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	Direct Referral to Vulnerable Access Nurse Team Sexual Health (VANS)
All sections must be completed – see referral criteria below
Referrals will be assessed and booked into appropriate clinical sessions some of which will be within routine clinics.  Referral to this service does not guarantee being seen by a VANS team member.

***CONFIDENTIAL ONCE COMPLETED ***

	Purpose of VANS team:
· To assess and fast-track vulnerable/ hard to engage individuals with unmet sexual health needs into the service
· Identify unmet sexual health needs in high risk individuals and support them to access the services required
· Aim to offer mutually convenient booked appointments within a reasonable timeframe.

*** Please note our role is primarily clinical and covers sexual history taking, sexually transmitted screening and treatments, pregnancy testing and support around pregnancy advisory services, contraception advice and fitting, cervical cytology.  Our role does NOT include any counselling or work around healthy relationships, consent and safety ***


Referral Criteria
· High Risk Child Sexual Exploitation (CSE) Assessment Outcomes 
· Looked after Child (LAC) Gloucestershire & out of county LAC placed in Gloucestershire
· Significant professional concern in Children & Young people <25 year olds or in vulnerable or high risk adults (see below for definitions of vulnerable/high risk)  

Definitions of potentially high risk and vulnerable populations
Please note that many individuals within these subgroups would be able to independently navigate the systems for seeking sexual healthcare so in your referral please identify clearly why they specifically need our support and flexibility to be seen under VANS pathway 

· Children & Young people involved with Social Services including children in need, those with child protection issues and care leavers
· Child Sexual Exploitation (CSE) or at risk of CSE
· Children excluded from school or having poor attendance/ poor educational attainment
· Children & Young people not in education or employment (NEET)
· Young parents (teenage – under 20)
· Young women (teenage – under 20) who have had a termination of pregnancy
· People with learning or physical difficulties or a mental health diagnosis who do not have support in place to be able to access mainstream services
· People who are homeless
· Men who have sex with men (MSM)
· Intravenous drug users (IVDU)
· People experiencing or survivors of domestic / sexual violence 
· Commercial Sex Workers
· Women who have children already in the looked after system 
· People in minority ethnic groups (including gypsies/travellers) or who are
asylum seekers/refugees/migrants or who have been trafficked.

Who Can Refer Directly?
· Any individual/ agency/ professional in contact with individuals as outlined in the referral criteria and definitions above who are in need of sexual healthcare. 

How to refer?
· Inform referee of this referral and gain their verbal consent for it and appropriate contact details
· Complete and email referral form




	Who is being referred?


	Name:
	Date of Birth:


	Address:



Okay to write?:  

	Current Gender and preferred pronouns: 
Is current gender same as birth gender: 

	NHS Number:


	INFORMED CONSENT:  Has this person been informed about Sexual Health Services?
	

	CONSENT: Has this person consented to this referral?
	

	CONTACT: Is this person to be contacted directly?

	

	If YES mobile Number: Okay to call or text?

Home phone number, if appropriate:
	

	If NO phone contact details are given, the referring agency agrees to inform the person of appointment details?
	

	Vulnerability Criteria
What is the vulnerability that requires this person to be assessed/managed under VANS team pathway?
Please refer to our referral criteria 
	





	GP Surgery
	Surgery:




Telephone Number:






	Social Worker (if allocated)
	Name:

Contact Number:

Email: 

	Any other relevant agencies involved
	






	Current known medical conditions
Please consider physical and mental health and any neurodiversity/additional neds
	














	Current medications
Prescribed and over the counter
	
















	Current Contraception (If used) 
	



	What Contraception would this person prefer? 
Home New | Hope House Sexual Health Services
Our website holds lots of information about options
	



	Recent Pregnancy?
If referring for post partum contraception please can we know date of delivery and method 
(eg C Section/Forceps etc) 





	
















	Reason for referral

	Please be specific in identifying what sexual health needs are required by our service and any additional adjustments required to work with this person in a trauma informed way 





















Return form by secure email to:- ghc.vanshopehouse@nhs.net 
For agencies using Egress, please send to above email address using Egress.
VAN Team Mobile:  07791 229575





	The referring agency:


	Referrer: 
	Name & Job Title:

Agency Name & Adress:




Secure Email Address:

Office/Mobile Number:
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