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Adullam Homes Housing Association Limited

Unlocking Potential, Skills & Knowledge Based Housing Related Floating Support & Activities Service
GUIDANCE NOTE TO THE REFERRING AGENT

1.
This form is to be used for all referrals being made to Adullam Homes Unlocking Potential Support     Service.
2.
The form should be emailed to unlockingpotential@adullam.org.uk  

3.
It is the Referring Officer’s responsibility to co-ordinate the completion and submission of the form.  

4.
The applicant may have complex 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 given including - for example, N/A if not applicable, N/K 
if not known or N/D if applicant would not disclose.  There should be no blank boxes.

7.
Referring Agents are asked to identify any skills required by the applicant to sustain independent living 
8.
You may need to provide additional information e.g. Probation risk assessment, ID – please 
include details at Section Five of this form.

9.
As sensitive information is being discussed it is important that the interview takes place in a private and appropriate location.  The referring agent may be asked to attend the assessment interview. 
The Referral Process

1. Referring Officer completes the form with the agreement and involvement of applicant.
2. Referring Officer emails the Unlocking Potential referral form to the specific Adullam email address as detailed in guidance section. 
3. Referring Officer should offer applicant a copy of the form and any other service specific information available.
4. Referring Officer should register and store the form in line with their organisations internal policies and procedures.
5. The Assessment Coordinator  confirms receipt of referral within two working day; provides details of named staff member for further enquiries; and liaises with any other named referring agents at section Eight and referrer as required.  An assessment will be offered within five working days.
GUIDANCE NOTE TO THE RECIPIENT

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

1. It is to be used for the purpose of the current application to the Unlocking Potential Service. 
2.
It must be exchanged, stored and destroyed in a confidential manner in line with your organisations data protection policies and procedures.
3     Where the applicant has given permission the outcome of this referral should be explained to the referring agent.

4.
A written explanation of the outcome of the referral / assessment will be provided to successful/unsuccessful applicants and referring agency within ten working days.  Copies will be placed on file. This will include written information regarding the appeals process and applicants rights to be accompanied at appeals.  

5.
You must not provide information about spent convictions (Rehabilitation of Offenders Act 
1974).
6.
Applicants wishing to self refer should be supported through the process.  It is suggested that copies of the Unlocking Potential Referral form are sent out in the post as a last resort. Providers are encouraged to make arrangements to complete the referral form with the applicant or alternatively signpost to Adullam Unlocking Potential   for support.  If the Unlocking Potential Referral form is being posted out Adullam will send out a leaflet which clearly sets out the services available to the applicant which will assist the applicant in completing the form. 
Adullam Unlocking Potential      
1.
DETAILS OF REFERRAL AGENT
	Referring Agency

Can you attend an assessment with the applicant 
	Yes / No 
	Officer Name:
	

	Contact No:
	
	Email:
	
	Date:
	

	
	
	
	
	
	


2. DETAILS OF APPLICANT AND HOUSEHOLD
	SPOTLIGHT CASE
	YES     NO
	
	

	Name of Applicant:
	
	Date of birth 
	Telephone contact number 


	Current Address
Including post code :
	
	Tameside Connection:
	Yes / No

	NI No:
	
	Religion:
	

	Interpreter  
	Y  / N
	Language:
	


	Name


	Age/dob
	Sex M / F
	Relationship to Applicant
	Disabled

Y / N / Don’t Know
	Key

Relationship to Applicant:

P = Partner

C = Child

X = Other



	Applicant
	
	
	
	
	

	
	
	
	
	
	

	Other people living in the household 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Is anybody in the household pregnant?  Y / N  

If yes, how many weeks?
	


Does the applicant need the knowledge and skills to develop confidence and have a greater choice in 
	Please tick all that apply if disabled
	Mobility
	
	Mental Health
	
	Visual Impairment
	

	Learning Disability
	
	Hearing Impairment
	
	Does not wish to disclose
	
	Other
	


	Ethnic origin as defined by client
	White British
	    
	White Irish
	White & Black Caribbean
	

	White & Black African
	
	White / Asian
	
	Indian
	
	Pakistani
	
	Bangladeshi
	

	Caribbean
	
	African
	
	Chinese
	
	Refused
	
	Other
	


3 
OUTCOMES
Supported Accommodation only.
Please tick applicable box.
	Is the referral for learning and development only
	

	Learning development and  move on
	

	Move on only
	


	Outcome Area  
	Details

	1
	Maintain accommodation / avoid eviction and or accessing appropriate move on or alternative accommodation where appropriate 

	Independent living skills – list any previous courses/support undertaken for this/further requirements
	

