Medway Referral for Floating Support or 

Supported Housing

***Please note if you/your client has a Care Manager they will not be eligible to receive floating support***

Prevention 1     __          Prevention 2 
__
Which service are you/your client applying for? 
Supported housing 

Floating support

1. Personal Details

	First name
	
	Surname
	

	Date of birth
	
	NI number
	

	Gender
	
	Mobile number
	

	Home number
	
	
	

	E-mail
	

	Address
	

	Date moved into above address
	

	Date moved to Medway
	

	Type of accommodation e.g., private rented, living with parents
	


Are you or a member of your household related to a staff member of the Medway Strategic Housing Team or Housing Related Support Provider? Yes/No
	If yes, please give details:




2. Referrer’s Details – please state if this is a self referral

	Name
	
	Job title
	

	Mobile
	
	Office number
	

	Address
	

	E-mail
	


	


If you are an IDVA officer, please provide the score of the risk assessment.

3. Risk issues – to be completed if not a self referral
	How long have you known the client?
	

	Do you work with the client in a professional capacity?
	Yes/No

	Does the client or their associates present a known risk to her/himself or others?
	Yes/No


	Please give details of any risk, or attach an update-to-date risk assessment:




4. Communication
	Can you/your client communicate in English?
	Yes/No

	Do you/your client require deaf services?
	Yes/No

	Do you/your client require an interpreter? *
	Yes/No

	*If you/your client requires an interpreter, please state which language.
	


Please give details of any communication needs

	


5.  Reason for Referral (if not completed the referral will be rejected)
Please give your reason for requiring floating support/supported housing. 

Include details of any relevant history and previous action taken to deal with issues of concern.  

	


6. Please give details of the support you/your client requires

	


7. Economic status, education, training, and employment

	Are you/your client employed or in education?
	Yes/No

	Are you/your client in receipt of any benefits?
	Yes/No

	If no, please give date of claim
	

	Please give details of any benefits claimed and any current employment/education:




8. Client Group – Please ( all that apply

	
	Alcohol/substance Misuse
	
	Asylum Seeker/Refugee
	
	Care leaver

	
	At risk of domestic abuse


	
	Mental Health Needs
	
	Rough sleeper

	
	Homeless family with support needs
	
	Older person – with support needs
	
	Teenage parent

	
	Learning Difficulties
	
	Older person – mental health needs
	
	Complex needs

	
	Offender/at risk of offending
	
	Physical/Sensory

 Disability
	
	Young person at risk



	
	Single homeless with support needs
	
	Traveller


9. Support Needs – (Please ( all that apply)
	
	Currently experiencing domestic abuse
	
	Neglect of self

	
	Currently experiencing Harassment 
	
	Moving on from supported accommodation

	
	Threat of Eviction
	
	Vulnerable due to having been institutionalised

	
	Transition to new tenancy


	
	Lack of life skills

	
	Rough Sleeper


	
	Help in managing finances

	
	Advice advocacy and liaison
	
	Young person (under 18 years)


If you/your client is rough sleeping, please name your/their location in order that the Rough Sleeper team can assist you/your client.

	


10. Other Contacts – Please give details of the client’s GP, CPN, Social Worker, Probation Officer, family members or friends etc who are involved in their care/support.

	Name
	
	Agency
	
	Tel
	

	Name
	
	Agency
	
	Tel
	

	Name
	
	Agency
	
	Tel
	


11. Previous accommodation
	Have you/your client lived in supported housing before
	Yes/No

	Have you/your client been evicted from supported housing
	Yes/No

	If yes to any of the above, please give details, including dates and reasons for eviction:




12. Potential homelessness

	Have you/your client got to leave their accommodation?
	Yes/No

	If yes, please provide details of who is asking you to leave together with their contact details:



	Do you/your client have an official notice to quit?
	Yes/No

	When do you/they have to leave by?
	

