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                           SUPPORTED HOUSING REFERRAL FORM
CONFIDENTIAL

This form should be used to refer applicants who suffer from mental health issues to United Response for Housing Support Services in West Sussex.  The Scheme is run jointly by United Response and Hyde Housing Association. A decision will be made on whether to offer the applicant an interview based on the information provided on this form.  It is therefore important that it is completed accurately by you and the applicant. 
	APPLICANT’S DETAILS

	First Name                                                        Surname
Gender                                            Date of Birth                                       Age
National Insurance Number 

Current Address                                                                                   Postcode 
Contact number: Home                                                                       Mobile
Contact address (if different from above) 



	

	REFERERS DETAILS

	Agency/Name  

Address 
Postcode 
Telephone Number 
Date of making referral 




1. HOUSING SITUATION
a) Please tick the box that best describes your current housing situation

	Bail/Probation

Sleeping Rough

Bed and Breakfast

Hostel

Private Rented Accommodation

Hospital

Your own Local Authority rented property
	
	Prison

Emergency Night Shelter

Family

Friends

Home that you own

Squat

Your own Housing Association rented property
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2 HOUSING HISTORY



3.  HOUSING REQUIREMENTS
Housing referrals need to have connections to the area to be eligible for supported housing in the area you prefer.

If you are not on the housing register or have not registered for housing register this may affect your eligibility to be offered a tenancy.

Have you been assessed by a Housing Department regarding your eligibility to go onto their Housing register?






Have you been accepted as eligible for housing and placed on their housing register?

If so which Council

4. FINANCIAL INFORMATION
a) What is your current source of income?  (Please tick)

	
	Amount per week
	
	Amount per week

	Employment Full time Payment
	£
	Employment part time

(State hours per week)
	£

                                hours

	Employment Support Allowance
	£
	Training Allowance
	£

	Personal Independence Payment
	£
	Job Seekers Allowance
	£

	Universal Credit
	£
	Pension
	£

	Disability Living Allowance
	£
	Any other income
	


b) Are you currently in receipt of Housing Benefit?


       
c) Do you have any outstanding loans e.g. social fund, credit?              

Do you have any savings or capital above £3,000? 

    
Are you working fulltime, par time or voluntary?
5. PERSONAL NEEDS
United Response will aim to ensure that you are given appropriate support/advice to meet your individual needs.  To enable us to assess what type of support you need, we ask you to tell us more about your current needs.  In addition to the information provided by yourself we also take into account the assessment made by your referral agency worker and other agencies you use.

You are more likely to be supported appropriately if you are honest about how we may be able to help you.  If accepted onto the scheme, you will be allocated a Support Worker.  The main emphasis of the work they will do with you is to support you to maintain your tenancy.

Please tick which areas you would like to get Support with:

	Budget and manage a home
	
	Help with benefits
	

	Practical support in setting up home
	
	Debt Counselling
	

	Understanding terms of tenancy
	
	Help filling out forms
	

	Fleeing domestic violence
	
	Support to find Training
	

	Physical Health
	
	Support to find Employment
	

	Support for Mental Health
	
	Support to find Education
	

	Emotional Support
	
	Support to access community
	

	Monitor Medication
	
	Support for depression
	

	Support to Manage drinking
	
	Numeracy & Literacy
	

	Support to manage substance misuse
	
	Immigration/Asylum seeker
	

	Monitoring of well being
	
	Other (please say what)
	


We may not be able to support you directly in some of these areas, but we can help you get to in touch with other appropriate agencies such as Pathfinder.
Are you willing to work with a Support Worker or be signposted to another service on any of the areas mentioned?

Please give details of your current support networks


It is important to clearly name people who are not health professionals on the consent form at the end of the document for United Response to discuss your housing situation with.
Do you attend a Day Centre or use any other daytime services?  Such as West Sussex Mind 
5. INFORMATION EXCHANGE
In order for us to find out if we can meet your needs, and provide appropriate support, we may need to discuss your support needs with the other agencies that work with you (stated above).  We ask you to sign the declaration below to confirm that you consent for us to do this. If you wish for United Response to share information with family friends or other organizations, you must complete the Pathfinder Consent to Share form at the end of this document.

Supported Housing provides support to maintain tenancy, budget planning, liaising with Landlords and utility suppliers etc.

It does not provide support away from the home such as shopping or attending appointment

RISK ASSESSMENT OF APPLICANT’S SUITABILITY FOR SUPPORTED HOUSING
If left uncompleted the referral will be returned which will delay any offer of assessments.

Please complete the following assessment of risk based on your knowledge of the applicant.  It is based on a clinical risk management tool developed by the Sainsbury Centre for Mental Health.  It is not an exhaustive list and we appreciate that accurate prediction is difficult.  The assessment will act as a guide to us of areas requiring further discussion and investigation.  

It may be that another support provider instead of the referral agency worker may be better placed to complete this risk assessment.  If this is the case please pass the form in confidence for them to complete prior to sending the referral form to us.