	What skills do you think need to be developed 


	

	2 
	Independently access support services to meet their needs  

	Compliance with statutory orders/probation/SOMU etc

	

	Other please detail 


	

	3. 
	Better Manage their Health and wellbeing

	Improve physical Health 


	

	Improve mental wellbeing 


	

	Aids and adaptations 


	

	Other area please detail 
	

	4  
	Progress to become work ready

	What skills and knowledge do they already have 


	

	Participate in paid or unpaid work like activities / volunteering 
	

	Participate in training / education 


	

	Leisure, cultural, faith, informal learning activities
	

	5. 
	Establish / rebuild or maintain healthy relationships

	 Reduce Social isolation / contact with family and friends
	

	More involvement and control within the wider community
	

	Are there any safeguarding concerns 
	

	If you feel that this case is complex please explain the reasons 


	


	Current Situation / Client Group  tick as applicable
	Older people with support needs
	

	Older people with mental health
	
	Frail elderly
	
	Mental health problems
	

	Learning difficulties
	
	Physical or sensory disability
	
	Single homeless with support needs
	

	Alcohol problems
	
	Drug problems
	
	Offenders or at risk of offending
	

	Mentally disordered offenders
	
	Young people at risk
	
	Young people leaving care
	

	Refugees
	
	Teenage parents
	
	Rough sleeper
	

	Traveller
	   
	People with HIV / Aids
	
	Generic
	

	Women at risk of domestic

violence
	
	Homeless families with

support needs
	      
	Physical Disability
	


4.
RISK ASSESSMENT

	Does the applicant have history of:
	Y / N
	Details – If Yes, Complete in all cases.

	
	
	LOW/MED/HIGH/EXTREME


	Triggers, Potential victims etc.



	Violence / aggressive behaviour

	
	
	

	Self-harm / suicide/mental health formal diagnosis


	
	
	

	Drug / alcohol misuse


	
	
	

	Child protection issues


	
	
	

	Sexual or schedule 1 offences


	
	
	

	Criminal convictions / offences


	
	
	

	Self-neglect/neglect of others


	
	
	

	Anti-social behaviour


	
	
	

	Damage to property


	
	
	

	Neighbourhood problems 


	
	
	

	Arson


	
	
	

	Rent arrears


	
	
	

	Any other


	
	
	

	Is the applicant at risk of harm from others?  If yes please state who and provide details
	
	
	

	Should any precautions be taken into account when interviewing the applicant in addition to those normally taken in relation to H & S and safety good practice

	
	
	


5.
 What other agencies are involved including Children’s Social Care / Adults Social Care / Housing Officers /Debt advisor /Welfare rights/ Substance misuse 
	Name of Agency
	Contract Name and Telephone Number
	Currently Involved

	
	
	Yes
	No

	
	
	
	

	
	
	
	

	
	
	
	

	Any agency that is currently involved will they stay involved if this application is successful 


	
	
	


6. INCOME DETAILS
	
	AMOUNT
	WKL
	FNT
	MNT

	WAGES
	
	
	
	

	UNIVERSAL CREDIT
	
	
	
	

	I.SUPPORT
	
	
	
	

	INCAP/ESA
	
	
	
	

	DISABILITY
	
	
	
	

	CHILD.BEN
	
	
	
	

	J.S.A.
	
	
	
	

	HOUSING BENEFIT
	
	
	
	

	WORK FAM
	
	
	
	

	OTHER
	
	
	
	


7.
PREVIOUS 5 YEAR ADDRESS HISTORY (Including supported accommodation) 

	Address
	Dates/duration
	Tenure
	Landlord Details
	Reason for leaving/Arrears/ASB

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8.
ANY OTHER RELEVANT INFORMATION (please specify if you have attached any additional 
information to this form – for example a Probation Service risk assessment)

	


9.
DECLARATION / AUTHORISATION


· I give my consent to the disclosure of this information for housing purposes.

· I give my consent to the disclosure of the disclosure of any supplementary information attached for 
housing purposes.

· I give consent to the disclosure of risk assessments from other agencies   
· I give my permission for the outcome of this referral to be explained to the referral agency.

· I agree to participate in a developing an independence plan, including Assessments of skills and knowledge and risk assessments and plans  

· I would / would not like a copy of this referral form.

Applicant’s Signature…………………………………………….
Date…………………………

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.

Signature of Person Making Referral …………………………….
 Date………………………..

Position in Organisation ……………………………………………………………………………….

Relationship to Applicant……………………………………………………………………………….

NB: Applicants with priority should always be allocated above those with no priority regardless of this assessment.
Applicant





Referring Agent
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