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Arch North Staffs
Supported Housing Referral Form

Before you complete this form please read the information leaflets attached
The following items should be attached to this referral form.  If they are not attached, you can obtain a copy by calling 01782 204479 or call into our main office at the address listed below.
· Supported Housing leaflet

· Arch Services leaflet

· Confidentiality leaflet

· Appeals Leaflet

· Service Description
· Risk Questionnaire Form
How to complete this form

If you have a support worker such as a Social Worker, Probation Worker, Community Psychiatric Nurse or from another housing or voluntary agency you need to ask them to help you complete this form.  If you do not know anyone like this you can contact Arch and ask us to help with the form

What happens next?
The Supported Housing service operates a ‘drop in’ interview service.  You can call in between 1.00pm and 3.00pm every Monday, Tuesday and Wednesday and you will interviewed by two members of our team.  You may have to wait a short time as other people may be being interviewed.  If there are large number of people waiting you may be asked to return the following session but you will be informed of this when you arrive. There is usually only time to interview 3 people per session.
When you visit our main office please inform the reception that you need a Supported Housing referral interview and give them your referral form.  Alternatively you can complete the form whilst you wait for an interview.   You will be told in the interview what we will happen with your application after this time.
Equal Opportunities Statement

Arch is committed to developing and maintaining an environment which ensures equality, discrimination or behaviour which is racist, sexist or offence to others, is totally unacceptable at all times and will not be tolerated from staff, service users or any other persons using Arch facilities.

Risk Assessment

If you have completed this referral form yourself the Risk Questionnaire Form will be complete with you at your interview.  If you are being referred by another agency please ensure that the Risk Questionnaire Form is completed and submitted prior to an interview taking place.
A copy of all Arch policies is kept in the main reception area at the address listed below and can be viewed by any person wishing to access the services we provide.

ARCH (NORTH STAFFS)
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Canalside, Pelham Street, Hanley, Stoke-on-Trent, Staffordshire, ST1 3LL

Registered Charity No: 701376

Company Limited by Guarantee registered in England & Wales No. 0235 7520

Tel: 01782 204479   Fax: 01782 208622

www.archnorthstaffs.org.uk     email@info@archnorthstaffs.org.uk
Arch Celebrates Diversity by Promoting Equality and Confronting Discrimination

	
	Personal Details

	Name:
	Date of referral:

	Date of Birth (Age)
	Gender

	National Insurance NO:
	Area of birth:

	Contact address (This is the address that we will use to contact you regarding your referral)
…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

	Telephone number:……………………………………
	Mobile No:……………………………………………..

	
	

	
	Other Agency Involvement

	Please complete this section if you have additional support worker or you are an agency submitting this referral on behalf of the service user

	Name
	Title (ie Probation Worker)
	Agency
	Contact No

	
	
	
	

	
	
	
	

	
	
	
	

	
	

	
	Current Accommodation

	What type of accommodation are you currently living in (e.g. hostels, parents, friends ,own tenancy)
………………………………………………………………………………………………………………………………………………………



	Why do you need accommodation with us (e.g. eviction by family, relationship breakdown, released from prison)
………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

	
	

	
	Legal Involvement

	Please list all current and previous convictions. (Please note if you withhold information regarding your offences it may effect your referral with us)                                                                          

	Date
	Offence (e.g. Theft)
	Outcome (e.g. 2 years probation)

	
	
	

	
	
	

	
	
	

	Please list if you are currently on bail or waiting to go to court

	Offence (egg Theft)
	Bail Conditions (e.g. cannot go into Hanley Centre)
	Expected Court Date

	
	
	

	
	
	

	

	
	Income Details

	What is your current income (e.g. welfare benefits, wages, Education Maintenance Allowance)

	Income (Wages)
	Amount
	When Paid (weekly)
	How Paid (cash, bank)

	
	
	
	

	
	
	
	

	
	
	
	

	
	Support Needs

	Please tick below all the areas you feel you need support with.  Please don’t worry if you tick a lot of boxes, it will help us to understand the support you need.  Staff will discuss all the areas you have identified in your referral interview

	

	(
	Cooking 
	(
	Applying for housing

	(
	Budgeting (e.g. making your money last)
	(
	Debt 

	(
	Offending (e.g. outstanding warrants)
	(
	Education (e.g. applying for a college course)

	(
	Drugs (e.g. accessing support services)
	(
	Employment (e.g. writing a CV)

	(
	Alcohol
	(
	Identification (getting a new birth certificate)

	(
	Mental health (e.g. feeling sad or depressed)
	(
	Family (e.g. contact with your children or parents)

	(
	Physical health (e.g. registering with a doctor)
	(
	Safety to Self (e.g. self harm)

	(
	Welfare benefits (e.g. claiming for J.S.A.)
	(
	Practical skills (e.g. applying for bank account)

	(
	Housing ( e.g. having problems with your landlord)
	(
	Other (an area we haven’t listed)

	
	

	Please give us a brief explanation about why you feel you need support in the areas you have identified.