Person completing Risk Assessment 
Relationship to Applicant
How long have you known the applicant? 
                                                                                                                                                                                                                                            
Please complete the following sections identifying, based on your knowledge, where the individual has a history of the risk indicators.

	AGGRESSION/

VIOLENCE
	Yes
	No
	Don’t know
	
	Yes 
	No
	Don’t know

	Previous incidents of violence
	
	
	
	Paranoid delusions about others
	
	
	

	Previous use of weapons
	
	
	
	Violent command hallucinations
	
	
	

	Misuse of drugs and/or alcohol
	
	
	
	Signs of anger and frustration
	
	
	

	Male gender, under 35 years of age
	
	
	
	Sexually inappropriate behavior
	
	
	

	Known personal trigger factors
	
	
	
	Preoccupation with violent fantasy
	
	
	

	Expressing intent to harm others
	
	
	
	Admissions to secure settings
	
	
	

	Previous dangerous impulsive acts
	
	
	
	Denial of previous dangerous acts
	
	
	



	SUICIDE
	Yes
	No
	Don’t know
	
	Yes 
	No
	Don’t know

	Previous attempts on their life
	
	
	
	Expressing high level of distress
	
	
	

	Previous use of violent methods
	
	
	
	Helplessness or hopelessness
	
	
	

	Misuse of drugs and/or alcohol
	
	
	
	Family history of suicide
	
	
	

	Major psychiatric diagnoses
	
	
	
	Separated/widowed/

divorced
	
	
	

	Expressing suicidal ideas
	
	
	
	Unemployed/retired
	
	
	

	Believe no control over their life
	
	
	
	Recent significant life events
	
	
	

	Major physical illness/disability
	
	
	
	Other (please specify)
	
	
	



	NEGLECT
	Yes
	No
	Don’t know
	
	Yes 
	No
	Don’t know

	Previous history of neglect
	
	
	
	Lack of positive social contacts
	
	
	

	Failing to drink properly
	
	
	
	Unable to shop for self
	
	
	

	Failing to eat properly
	
	
	
	Insufficient/inappropriate clothing
	
	
	

	Difficulty managing physical health
	
	
	
	Difficulty maintaining hygiene
	
	
	

	Living in inadequate accommodation
	
	
	
	Experiencing financial difficulties
	
	
	

	Pressure of eviction/repossession
	
	
	
	Denies problems perceived by others
	
	
	

	Difficulty communicating needs
	
	
	
	
	
	
	



	OTHER
	Yes
	No
	Don’t know
	
	Yes 
	No
	Don’t know

	Self-injury
	
	
	
	Exploitation by others (eg financial)
	
	
	

	Other self-harm

(e.g. eating disorders
	
	
	
	Exploitation of others
	
	
	

	Stated abuse of others
	
	
	
	Culturally isolated situation
	
	
	

	Abuse of others
	
	
	
	Non-violent sexual offence (e.g. exposure)
	
	
	

	Harassment by others
	
	
	
	Arson (deliberate fire setting only)
	
	
	

	Harassment of others
	
	
	
	Accidental fire risk
	
	
	

	Risks to children
	
	
	
	Other damage to property
	
	
	



	Is there any situational context to risk factors (e.g. arousal in office settings, risks in community locations, need for two workers, race or gender consideration)

	


	From your risk assessment of the applicant are there any particular management strategies that you would recommend

	


1.  OFFENDING HISTORY
a) Are you aware of the applicant having any criminal convictions or having been involved in any crime/theft etc?    

(    Yes           (       No
(       Don’t know

	Details of offending history




b) Are you aware if the applicant has any history of using, supplying or importing illegal drugs?

(   Yes                  No
       Don’t know

c) Is the applicant under a current supervision or Probation order?   

   Yes                  No
       Don’t know

d)   Are there any pending court hearings?

	Details of Court action or Probation order




2.   REFERRAL AGENCY SUMMARY
Are there any additional reports or assessments or any other information that you wish to share with us?

We would like to thank you for your time in completing this referral form.  We appreciate that it includes a lot of detail but this document acts as the main source of information that we receive on new applicants.  As such all information is vital to ensure that we are able to undertake a fair and comprehensive assessment to consider the individual for our Housing Support Scheme.


Please return this form in an envelope marked “Confidential” to:

United Response

Sussex Coastal Supported Housing Scheme

The Studio

Fort Road Community Park

Fort Road

Littlehampton
West Sussex

BN17 7QZ
Tel 01903 733078

You can send electronic copies to E-mail:  john.barnard@unitedresponse.org.uk
What will happen next?

1. Once this application has been received by the Administration Team, you will receive an acknowledgement from United Response Supported Housing.

2. A Housing Support Worker from United Response will contact you to make an appointment for an assessment interview which will be within 4 weeks of receipt of the referral form
3. A letter of the outcome will be sent 7 days after the assessment.
	Referral (for office use)

	
Date received ______________________                      Monitoring form                 Yes                No
Date entered onto referral database ___________________

Assessment Interview granted                  Yes                    No
Date ___________________ Time _________________      Interviewers ____________________________

Venue ________________________________________                              ____________________________

Letter sent ______________________________                         ____________________________
Accepted               Yes                   No                                                            




MONITORING FORM


CONSENT TO STORE & SHARE INFORMATION 

You have a right to confidentiality.  We will ensure that personal information about you is kept securely and not shared with those not involved in your housing or mental health support.

