
Turning the Tide

Thank you for considering the Turning the Tide Programme. Please ensure you have discussed the 
programme with the individual you are referring using our guidance leaflet. While we offer learning, 
guidance, peer support and advocacy as part of the programme, we do not provide counselling or 
crisis intervention. If individuals are still at risk please signpost to specialist support services using our 
directory on our website.

This programme is best suited for individuals who are now safe and ready to engage in recovery-
focused learning. Engaging with the programme is completely confidential, unless we are concerned 
that they or any dependents are at risk of significant harm; in these instances we will consult with you 
as the referrer on next steps to be taken.

Client Information

Client’s Full Name:

Client’s Email:

Client’s Mobile No.:

Please confirm the client has provided you with consent for us to make contact.

 Yes, I have their consent for Alpha Vesta to make contact

Please confirm the client's contact details are safe to use.

 The client has confirmed that their contact details are safe to use

Does the client have a good grasp of the English language?

 Yes
 No

If no, please provide details: 
____________________________________________________________________________



Please provide some background information as to your reasons for making this referral and any 
details we should be aware of that may impact their engagement i.e., working hours, won’t answer 
withheld/unknown numbers, avoid school run times, etc.

Referrer details

Referrer's Full Name:

Referrer’s Contact No.:

Referrer’s Organisation:

Referrer’s Connection to Client:

Referrer’s E-mail:

Please share (if known) any support/commissioned services or statutory services the client is 
currently engaged with.

Is there anything else you'd like us to know?

Thank you for taking the time to refer your client into the Turning the Tide.  As a referrer we will 
advise you once we have made successful contact with the individual and or they have exited 
the programme.                                                                         

Signature: Date:
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