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

	
	

	
	Consent

	This consent is to allow us to record information about you on this referral form and any additional notes.  It also gives us permission to store this information. (Please delete as appropriate)

	

	I have read and understand the above / the above has been explained to me (delete as appropriate) and give my consent for Arch North Staffs to record and store personal information about me.

	I have signed this form on behalf of the applicant who has given consent for Arch North Staffs to record and store personal information about them.

	I give permission for Supporting People to have access to my personal information which is stored by Arch North Staffs

	I consent for Arch (North Staffs) to contact the Probation Service prior to interview where appropriate
	

	Signature:
	Date:

	
	

	
	

	
	Signature

	Please sign below to confirm that all the information you have given us is accurate.  Please ensure that both the service user and support worker sign this form if the application is submitted on their behalf.

	Service User:
	Support Worker:



	
	Risk Assessment Questionnaire attached


IF YOU REQUIRE THIS INFORMATION IN AN ALTERNATIVE FORMAT, E.G. BRAILLE, AUDIO LOOP, LARGE PRINT OR ANY OTHER LANGUAGE PLEASE CONTACT THE MAIN OFFICE.

Equal Opportunities Monitoring Form

To help us monitor our Equal Opportunities please tick or complete the following boxes as appropriate:

Ethnic Origin

Choose one section from (A) to (E) then tick the appropriate Box to indicate your cultural background.  These categories are based on the 2001 Census.

A
White


British

Irish

Any other White background, please write in below
……………………………………………………. ……………..
B
Mixed 

White and Black - Caribbean

White and Black African

White and Asian

Any other mixed background, please write in below 

C 
Asian 
Indian

Pakistani 

Bangladeshi

Any other Asian background, please write in below

…………………………………………………………………….

D
Black or Black British


Caribbean

African

Any other Black background, please write in below

……………………………………………………………………..

E 
Chinese or other ethnic group

Chinese 


Vietnamese

Other ethnic group, please write in below

 ……………………………………………………………………..
Gender:

I am:
Female 
 
Male 



Sexuality:            I am:      Heterosexual              Homosexual              Bisexual    

Date of Birth






Disability

The Disability Discrimination Act 1995 defines a person as having a disability if he/she has a physical or mental Impairment which has a substantial and long term adverse affect on his/her ability to carry out normal day to day activities.

Do you have a disability as defined above?       Yes             No

If all of the above does not apply to you, however, but
you consider yourself to have a disability please tick here.
	Client Risk Assessment Form

	Client Name
	
	
	Date Completed
	
	Name of Assessor / Referrer
	

	To be completed by all relevant persons

Please ensure that you give clarification / further information for all areas identified.
	FOR ARCH STAFF ONLY

	Risk
	Referrer
	Client
	Arch Staff
	Other
	Severity
	Probability
	Risk

	
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	
	
	

	A
	Self Harm
	
	
	

	1
	Incidents/Evidence/Threats of Self-Harm
	
	
	
	
	
	
	
	
	
	
	

	2
	Previous suicide attempts
	
	
	
	
	
	
	
	
	
	
	

	3
	Current suicidal attempts
	
	
	
	
	
	
	
	
	
	
	

	Additional information



	B
	Harm to Others
	S
	P
	R

	1
	Expressing intent to harm other
	
	
	
	
	
	
	
	
	
	
	

	2
	Aggressive / violent behaviour
	
	
	
	
	
	
	
	
	
	
	

	3
	Convictions for violent offices
	
	
	
	
	
	
	
	
	
	
	

	4
	Previous use of weapons
	
	
	
	
	
	
	
	
	
	
	

	5
	Admissions to secure settings due to violence
	
	
	
	
	
	
	
	
	
	
	

	6
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional information



	C
	Sexual Harm / Offences
	S
	P
	R

	1
	Sexually inappropriate behaviour
	
	
	
	
	
	
	
	
	