United Response Supported Housing service supports adults with severe and enduring mental health problems to maintain tenancies and to live independently. 

So that we can provide you with consistent support it may be necessary to store and share information between other organisations that are supporting you. We may need to share information about your support with your GP if you are not under a Community Mental Health Team.

You can give consent to the information you would like shared / not shared with your GP on the next page.

On rare occasions to keep you or other people safe we may have to share confidential information with other agencies. In these circumstances we would only share information that is absolutely necessary, and we would always try to let you know that we have done so.

With your consent, United Response may share information to improve the support you receive, maintain your tenancy or promote your move on into general needs accommodation. The organisations will only be those that you have agreed we may share information with. This information may include:

· A copy of this consent to store and share information

· Tenancy agreement

· Referral sent on your behalf for housing

· Any concerns that relate to your tenancy or mental health.

Please indicate those you wish to receive, and store information about you:

	Organisation
	Initial
	
	Initial 

	UNITED RESPONSE
	
	Debt Agency                     Yes /No 

Name :                       
	

	Arun District Council          Yes / No


	
	Housing Association         Yes / No      

Name:
	

	Sussex Partnership           Yes /  No          


	
	DWP                                 Yes / No
	

	Worthing and Adur             Yes / No                                

Council
	
	
	


Are there any family or people that are particularly involved in supporting you that you would like us to be aware of, and/or give consent to share information with?


Yes (complete below)        
      No

	Name
	Relationship to you
	Contact No.
	Consent to Share information 

	
	
	
	Full / None / limited 

	
	
	
	Is there anything we cannot share?



	
	
	
	Full / None / limited 

	
	
	
	Is there anything we cannot share?



	
	
	
	Full / None / limited 

	
	
	
	Is there anything we cannot share?



	
	
	
	Full / None / limited 

	
	
	
	Is there anything we cannot share?




I would like my family member or person to be informed of:

……………………………………………………………………………………………

NAME…………………………………………………………………………………………

SIGNATURE……………………………………………………DATE…………………

 When do you have to leave your present accommodation and why?                                         














Which type of accommodation suits your need?





Room in a shared house





Self-contained flat





All tenancies come with 3 hours support per week











Other (please give details)                                                                                                  








Which area do you have local connections too





Adur – Shoreham 





Arun    Littlehampton 





Please give clear details of housing history in date order over the last 5 years, most recent first.


Assessments cannot take place without this fully completed.





Address				











Date in                                                                     Date Out				





Reasons for leaving














Address				











Date in                                                                     Date Out				





Reasons for leaving














Address				











Date in                                                                     Date Out				





Reasons for leaving








Have you ever lived independently on your own before?	








 If yes, when and for how long?














Address				











Date in                                                                     Date Out				





Reasons for leaving














Address				











Date in                                                                     Date Out				





Reasons for leaving














Address				











Date in                                                                     Date Out				





Reasons for leaving











Have you ever been evicted from your accommodation due to violence, harassment, anti-social behavior, arrears or any other breach of a tenancy agreement? 			





















































Bidding details and banding








Details:








Details:








General Practitioner:





Name                                                                                            Tel No. 





Address 





Support currently received 








Friend or Family member





Name                                                                    Tel No. 





Address 











Support currently received 











Social Worker / Probation worker





Name                                                                   Tel No. 





Address 











Support currently received 











Community Psychiatric Nurse:





Name                                                                    Tel No. 





Address 














Support currently received 








  If yes, please give details:











I hereby give consent for you to contact any relevant agencies.  I understand that any information gathered will be treated in the strictest confidence and will be used for no purpose other than assessing my support needs for possible tenancy with United Response Supported Housing Scheme.





Signed








Name








Date





Mental health Diagnosis








Please give details of any triggers or coping strategies the applicant knows to housing workers to aid support mental health.





Comments





Comments





Comments











Comments





Signed by referral agent











Date completed





United Response has an Equal Opportunities Policy.  It wants to ensure that no one is treated less favorably than anyone else because of his or her ethnic origin, sex, sexual orientation, religion or disability.  In order that the implementation of the policy can be assessed, please complete the information below.





You don’t have to fill this form in, but any information you give us will be treated in the strictest confidence and will be used for monitoring purposes only.





Please tick appropriate boxes:





Rather no complete at all           (





Are you		Female      (		Male	 (		Age: _______





How would you describe your ethnic origin?  Please tick one from each column.





Asian			(			Black			(	





Caribbean		(			White			(						


African		(			Other			(





South East Asian	(			Mixed			(				





British/European	(		





Irish			(





Other			(





Combination		(





Rather not state	(





Are you a person with a disability?	(	Yes		(	No











Are you registered disabled?		(	Yes		(	No


























































































