for Young People

	Service Offered
	Floating / visiting support

	Who is it for?
	Single people

	Telephone Number
	0161 301 2691

	Fax Number
	0161 301 2691

	Email
	tfs@thp.org.uk 

	Web Site
	www.thp.org.uk


	Name of Organisation / Service
	Threshold

Stamford Villa

	Service Offered
	Accommodation based service

Day time staff with security staff overnight

	Who is it for?
	Single men – aged 16 – 25

	Telephone Number
	0161 371 0548

	Fax Number
	0161 371 7141

	Email
	manchesterroadteam@thp.org.uk

	Web Site
	www.thp.org.uk


	Name of Organisation / Service
	NACRO Community Enterprises

Chapel Street

	Service Offered
	Accommodation based service
Day time staff with security staff overnight

	Who is it for?
	Single young people aged 16 and 17

	Telephone Number
	0161 366 0980

	Fax Number
	0161 366 9803

	Email
	carol.flynn@nacro.org.uk

	Web Site
	www.nacro.org.uk


The Supporting People Directory of Housing Services in Tameside provides detailed information, including photographs of all the supported housing services available in Tameside.  Copies of the directory can be obtained from the Supporting People team on 0161 342 3267 or on the Council’s website at: www.tameside.gov.uk/housing/support/localdirectory
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