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	Hub Referral Form


	Client Details

	Title:
	
	Surname:
	
	Forename:
	

	NINo
	

	Date Of Birth:
	
	Age:
	

	Gender:
	Male [    ]   Female [    ] 
Are you pregnant? Yes [    ]   No [    ] If yes, due date:

	Ethnicity:
	
	Religion:
	

	Current Address:
	

	Town:
	
	Postcode:
	

	If you are moving please give your contact address:


	Landline Telephone:
	
	Mobile Telephone:
	


	Date of Referral:
	


	Referrer Details

	Referrer Name:
	

	Referrer Address:
	

	Phone Number:
	
	Email:
	

	Referrer Service:
	


	Reason for Referral:

Floating Support [    ] Supported Accommodation [    ]

Have you previously had an SP Service?     

Yes [    ]   No [    ]

If Yes, Please give details of previous service: 

Please state preferred service if known: 

Is the support required for a specific date?  

Yes [    ]   No [    ]

Please give details: 



	Overview of support needs: Please provide an overview of support required

Accessing Community Activities / developing social networks
[    ]

Debt Management 






[    ]

Accessing Education, Training or Employment 


[    ]

Understanding and completing forms 



[    ]

Setting up a new home or tenancy 




[    ]

Maximising Income or Budgeting 




[    ]

Support with life skills 





[    ]

Other 








[    ] Please Specify below



	Please tell us about why you would like a support service.

	Family Members:

Please detail all members of your household that will be included in this application:

	Name:




Relationship to you:

DOB:




Age:


Pregnant? 
Yes [    ] No [    ]

	Name:




Relationship to you:

DOB:




Age:


Pregnant? 
Yes [    ] No [    ]

	Name:




Relationship to you:

DOB:




Age:


Pregnant? 
Yes [    ] No [    ]

	Name:




Relationship to you:

DOB:




Age:


Pregnant? 
Yes [    ] No [    ]

	Name:




Relationship to you:

DOB:




Age:


Pregnant? 
Yes [    ] No [    ]

	Name:




Relationship to you:

DOB:




Age:


Pregnant? 
Yes [    ] No [    ]


	Address History:

	Please give address details for the last five years

	From:
	To:
	Address:
	Local Authority Area:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	
	
	
	

	Local Connection:

	Local connection: Please state Local Connection to Torbay (Please tick one)

Resident for 6 out of 12 months
[    ]
Resident for 3 out of 5 years 
[    ] 
Employment  



[    ] 
Fleeing Domestic Violence
[    ]                                                          

No Local Connection anywhere  
[    ]

Family Association  


[    ] (Please state)

Other:  



[    ] (Please State)



	Current Accommodation

	Do you have any current rent or mortgage arrears?
Yes [    ]   No [    ]

Do you currently have Accommodation?  

Yes [    ]   No [    ]

If yes please state:
B&B/Hotel/Temp

[    ]
RSL

[    ]
Residential Care
[    ]



Hospital


[    ]   
Prison  
[    ]
Family/Friends 
[    ]   
Owner Occupier

[    ]   
Private rented
[    ]   
Supporting People  
[    ]

Tied Housing/Rented with job
[    ]
Young Person in Local Authority Care
[    ]
Adult Care Placement

[    ]
Other  



[    ] Please specify:
If no Current Accommodation, please state reason for loss of previous accommodation:



	Other Agencies working with you:

(GP, Probation, YOT, Social Services, Mental Health Worker)

	Agency:

Named contact:

Contact number:

Email:
	Agency:

Named contact:

Contact number:

Email:

	Client Group:

	Please write from the pick list below a primary and a secondary support need:

	Primary Support Need:

Secondary Support Need:

	Acquired Brain Injury  
	Mental Health  
	Long Term Condition


	Asylum Seeker  
	Offender  
	Single Homeless  

	Domestic Violence 
	Community Order  
	Teenage Parent 16-19  

	Hearing Impairment
	Recently released from Custody  
	Traveler

	Alcohol dependency/use  
	Older Frail Person  
	Visual Impairment  

	Drug dependency/use  
	Older person with support need  
	Young Person (Care Leaver)

	Rough Sleeper
	Physical Disability  
	Young  Person at Risk Under 18  

	Homeless Family
	Refugee
	Young Person at Risk (18-24)

	Learning Disability 
	Complex Needs
	

	Care Leavers

Are you a relevant child under the Children leaving care act?
Yes [    ]   No [    ]   Unknown [    ]

(If you are unsure, please ask your Care to Community worker.).



	Mental Health:

Do you have a diagnosed Mental Health Condition?  
Yes [    ]   No [    ]

If yes, please state diagnosis, date of the diagnosis and by whom:

Do you have rights under Section 117 of the Mental Health Act?
Yes [    ]   No [    ]   Unknown [    ]
(If you are unsure, please ask your mental health worker)


	Communication Needs:

Do you require an interpreter, signer of specialist communication support?
Yes [    ]   No [    ]

Do you need help with reading and writing?   Yes [    ]   No [    ]

Do you need any help to remember appointments or other information?   
Yes [    ]   No [    ]



	Substance Use:

Are you currently on a prescription for Methadone or Buprenorphine (Subutex)?

