	SUPPORTED LIVING REFERRAL FORM
For clients with mild mental health and mild learning disabilities(Must have Care Co-ordinator/Social workers involvement) 
It is important that applicants are aware that a bed space within our Supported Accommodation requires active engagement with key working sessions to address issues that may be linked to their recovery pathway.
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	CONTACT DETAILS

	Full Name
	     
	(care of)

contact address
	     

	Other names known by
	     
	Postcode
	     

	Date of birth
	     
	Telephone number
	     

	NI number
	
	Email address
	

	Next of Kin name
	     
	Name of Referrer
	     

	Next of Kin relationship
	     
	Agency name
	     

	Next of Kin telephone
	     
	Telephone number
	     

	Can we leave messages for you with your Next of Kin?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	Email address
	     

	
	
	
	
	
	Agency 

address
	     


	EQUAL OPPORTUNITIES MONITORING

	Gender
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Transgender?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Don’t Know
	 FORMCHECKBOX 


	Sexuality
	
	Religion
	

	Nationality
	
	Preferred language
	

	If preferred language not English (please comment whether able to communicate in English at all)
	

	Asian or Asian British - Bangladeshi 
	 FORMCHECKBOX 

	Gypsy, Romany, Irish Traveller
	 FORMCHECKBOX 


	Asian or Asian British - Indian
	 FORMCHECKBOX 

	Mixed - White & Asian
	 FORMCHECKBOX 


	Asian or Asian British - Pakistani
	 FORMCHECKBOX 

	Mixed - White & Black African
	 FORMCHECKBOX 


	Asian Other
	 FORMCHECKBOX 

	Mixed - White & Black Caribbean
	 FORMCHECKBOX 


	Black or Black British - African 
	 FORMCHECKBOX 

	Mixed - Other
	 FORMCHECKBOX 


	Black or Black British - Caribbean
	 FORMCHECKBOX 

	White British
	 FORMCHECKBOX 


	Black or Black British - Other
	 FORMCHECKBOX 

	White Irish
	 FORMCHECKBOX 


	Chinese / Other Ethnic Group
	 FORMCHECKBOX 

	White Other
	 FORMCHECKBOX 



	SOURCE OF INCOME

	JSA
	 FORMCHECKBOX 

	DLA
	 FORMCHECKBOX 

	Incapacity Benefit/ESA
	 FORMCHECKBOX 

	Income Support
	 FORMCHECKBOX 


	Pension
	 FORMCHECKBOX 

	Working
	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 

	
	

	If Claiming Benefit, which DWP Office?
	     

	Do you have any rent arrears or other debt?

(please provide details of any outstanding debt)
	     


	ISSUES (Please tick no more than three)

	Alcohol Problems
	 FORMCHECKBOX 

	Older people mental health
	 FORMCHECKBOX 


	Drug Problems
	 FORMCHECKBOX 

	Older people with support needs
	 FORMCHECKBOX 


	Frail Elderly
	 FORMCHECKBOX 

	People at Risk of Domestic Violence
	 FORMCHECKBOX 


	Generic/Complex Needs
	 FORMCHECKBOX 

	People with HIV / AIDS
	 FORMCHECKBOX 


	Homeless Families with Support Needs
	 FORMCHECKBOX 

	Physical or Sensory Disability
	 FORMCHECKBOX 


	Learning Disabilities
	 FORMCHECKBOX 

	Refugees
	 FORMCHECKBOX 


	Mental Health Problems
	 FORMCHECKBOX 

	Teenage Parents
	 FORMCHECKBOX 


	Mentally Disordered Offenders
	 FORMCHECKBOX 

	Young People at Risk 
	 FORMCHECKBOX 


	Offenders/at risk of Offending
	 FORMCHECKBOX 

	Young People Leaving Care
	 FORMCHECKBOX 


	AGENCY INVOLVEMENT

	Name of worker & Agency
	Telephone / email

	     
	     

	     
	     

	     
	     

	If on probation, Probation officer will be required to send Accommodation in Partnership form, Pre-Sentence Reports and Risk Assessment 


