	
	
	



	
	
	



	Transitions Housing Solutions CIC,                
1, 2 & 3 Chapel Court, 
Chapel Lane, 
Arnold, Nottingham, 
NG5 7DR
 
0115 8370510
www.transitions-cic.co.uk
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Transitions Housing Solutions Referral form
Please ensure this form is fully COMPLETED and returned in a pdf format – you will be required to resubmit if received in any other format.

Transitions Housing Solutions CIC (T.H.S) provides temporary supported accommodation for single adult with varying level of support needs, Applicants must be aged 18 or over. 

Most of our properties have stairs to access bedrooms and some room/ flats are located on the ground floor.  All licensees will need to be mobile enough to manage stairs to access all rooms in the properties.  

Transitions Housing Solutions do NOT support people who currently misuse illegal substances and not accessing specialist support and or on a script or have convictions of arson/fire setting.

Our accommodation and service, provide housing for single adults within multiple projects with variant specifications, they are as follows: 

T.H.S’s  Positive Change Project (supported HMO’s) supports referrals where a person may have LOW – MEDIUM level support needs who would benefit from support regarding building their confidence & self-esteem, improving financial competency, developing independent living skills, becoming 'employment ready' and/or require signposting to other community resources in order to accommodate personal/emotional wellbeing support needs. We will also support individuals who misuse alcohol through low level 'binge drinking or dependency if they are ready to seek professional support with their alcohol use, that is at a low level, (NO ALCOHOL PERMITTED ON THE PREMISES). Referrals accepted from both Nottingham city & the county. 
T.H.S’s Rejuvenation project (24 hours a day, 1-1, 2-1, 3-1 or 4-1 etc) The Rejuvenation project’s function is to provide a person centred and therapeutic practice led support and care service for adults with a range of support and care needs that include, mental health, learning difficulties and autism, in a range of accommodation such as Self-contained flats Bungalows and Shared living depending on the residents needs and wants. Our service aims to promote independency and enablement with competent and qualified staff available 24 hours a day. Referrals currently accepted from Nottinghamshire County only.   

Anyone referred to Transitions Housing Solutions would need to agree to work towards his or her support plans and ensure they claim their entitlement to housing benefit and pay their weekly Service Charge.


AGENCY REFERRAL FORM


GUIDANCE NOTE FOR THE REFERRING AGENT

1. This form is to be used for all agency referrals for accommodation.  
2. Please ensure to answer ALL questions - put N/A if not applicable, N/K if not known or N/D if applicant would not disclose. Please do not leave any empty questions. 
3. It is the responsibility of the referring agent to ensure the completion and submission of this application. 
4. All risks must be made clear on this form and highlighted. 
5. Before referring, please make sure the service you are referring to is appropriate for your candidate, please note it is conditional that all applicants will be required to engage in support process offered.  
6. Referring agents are asked to identify any on-going support / action which may be required.
7. All successful services users will be required to attend a minimum of 2 hours of support per week. Our service works with partners agencies to offer a range of support, training and employment and move on opportunities. 


Transitions Housing Solutions referral process

1. Referring Agents are required to complete a referral form. 
2. T.H.S will complete additional background checks to determine if the applicant is suitable for our service.
3. The referring agent will be contacted to as to the outcome of the referral and given the reasons for the decision.
4. Any decision made by T.H.S will stand. However, a decision not to offer accommodation at the time of referral does not preclude a further application being made at a later stage, should the person referred meet the requirement of Transitions Housing solutions and a space becomes available we will be in contact with the referral agency. 
5. If the applicant is successful a support worker will be appointed and a package of support will be agreed with the Applicant, 

All the information you give on this form will be kept confidential.
Please give as much information as you can, so that we can deal with your application quickly.

Source of Referral - Please circle/ highlight.


	Ashfield District council           
	Nottingham City Council             

	Mansfield District Council       
	leaving care team           

	Voluntary sector organizations             
	Other Housing Provider            

	Support Worker                             
	Health Visitor                  

	Adult social care                           
	Probation    
	NHS 
	Other 





Referrer information 

	Referral Agency 

	 
	Contact Name & Role 
	 

	Email 

	 
	Phone no 
	 

	Date of Referral 

	 





Project referring to: - Please circle/ highlight (each explained on page 1)

	Pathways project  
	Rejuvenation Project 
	Positive Change Project 


 



Organisation making the referral:                                                           Interviewed by:
Referral made by:                                                                                        Interview Date:
Date:
	General Information