	
	

	2
	Allegations of a sexual nature
	
	
	
	
	
	
	
	
	
	
	

	3
	Incidents of a sexual nature
	
	
	
	
	
	
	
	
	
	
	

	4
	Aggressive sexual behaviour
	
	
	
	
	
	
	
	
	
	
	

	5
	Convictions of sexual offences
	
	
	
	
	
	
	
	
	
	
	

	Additional Information


	D
	Harm to Children
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	S
	P
	R

	1
	Concerns or allegations about neglect or abuse of children
	
	
	
	
	
	
	
	
	
	
	

	2
	Current child protection investigation
	
	
	
	
	
	
	
	
	
	
	

	3
	Children on the ‘At Risk’ register
	
	
	
	
	
	
	
	
	
	
	

	4
	Schedule 1 offences
	
	
	
	
	
	
	
	
	
	
	

	5
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	E
	Anger Management
	S
	P
	R

	1
	Occasional loss of temper
	
	
	
	
	
	
	
	
	
	
	

	2
	Has had repeated incidents of verbal or physical aggression
	
	
	
	
	
	
	
	
	
	
	

	3
	Self or others are concerned by level of aggression
	
	
	
	
	
	
	
	
	
	
	

	4
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	F
	Offending Behaviour
	S
	P
	R

	1
	Has a previous history of offending
	
	
	
	
	
	
	
	
	
	
	

	2
	Has a recent history of offending
	
	
	
	
	
	
	
	
	
	
	

	3
	Is at risk or is currently offending
	
	
	
	
	
	
	
	
	
	
	

	4
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	G
	Physical Health
	S
	P
	R

	1
	Physical health is of some concern
	
	
	
	
	
	
	
	
	
	
	

	2
	Physical health is of moderate concern
	
	
	
	
	
	
	
	
	
	
	

	3
	Physical health is of serious concern
	
	
	
	
	
	
	
	
	
	
	

	4
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information


	H
	Mental Health
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	S
	P
	R

	1
	Mental health is of some concern
	
	
	
	
	
	
	
	
	
	
	

	2
	Mental health is of moderate concern
	
	
	
	
	
	
	
	
	
	
	

	3
	Mental health is of serious concern
	
	
	
	
	
	
	
	
	
	
	

	4
	Other (Please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	I
	Vulnerability
	S
	P
	R

	1
	Has experienced abuse or harassment in the past
	
	
	
	
	
	
	
	
	
	
	

	2
	Is at risk of abuse or harassment
	
	
	
	
	
	
	
	
	
	
	

	3
	Is currently experiencing abuse or harassment
	
	
	
	
	
	
	
	
	
	
	

	4
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	J
	Friends / Associates
	S
	P
	R

	1
	Friends / associates have been known to create minor problems in the past
	
	
	
	
	
	
	
	
	
	
	

	2
	Friends/associates are currently of concern
	
	
	
	
	
	
	
	
	
	
	

	3
	Friends / associates are currently of serious concern
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	K
	Environment
	S
	P
	R

	1
	Property unclean and unkempt
	
	
	
	
	
	
	
	
	
	
	

	2
	General location of property unsafe
	
	
	
	
	
	
	
	
	
	
	

	3
	Pets
	
	
	
	
	
	
	
	
	
	
	

	4
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	L
	Other
	S
	P
	R

	1
	Damage to Property
	
	
	
	
	
	
	
	
	
	
	

	2
	Incidents of accidental fires
	
	
	
	
	
	
	
	
	
	
	

	3
	Incidents of arson
	
	
	
	
	
	
	
	
	
	
	

	4
	Anti-social / intimidating behaviour in local area
	
	
	
	
	
	
	
	
	
	
	

	5
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	M
	Does the client have issues relating to Drugs                             Yes / No

(If yes state which areas ie J1)
	
	
	
	
	
	
	
	
	

	N
	Does the client have issues relating to  Alcohol                          Yes / No

(If yes state which areas ie J1)
	
	
	
	
	
	
	
	
	

	Additional information that you feel has not been raised / highlighted in the previous sections.

	

	If you have completed parts of this assessment over the phone, please state the name and organisation of any other persons who have provided information.

	Referrer
	Other

	Signed:


	Signed:



	Print Name
	Date:
	Print Name


	Date;

	Organisation:
	Organisation:



	Client
	Arch Staff

	Signed:


	Signed:



	Print Name


	Date:
	Print Name:
	Date:


Appendix One