	The following pages reflect your support needs:

· Please tick one box in each of the 10 sections
· The examples of each level are a guide, not everything will be relevant to you
· Please add a brief note explaining why you picked that level
You will not be considered for an interview assessment if this is incomplete

	

	1. MOTIVATION & TAKING RESPONSIBILITY

	HIGH  FORMCHECKBOX 

	MEDIUM  FORMCHECKBOX 

	LOW  FORMCHECKBOX 

	NO SUPPORT NEED  FORMCHECKBOX 


	Example: Has no plans in place and needs lots of support to improve
	Example: Explores different options & has plans in place/starting to work towards goals
	Example:  Steps in place and moving forward, and/or getting closer to achieving goals , and/or Self-motivated
	Example: Able to identify problems and make changes/decisions 

	Why did you pick that support level?

	2. SELF CARE AND LIVING SKILLS

	HIGH  FORMCHECKBOX 

	MEDIUM  FORMCHECKBOX 

	LOW  FORMCHECKBOX 

	NO SUPPORT NEED  FORMCHECKBOX 


	Example: Co-habitation problems, and/or requires lots of support/prompting required to complete day-to-day tasks
	Example: May require occasional prompting/support to manage day-to-day tasks
	Example: Able to care for self and home with minimal input
	Example: Able to look after self and home

	Why did you pick that support level?


	3. MANAGING MONEY AND PERSONAL ADMINISTRATION

	HIGH  FORMCHECKBOX 

	MEDIUM  FORMCHECKBOX 

	LOW  FORMCHECKBOX 

	NO SUPPORT NEED  FORMCHECKBOX 


	Example: Lending / borrowing regularly without money being paid back, and/or no budgeting skills, and/or high arrears not being addressed, and/or not taking ownership of debts
	Example: Willing/trying to address debts and budgeting skills and needs support to do so
	Example: Addressing debts and able to manage money with minimal input
	Example: Has budgeting skills and no current debts

	Why did you pick that support level?

	4. SOCIAL NETWORKS AND RELATIONSHIPS

	HIGH  FORMCHECKBOX 

	MEDIUM  FORMCHECKBOX 

	LOW  FORMCHECKBOX 

	NO SUPPORT NEED  FORMCHECKBOX 


	Example: Negative influences still a major part of lifestyle, and/or problematic family issues need addressing
	Example: Recognises negative influences/family issues and trying to make changes
	Example: Avoids negative influences and working on positive relationships/support networks
	Example: Supportive social circle you trust and can rely upon

	Why did you pick that support level?

	5. DRUG AND ALCOHOL MISUSE

	HIGH  FORMCHECKBOX 

	MEDIUM  FORMCHECKBOX 

	LOW  FORMCHECKBOX 

	NO SUPPORT NEED  FORMCHECKBOX 


	Example:  Drug/Alcohol issues without agency involvement, and/or using on top of script , and/or using daily, and/or
using non-prescribed medication or legal highs
	Example: Agency involvement, and/or no usage on top of script, and/or control of alcohol misuse
	Example: In control of any previous addictions, and/or
reducing script , and/or
reducing alcohol
	Example: No current issues with drugs or alcohol (time in prison does not count)

	Why did you pick that support level?

	6. PHYSICAL HEALTH

	HIGH  FORMCHECKBOX 

	MEDIUM  FORMCHECKBOX 

	LOW  FORMCHECKBOX 

	NO SUPPORT NEED  FORMCHECKBOX 


	Example: Always needs support to address health issues, and/or
unable to attend appointments alone
	Example: Sometimes needs support to address physical health issues (with prompting to attend appointments)
	Example: Sometimes needs support to address physical health issues (without prompting to attend appointments)
	Example: Able to address health issues independently (no prompting required)

	Why did you pick that support level?