	Title
	Mr
	Mrs
	Miss
	Ms
	Other:
	

	First Name
	
	Surname
	

	Any other names Known By
	
	Forms of ID Presented
	

	National Insurance Number
	
	Date of Birth
	

	NHS Number
	
	Email Address
	

	Phone Number
	
	Text
	Email

	Preferred Contact Method (circle)
	Phone
	Text
	Email
	Post

	Next of Kin Emergency Contact
(Name & Relationship)
	

	Next of Kin Contact Details
(Phone Number & Address)
	

	Ethnicity (Circle)

	White British
	White Irish
	Mixed White & Black African

	Mixed white & Black Caribbean
	White & Asian
	Asian or Asian British Pakistani

	Asian or British Indian
	Mixed Other
	Black or Black British Caribbean

	Asian or British Bangladeshi
	Asian or Asian British Other
	Black or Black British Other

	Black or Black British African
	Chinese
	Other (Please state)

	Gypsy, Romany or Other Traveller
	Arab
	Other (Please state)

	RELIGIOUS BELIEFS (Circle) 

	None
	Sikh
	Other:
	Prefer not to say
	Muslim

	Hindu
	Christian
	Other:
	Prefer not to say

	PERSONAL DETAILS AND EQUALITY MONITORING

	Gender (Circle)
	Male 
	Female
	Bisexual
	Other

	Sexuality (Circle)
	Heterosexual
	Homosexual
	Bisexual
	Prefer not to say

	DISCUSS - contribution/Service charge: (gas, electric, water rates, communal TV Licence) – cost dependant on property allocation

	PERSONAL BELONGINGS CONTACT
If you leave our project unexpectedly (immediate eviction of or prison sentence) Your personal possessions will be stored for 28 days only, and they will be disposed of.
	Name & Contact details of nominated person

	Do you have any restrictions about where you can live?
Preferred area?
	

Mansfield                                Nottingham                          Sutton in Ashfield

	Why do you require accommodation with Transitions Housing Solutions CIC?
	

	In the event of an eviction, who would you contact and where would you go?
	

	Do you have/Can you access funds for a deposit for private accommodation, if not what are your plans to eventually move on from Transitions Housing Solutions CIC?
	

	MONEY

	What Income do you receive? (Circle)

	Working Full time
	£
	Child Tax Credits
	£

	Working Part Time
	£
	Nil Income
	£

	Income Support
	£
	ESA Contribution Based
	£

	ESA Income Based
	£
	Pension (Private/State)
	£

	PIP
	£
	Child Benefit
	£

	Disability Benefit
	£
	UC Sickness/Disability
	£

	Universal Credit
	£
	UC Sickness/Disability
	£

	Universal credit Log in Details
	

	Date you made the claim (if applicable)
	

	Date you started receiving the money
	

	HOUSING BENEFIT RULES / RENT STOPPED / BENEFITS STOPPED
ADVISORY - Please inform us of any changes in your circumstances such as problems with your benefits E.G ESA/UC etc as this can have an adverse effect on your housing benefit payments.
New claims or statement may need to be provided from you / Transitions Housing Solutions CIC

	You: (tell me a little bit about you, hobbies, like/dislikes, interests)  



	Do you require any help with Reading / Writing /Arithmetic?




	Aims, Goal and Achievements: (what do you want to get out of this service, where do you see yourself in the future?)




	Activities of daily living: (cooking, cleaning, personal care, shopping, hygiene, leisure activities)  




	Life skills /education and interests:




	Explain about house rules, overnight visitors (inc. children) safeguarding issues

	Have you ever been in the armed forces?
	


	If yes tell us more e.g., which armed force, how long served, when you left etc
	



	Do you have any associated issues e.g. PTSD (circle)
	Yes/No

	If yes, please tell us more about this
	


	Best ways to support you if appear to be struggling: (signs, behaviours, mood, or risk items)

	

	Triggers/Traumas: (anniversaries or things that may remind you of past events)   



	

	Formal Support Network	

	[bookmark: _Hlk77947033]Formal Support Network
	Name & Contact Details
	Last seen
	How Often
	Contacted

	GP
	
	
	
	

	Social Worker
	
	
	
	

	Mental Health Worker
	
	
	
	

	Drug/Alcohol Worker
	
	
	
	

	Probation
	
	
	
	

	Carer
	
	
	
	

	Dentist
	
	
	
	

	Optician
	
	
	
	

	Other:
	
	
	
	

	Informal Support Network

	Do you have a network of friends or family who support? (circle)
	Yes/No

	If yes, who supports you
	

	Do you have any negative influence
	

	Do you have any children (circle)
	Yes
	Yes, but no access
	No

	If yes, what are their names and ages?


