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FOR SHORT TERM HOUSING 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, in the Tameside area.

2. It is the Referring Officer’s responsibility to co-ordinate the completion and submission of the form.  

3. The Tameside Supporting People Directory of services should be used as a resource to help identify the most appropriate service(s) for the applicant.  Hard copies of this directory are available and if relevant should be provided to the client.  A copy can also be found at: www.tameside.gov.uk/housing/supportingpeople/directory.

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

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

6. Answers to all questions should be placed in the text box, using black ink.  Referring Agents are asked to identify any ongoing support / action which may be required.

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

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

~~~~~

Flowchart of Referral Process
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Referring Officer completes form with agreement and involvement of applicant

Referring Officer identifies appropriate accommodation / services

Referring Officer emails or faxes the form to providers included at section Eight

If emailed, Referring Officer puts signed form in the post


Referring Officer should offer applicant a copy of the form


Referring Officer should register and store the form in line with internal policies and procedures

 

Provider confirms receipt of referral; provides details of named staff member for further enquiries; and liaises with other named referring agents and referrer as required.

TO THE RECIPIENT

1.
This information is based on information available at the time of completing this form.  It is provided in accordance with the following conditions:

· 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 organisation’s policies and procedures.

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

· 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.  

· 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.

· You must not provide information about spent convictions (Rehabilitation of Offenders Act 1974)

	A copy of the Tameside Common Referral Form can be found at: www.tameside.gov.uk/housing/support/Tameside Common Referral Form or contact the Supporting People team on 0161 342 3267


~~~~~

FOR SHORT TERM AND FLOATING SUPPORT HOUSING SUPPORT SERVICES

1.
DETAILS OF REFERRAL AGENT

	Referring Agency
	
	Officer Name
	     

	Contact No
	     

	Email
	     

	How long have you known the applicant
	
	Date
	     

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


2.
DETAILS OF APPLICANT

	Name of Applicant
	     

	Contact No
	     

	Current Address
	     
	Previous Address (if current address less than 6 months)
	     

	Tameside Connection:
	Yes / No:      
	Religion:      
	     

	Interpreter 
	Yes / No:      

	Language:      
	     

	Age
	Date of Birth
	National Insurance Number
	Disabled

Yes / No / Don’t Know

	     
	/     /      

 FORMTEXT 
     
	     

	     

	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
	


	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 regularly visit their accommodation – e.g. partner, children

	Surname
	Forename
	Relationship
	D.O.B.
	Live With
	Visit

	     

	     
	     
	     /     /     
	     
	     

	     

	     
	     
	     /     /     
	     
	     

	     

	     
	     
	     /     /     
	     
	     

	     

	     
	     
	     /     /     
	     
	     

	     

	     
	     
	     /     /     
	     
	     

	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


	 FORMCHECKBOX 


	Mobility
	 FORMCHECKBOX 

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




	Current Situation / Client Group – tick all boxes that apply


	Mental health problems
	 FORMCHECKBOX 


	Learning difficulties
	 FORMCHECKBOX 

	Physical or sensory disability
	 FORMCHECKBOX 

	Single homeless with support needs
	 FORMCHECKBOX 


	Alcohol problems
	 FORMCHECKBOX 

	Drug problems
	 FORMCHECKBOX 

	Offenders or at risk of offending
	 FORMCHECKBOX 


	Mentally disordered offenders
	 FORMCHECKBOX 

	Young people at risk
	 FORMCHECKBOX 

	Young people leaving care
	 FORMCHECKBOX 


	Refugees


	 FORMCHECKBOX 

	Teenage parents
	 FORMCHECKBOX 

	Rough sleeper
	 FORMCHECKBOX 


	Traveller


	 FORMCHECKBOX 

	People with HIV / Aids
	 FORMCHECKBOX 

	Generic
	 FORMCHECKBOX 


	People at risk of domestic violence
	 FORMCHECKBOX 

	Homeless families with support needs
	 FORMCHECKBOX 

	Physical Disability
	 FORMCHECKBOX 


	3.
Support Needs 
	Y / N
	Will the applicant need support to deal with this issue?  If YES, detail 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


	     
	     
	     

	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?  Mark X as appropriate

	Risk
	No known history
	Known history
	If yes, provide details including dates, sentences, incidents and their relevance to type and location of accommodation / support required
	Is risk man plan in place

	Threatening behaviour or aggression e.g. towards 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’s 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 Officer’s Signature:


	     

	Position in Organisation:


	     

	Date:


	     


8.
Referrals Made to the Following Services

	
	Date referral faxed / emailed
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