	7. EMOTIONAL AND MENTAL HEALTH

	HIGH  FORMCHECKBOX 

	MEDIUM  FORMCHECKBOX 

	LOW  FORMCHECKBOX 

	NO SUPPORT NEED  FORMCHECKBOX 


	Example: No agency involvement but required, and/or enduring mental health issues that impact on day-to-day life and engagement
	Example: Engaging with Community Mental Health, and/or Stable and managing medication/treatment 
	Example: Managing mental health using coping mechanisms when needed
	Example: No current mental health issues

	Why did you pick that support level?


	8. MEANINGFUL USE OF TIME

	HIGH  FORMCHECKBOX 

	MEDIUM  FORMCHECKBOX 

	LOW  FORMCHECKBOX 

	NO SUPPORT NEED  FORMCHECKBOX 


	Example: Needs lots of support/encouragement to engage with agencies, participate in hobbies, explore job, education and/or training
	Example: Willing to engage with agencies, participate in hobbies or explore job, education and/or training but might need support
	Example: Actively engaging with agencies, participating in hobbies, seeking/involved in job, education and/or training with minimal prompting
	Example: Actively engaging with agencies, participating in hobbies, seeking/involved in job, education and/or training without prompting

	Why did you pick that support level?

	9. MANAGING TENANCY AND ACCOMMODATION

	HIGH  FORMCHECKBOX 

	MEDIUM  FORMCHECKBOX 

	LOW  FORMCHECKBOX 

	NO SUPPORT NEED  FORMCHECKBOX 


	Example: Never had a tenancy or lost numerous tenancies, and/or un-addressed high arrears, and/or eviction due to Anti-social behaviour / harassment, and/or
numerous spells in prison or other institutions
	Example: Sporadic ability to maintain a tenancy, no major issues outstanding
	Example: Able to maintain tenancy regardless of issues, and/or
Addressing any arrears
	Example: No history of eviction for arrears/behavior

	Why did you pick that support level?

	10. OFFENDING

	HIGH  FORMCHECKBOX 

	MEDIUM  FORMCHECKBOX 

	LOW  FORMCHECKBOX 

	NO SUPPORT NEED  FORMCHECKBOX 


	Example: Currently offending, and/or non-compliance with statutory order, and/or
pending case for violence/arson/sexual offence, and/or fails to identify triggers, and/or recent release from prison
	Example: Engaging with offending manager, and/or
demonstrating motivation to change
	Example: No convictions in last 12mths, and/or managing triggers
	Example: No history of offending

	Why did you pick that support level?

	Have you ever been convicted of a criminal offence?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Date
	Charge
	Location
	Outcome

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Have you ever been on the sex offenders register? 

(Please provide details/dates of offences committed against someone under 18)
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	     

	Do you have any pending court cases? (Please provide details)
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	     


	Data Protection Statement (MUST BE SIGNED BY SERVICE USER OR REFERRER)

	We gather information to identify if our services meet your needs; prove what we do and who we support. Some of this information may be sensitive but will be stored securely on our computer system and treated as confidential. The Data Protection Act 1998 says that we must get your consent to hold this information.

I understand this statement and consent to it; I also confirm that the information provided in this referral form is true, accurate and can be used as part of the Porchlight assessment process.

	Signed

(Service User)
	     
	Date
	     

	Or

As the referrer, I confirm that the above statement has been read to the Service User and they have consented to it. Or I have the Service Users consent to provide you with information and for you to use it as detailed above.

	Signed

(Referrer)
	     
	Date
	


	Authorisation of Consent

	I (Name)
	     

	Date of Birth
	     

	Of (Address, if applicable)
	     

	Authorise a representative of Porchlight to have access to and copies of all Risk Assessments information, support plans and any other paperwork relevant to my continuing support needs.

I also authorise a representative of Porchlight to discuss any issues, and act on my behalf, regarding my Benefits, Housing Benefit and Support Needs.

	Signed

(Service User)
	     
	Date
	     

	Helpline to discuss a referral: 
01702873958
Referral contact - email: info@spotlighthealthcare.co.uk
Spotlight Healthcare 316 Prince Avenue Westcliff, Southend Essex, SS0 0NF
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