	

	Are you pregnant?
	Yes / No / Don’t know

	Are you currently in a relationship? 
If so for how long? 
Describe your relationship.

	

	Involvement in Sex work, historical or present: (environment, are you using protection/contraception/been screened)
	

	Safeguarding concerns: (service’s that are or have been involved)  

Risks: (safeguarding issues)

	

	Family History: (Mother, Father, siblings, and children of their own)
Background information about childhood:


	



	Support Needs and Risks – Offending 

	Please try to be as honest as you can, we are not here to judge, we are simply assessing your suitability for our accommodation. However, if Transitions Housing Solutions CIC is induced to grant you accommodation by a false statement made knowingly or recklessly, we will take steps to end the said agreement.

	Have you ever been arrested?
	Yes/No

	Do you have any sex offenses
	Yes/No

	If yes, give details of charges or cautions even if the offence is waiting to be heard, conviction is spent, or no sentence received.

	Do you have any arson offences?
	Yes/No

	If yes, give details of charges or cautions even if the offence is waiting to be heard, conviction is spent, or no sentence received.

	Other offences – Including any not heard yet or charged

	Date
	Offence
	Drug/Alcohol Related
	Outcome e.g. bail, tag, prison, fines, (how much) Community service etc

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please use separate sheet for any additional offences
	

	Are You Under Multi Agency Public Protection Arrangements? (MAPPA) 1,2,3


	Under Integrated Offender Management (IOM)
	


	Under Multi Agency Risk Assessment Conference (MARAC) re: Domestic violence
	

	If yes to any of the above, please provide further details
	

	Risk of domestic violence: (past or present)  

	

	What are your triggers to offending?

	

	Have you ever been in a gang? Tell us about associated colours, are you in fear of anyone?
	




	Support Needs and Risks – Alcohol & Substance Misuse

	Alcohol Use

	Substance
	Age started
	How often
	Last used
	Quantity
	Triggers

	Spirits
	
	
	
	
	

	Lager/Bitter
	
	
	
	
	

	Cider
	
	
	
	
	

	Other
	
	
	
	
	

	Are you in treatment for alcohol misuse?
	Yes/No

	Have you been admitted to hospital because of your alcohol use? If yes give details, e.g. most recent, how many times in past year?
	Yes/No

	Do you suffer from alcohol related seizures? If yes give details, e.g. most recent, how many times in past year?
	Yes/No

	Are you under the street drinker’s panel?
	Yes/No



	Substance use

	Substance 
	Age started
	How often
	Last used
	Quantity
	Triggers
	How used (if injected, the area in which they inject)

	Amphetamines
	
	
	
	
	
	

	Benzodiazepines
	
	
	
	
	
	

	Ketamine
	
	
	
	
	
	

	Crack
	
	
	
	
	
	

	Cocaine
	
	
	
	
	
	

	Cannabis
	
	
	
	
	
	

	Ecstasy
	
	
	
	
	
	

	Heroin
	
	
	
	
	
	

	Mamba/Spice
	
	
	
	
	
	

	Methadone
	
	
	
	
	
	

	Naltrexone
	
	
	
	
	
	

	Prescription 
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	Are you in treatment for substance misuse?
	Yes/No

	Have you been admitted to hospital because of your drug use?  If yes give details, e.g. most recent, how many times in past year?
	

	Are you under a Drugs Intervention Programme (DIP)? (circle)
	Yes/No

	Do you smoke? Explain house rules!
	Yes/No



	Support Needs and Risks - Health

	General Health

	Do you have a disability? (TICK)

	        
	Mobility Impairment
	
	Visual Impairment
	
	Hearing Impairment

	
	Mental Health
	
	Learning Disability
	
	Autism/Asperger’s

	
	Progressive/chronic illness
	
	Other:
	
	Not disclosed

	
	

	Physical Health - Please provide details about your physical health i.e.:

	Any Physical diagnosed health conditions?
E.g.: Asthma, COPD, Eczema, arthritis, Fibromyalgia
	

	Any Mobility issues / Diagnosed Disability?
Ground floor requirements?
	

	Hospital admissions or allergies? 
Please give details.
	

	Failure to take medication?

	

	Any physical issues related to D+A?