	Please give details, including reasons for homelessness:




13. Ethnic origin (Please ( only one group) 

	
	White – British
	
	Mixed – Other


	
	Black or Black British – African

	
	White – Irish
	
	Asian or Asian British – Indian
	
	Black or Black British – Other

	
	White – Other
	
	Asian or Asian British – Pakistani
	
	Chinese or other ethnic group – Chinese

	
	Mixed – White & Black Caribbean
	
	Asian or Asian British – Bangladeshi
	
	Chinese or other ethnic group – Other

	
	Mixed – White & Black African
	
	Asian or Asian British – Other
	
	Any Other Ethnic Origin

	
	Mixed – White & Asian
	
	Black or Black British – Caribbean
	
	Not stated


IMPORTANT (IF ANSWER YES TO BELOW PLEASE COMPLETE APPENDIX A)
Have you/your client been convicted of any offence, other than those registered as 'spent' under the Rehabilitation of Offenders Act? Yes/No

Please give further details  

	


Are you/your client required to notify the police in accordance with Section 1 of the Sex Offenders Act 1997? Yes/No

Please give further details  

	


14. Applicant consent

*Only to be completed if not a self referral

	*Does the client know this referral is being made?
	Yes/No

	*Have they agreed to the referral?
	Yes/No


Please read the following statement and sign below

	I authorise the council and Housing Related Support Providers to make the necessary enquires to verify my circumstances.  I understand the information in this referral is, as far as I know true and complete.  

I understand that any information relating to this referral will be placed on your computer and seen by the relevant Housing Related Support Providers

Referrer: I confirm that where the client was not present to sign the referral form, consent has been sought.

	Signed referrer: 
	Signed you/your client:

	Date:
	Date:


Please return to:
Housing Strategy & Partnerships Team, Medway Council, Gun wharf, Dock Road, Chatham, Kent, ME4 4TR 
Or email:

supportedhousing@medway.gov.uk 
Secure e-mail:
supportedhousing@medway.gov.uk.cjsm.net 

***If all sections of the form are not completed it may be returned and this will result in a delay providing support***

APPENDIX A

 CRIMINAL CONVICTIONS/ RISK OF HARM
 
	CRC/NPS Offender Manager/Supervisor Name:
	     

	If in custody, please quote NOMIS number:
	     

	Name of Prison discharging from:
	     

	Length of sentence (including 12 months or less):
	     

	Type of Sentence: Life, Intermediate, Fixed term or Suspended:
	

	Length of Licence:
	     
	Expiry Date:
	     

	Type of Licence: Std Determinate Licence, Parole, IPP, Life, Suspended Sentence or Community Order (please detail):
	

	Any Local Area Exclusion Zones?
	
	Please give details:

	
	
	
	
	
	


 
	Please give details and circumstances of the most recent Offence:  
     

	Please give details any forthcoming Court appearances: 
     

	Please give details of any arson offences:

	Have you provided information on recent relevant convictions?
	

	Is the applicant subject to/will be subject to a MAPPP Level 1-3? If yes, which level?
	

	Risk Assessment 

	Can the OASys or equivalent Risk Assessment be sent to the Supported Housing Provider at assessment? 

If yes, you will be contacted to share this when a client is assessed.

If no, please provide the information below. Failure to supply may result in a delay in any assessment being undertaken:
	Yes or No 

	A summarised version of the risk of harm sections from the OASys document. This should include details of the index offence and risks posed to staff, public, children, known adults in the community and the risk management plan to address these and plan for escalation of risk
	

	A summary of any unspent convictions, particularly violent offences, sexual offences, racially aggravated offences, arson, theft offences, public disorder, and drug/alcohol related offences. (Where there is a known history of arson within the last 5 years, full details should be submitted with the application. Where there is a known historic risk of arson (5 years or more) that caused serious harm to person or property, regardless of prosecution/conviction, details of the event should be fully disclosed.)
	

	A summary of any physical or mental health diagnosis and treatment/management, or emerging concern that is yet to be diagnosed, and how this presents itself on a day-to-day basis, along with any triggers. If there has been a psychiatrist’s or psychologist’s report, we ask that a summarized version be made available to us, pertaining to any risks posed.
	

	A summary of offence focused work in custody/community and a summary of the applicant’s conduct within the last 2 years of custody i.e., a factual summary of any proven adjudications and the nature of the charge, as well as an overview of the applicant’s purposeful activity within the same time frame.
	

	Any specific/additional conditions to his/her License or Community Order which prevent him/her from taking up accommodation in certain areas/locations and prevent contact with named persons
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