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Referral Form – Supported Employment
United Response


Supported Employment Services 

United Response offer supported employment to people with a learning disability, Autistic Spectrum Condition, mental health need or other associated disabilities. The service is for those who would like to gain employment (paid or voluntary).

To help you complete this referral form please read the following summary:

Paid work – full-time [16hrs or more each week] or part-time
We can support people to find paid employment either more than 16 hours or less per week. Support is provided prior to gaining work and in-work support is also given. We will also support people with benefit claims, ensuring the correct benefit is received whilst in work. A lot of people are worried of losing benefits they have received all their lives, but it does not necessarily mean people will be worse off financially as other benefits can be claimed whilst working.
If you require any further information regarding the above or if you have any questions please get in touch using the details below. We will be happy to talk through queries or concerns.

Please complete pages 2-5 of the form and return to: 
Ramsay Taylor,

United Response TEC,

3-5 Tanner Row,

York,

North Yorkshire,

YO1 6JB
Or email to ramsay.taylor@unitedresponse.org.uk
Please fill in as much detail as possible on the form and we will get in touch with you as soon as possible. 

	Name
	

	Address
	

	Email
	

	Telephone Number
	
	Date of Birth
	

	Current Benefits Received
	Job Seekers Allowance
	Employment Support Allowance
	Universal

Credit
	Personal 

Independence

Payment (PIP)
	Unknown


	National Insurance Number
	

	Preferred Communication
	

	Person Referring
	

	Does the person give consent for above information to be shared with funding organisation? E.g. The City of York Council or Job Centre Plus
	Yes / No

	What next?
	Contact the person
	Contact Parent / Carer
	Contact person referring


	a. Has the individual personally requested to work? YES/NO
b. And would they like to work full-time (16+hours) or part-time?

16hours+ / Less than 16hours / Volunteer work
2. Are the Parents/Carers/Others aware and supportive of their decision to work? YES/NO
Why?

3. Is the individual an independent traveller? YES/NO
4. Has the individual got work experience in either paid or unpaid work? YES/NO
Expand in ‘Job Specific Skills’ section.

5. Is this person going through any important events that may affect work i.e. moving house, having assessments with speech therapist etc? YES/NO
If so, what are they?
6. Does the person have qualifications in literacy, ICT and numeracy? YES/NO

Expand in ‘Basic Skills’ section

7. Is the person able to relate to others, and meet expectations in a work or learning situation?
e.g. self-confidence, punctual, working with others. YES/NO

8. Is there anything we should know about how the person communicates?
9. How early is it reasonable to start looking for work?

MONTH 1 - 3
MONTH 3 - 6

1 YEAR
10. Are there any risks associated with this person? YES/NO

e.g. self-harm or harm others, convictions, warnings, cautions, regular seizures

Expand in ‘stability’ section
Please elaborate on any of these questions with additional comments in the boxes below


	Motivation and Aspiration
i.e. How motivated toward work is the person? Is gaining employment a clear aspiration for the person?
What motivates the person to get a job?

	


	Job Specific Skills/Experience
Work skills, past relevant experiences.
Does the person have a CV? If so, please attach.
	


	Stability 
Current risk assessments, day-to-day patterns, housing, current income, relationships, drugs and alcohol misuse.
	


	Basic Skills
Certain skill levels within Literacy, I.T, Numeracy.
Qualifications the person has achieved.

	


	Social Skills For Work

Self-Confidence, punctuality, behaviour, wearing the right clothes and working in a team, getting along with other people
	


	Challenges
Any other issues and barriers to the participation in the workplace– childcare, health & underlying mental health conditions, age, loss of benefits, criminal records, behaviour or actions which become a barrier to or in work.
	


	Vocational Preferences


	1.


	2.
	3.


	Any other comments or information:




BACKGROUND INFORMATION [This information will be for statistical purposes. It will not be used to determine participation in the service.]
	ETHNIC ORIGIN

Which of the following groups do you/ does the referral belong to?

White – British


                   
White – Irish



       
White – other



       

Mixed – white and black Caribbean          
Mixed – white and black African
       
Mixed – white and Asian

       

Mixed – other


                   
Asian or Asian British – Indian
       
	Asian or Asian British – Pakistani
       
Asian or Asian British – Bangladeshi
  
Asian or Asian British – Other
       
Black or black British – African
       
Black or black British – Caribbean
  
Black or black British – other
  
Chinese



       
Prefer not to say



       
Other  (please state below)
  
…………………………………………….


	RELIGION

Atheism 

                               
Baha’i



                   
Buddhism



       

Christianity                                                
Hinduism
                                          
Islam

                                          

Jainism


                   
Jehovah’s Witness
                               

Judaism
                                   
	Mormon
  
Paganism
                                   
Rastafarian
                                   
Shinto
  
Sikhism
  
Taoism                                                      
Zoroastrianism                                          
No Religion



       

Prefer not to say



       
Other  (please state below)
  
…………………………………………….


GENDER

………………………………………………………………………………………………………
AGE 

18 – 25 
       25 – 35 
            35 - 55 
             55 - 65                     65 + 

It is very important to complete the box below so the person can access the right support from our varying services.
DISABILITY
What is the individual’s disability? [Tick more than one box if appropriate]
Learning disability 

Autistic spectrum 
Sensory impairment 


Physical disability 

Mental health 
Long-standing illness/health condition 
	[For UR use only]

Name of Trainee: ___________________________________________________

Eligibility criteria satisfied:

 Yes

No         
Service(s) Identified ___________________________________________________
Signed  manager: _____________________________________________________
Print name: ___________________________________________________________
Date referred: _____________________      Date seen: _________________________

ACTION

Referral accepted                                 Yes      □    [go to section 1]

                                                                No       □    [go to section 2]

Section 1

Start date: _________________________________________________________

Service: ___________________________________________________________
Individual notified: __________________________________________________
Section 2

Reason for non acceptance: __________________________________________
Signposted to: ______________________________________________________

___________________________________________________________________

Individual notified: __________________________________________________
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