Yes [    ]   No [    ]

What substances currently present a problem for you?
                                             Current          Previous                                

Amphetamine:      

[    ]            
[    ]

Alcohol:                                
[    ]            
[    ]

Benzodiazepine:                   
[    ]            
[    ]

Cocaine:                                
[    ]            
[    ]

Cannabis:                             
[    ]            
[    ]

Crack Cocaine:                    
[    ]            
[    ]

Heroin:                                 
[    ]            
[    ]

Ketamine:                            
[    ]            
[    ]

Other:                                   
[    ]            
[    ]



Risk Screening
	Offences/Convictions:

Does the client have any convictions which may pose a risk?     Yes [    ]   No [    ]  

(If yes, the hub will contact Offender Manager of Housing Link Worker for greater detail / risk assessment).                     

Is the client subject to a community sentence?   

Yes [    ]   No [    ]   

Is the client subject to a licence or supervision order?   
Yes [    ]   No [    ]       

                                                      

	Risk Screen:

Does your organisation carry out a risk assessment/safety plan?   Yes [   ]   No [   ]    

· If yes, please attach the most recent risk assessment/safety plan, and you therefore do not have to complete the rest of this risk screen.

· If no, Please complete the sections below.                                




	Risk to self:
	Risk from others:

	Suicide intent/plan 



[    ]                       

Non-life threatening self harm 

[    ]                                                                                                          

Neglect eating/poor nutrition/fluids 

[    ]                                                                                                          

Has accidents resulting in physical harm 
[    ]                                                                                                          

Physical Health neglect


[    ]                                                                                                         

Other serious self care problems

[    ]   

Not taking prescribed medication

[    ]

Other please specify:


	Suspected abuse from others 

[    ]                                                                                                          

Vulnerable to exploitation 


[    ]                                                                                                          

Neglect from others 



[    ]                                                                                                          

Threat of abuse from others 


[    ]                                                                                                          

Threat of violence from others 

[    ]                                                                                                          

Other please specify:



	Risk to others:
	Risks to children:

	Any previous violence 


[    ]                                                                                                          

Serious violence 



[    ]                                                                                                          

Threats to specific persons 


[    ]                                                                                                          

Known to carry a weapon 


[    ]                                                                                                          

Arson 





[    ]                                                                                                          

Poor anger control 



[    ]                                                                                                          

Other please specify:


	Threats to harm child 



[    ]                                          

Expressed concern about risk to children
[    ]                                                                                                          

Child on protection register 


[    ]                                                                                                          

Other please specify:

	Substance Misuse:
	Additional Risk Factors:

	Loss of tolerance 



[    ]                                                                                                          

Accidental overdose 



[    ]                                                                                                          

Intentional overdose 



[    ]                                                                                                          

Injecting risks 




[    ]                                                                                                          

Alcohol – associated with abrupt withdrawal
[    ]                                                                                                          

Other please specify:


	Serious mental health problems 

[    ]                                                                                                          

Serious physical illness 


[    ]                                                                                                          

Other please specify:


How long have you known the client?

Only Just met 

[    ]      Less than 1 week 
[    ]      Less than 1 month 
[    ]                       

Less than 6 months 
[    ]      Less than a year 
[    ]      Over a year 

[    ]
Telephone Assessment Only
[    ]                       

Have you obtained and verified any of this information about risk from any other sources? 
Yes [    ]
No [    ]   

If yes, which ones:      

	Specific cautions to be taken when interviewing:

Unknown 

[    ]    
No concerns 

[    ] 
Do not lone work

[    ]      
Do not home visit 
[    ] 
No males to interview
[    ]      No females to interview 
[    ]                                                                                                          


	Declaration and Client consent

	General Service Provision: - Privacy Notice – Data Protection Act 1998

Information collected and processed by Torbay Council complies and is stored in accordance with the UK Data Protection Act, 1998. The information that is collected on this form is for the purpose of assisting the HUB in finding you a provider of services.

Information collected on this form will be passed to third party organisations in order to assist you with your needs that have been identified on this form it may also be shared with other Torbay Council Departments such as Housing services. We also may need to disclose information to third parties as required by applicable legislation or for the prevention and detection of fraud. 'If you would like information regarding the retention of your personal data ONLY please contact the Information Governance Team at Torbay Council.




	Consent and Declaration

By signing this declaration I am consenting to the referrer of this document (if the form is not completed by myself) to contact Torbay Council for the purposes of assessing my need for help attaining a relevant service.
I hereby agree to allow Torbay Council, Housing Services access to my personal files held by other agencies, including, but not limited to: Department for Work & Pension, Social Services, Medical Records, Police, Probation Service, Immigration Service, my/our employer/s, Utilities, Local Authorities (including Housing Benefit & Council Tax), Housing Associations, Landlords or Managing Agents /Loan Companies, in order to obtain information that may be relevant to my case.

Signature: ______________________________________


Print Name:




Date: 