	

	Mental Health

	[bookmark: _Hlk77951517]Diagnosis
	How long for
	Triggers
	How do you feel now?

	
	
	
	

	
	
	
	

	Self-harm? (no. of incidents, methods used)
	How long for
	Triggers
	How do you feel now?

	
	
	
	

	
	
	
	

	Suicidal? (no. of incidents, methods used)
	How long for
	Triggers
	How do you feel now?

	
	
	
	

	
	
	
	

	Learning Disabilities / Difficulties

	Diagnosis
	Diagnosed when
	How does this affect you?

	
	
	

	
	
	

	What medication are you taking?

	Name 
	What for
	Quantity/Strength
	How often
	How long for

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	Support Needs and Risks

	X
	Immediate needs identified

	 
	Assistance to manage licence agreement / Accommodation rules and regulations

	
	Assistance to claim and manage benefits

	
	Advice and assistance on Self-care and living skills / How to use equipment in house

	
	Assistance to sign up to G.P, Dentist, Optician, Drug/Alcohol worker or Mental Health Worker

	
	Bidding and move on

	
	Mental Health

	
	Managing money – Fines, social, Loans, Shopping, Rent arears, Contribution payments, Savings

	
	Substance or alcohol issues

	
	Offending prevention

	
	Social networks – Volunteering, family/relationship meditation, social services 

	
	Assistance needed to keep appointments (DWP/Probation/medical/alcohol/substance misuse)

	
	Motivation and taking responsibility.




Signed on behalf of Transitions Housing Solutions CIC                                                 Signed by Prospective Resident
[bookmark: _Hlk77954518]Signature: ………………………………                                                                                 Signature: ……………………………….                                                                             Name: …………………………………….                                                                                Name: …………………………………….
Date: ………………………………………                                                                                Date: ……………………………………….
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	Client Risk Assessment	

	Are there any IMMEDIATE risks
	Yes/No

	Are there any ONGOING risks?
	Yes/No

	Staff advised NOT TO LONE WORK?
	Yes/No

	What is the risk level? (Circle)
	High
	Medium
	Low

	Who is at risk? (circle)
	Resident
	Staff
	Others

	Physical Health 
	Details
	None
	Low
	Med
	High

	Mobility/Disability
	
	
	
	
	

	Major illness / Allergies
	
	
	
	
	

	Non engagement with services
	
	
	
	
	

	Issues related to D+A use
	
	
	
	
	

	Failure to take medication
	
	
	
	
	

	Mental Health
	Details
	None
	Low
	Med
	High

	Diagnosed Psychiatric Disorders
	
	
	
	
	

	Suicide attempts / thoughts
	
	
	
	
	

	Depression
	
	
	
	
	

	Self- Harm
	
	
	
	
	

	Failure to take medication
	
	
	
	
	

	Non engagement with services
	
	
	
	
	

	Mental health related violence
	
	
	
	
	



	Substance Misuse
	Details
	None
	Low
	Med
	High

	Alcohol abuse
	
	
	
	
	

	Substance abuse
	
	
	
	
	

	Non engagement with services
	
	
	
	
	

	Unsafe injecting practises
	
	
	
	
	

	Risk of Overdose
	
	
	
	
	

	Drug related seizures.
	
	
	
	
	

	Alcohol related Seizures
	
	
	
	
	

	Drug/alcohol related violence
	
	
	
	
	



	Offending/Aggression
	Details
	None
	Low
	Med
	High

	Offending issues 
	
	
	
	
	

	Previous violent incident
	
	
	
	
	

	Possession/use of weapons
	
	
	
	
	

	Aggressive sexual behaviour
	
	
	
	
	

	Previous sexual harassment
	
	
	
	
	

	Arson
	
	
	
	
	

	Other 
	Details
	None
	Low
	Med
	High

	Expression of prejudice
	
	
	
	
	

	Prostitution/sexually exploited
	
	
	
	
	

	Sexually inappropriate behaviour
	
	
	
	
	

	Lack of English
	
	
	
	
	

	Unable to read and write
	
	
	
	
	

	Easily manipulated/ manipulative
	
	
	
	
	

	Fleeing violence
	
	
	
	
	

	History of abandoning
	
	
	
	
	

	Non engagement with services
	
	
	
	
	

	Personal safety
	
	
	
	
	

	Difficulties maintaining benefits
	
	
	
	
	

	Socially isolated/ withdrawn
	
	
	
	
	

	Additional details e.g. information received from references / referrer 
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