USMH Referral form Issue 6 Aug 21

	COVID-19 Risk assessment:
DO YOU HAVE a cough, OR fever, OR shortness of breath? AND in the last 14 days?
Action: we cannot accept someone currently with symptoms 

WHERE have you been for the past 14 days? Also: if you come directly from another country under lockdown or in the past 14 days, we may not be able to accept your referral.

	UTILITY STREET REFERRAL FORM – Personal Details and Statistical Information. 

	Reminder: Data Protection Agreement and Consent in accordance with the Data Protection and GDPR 2018

	CLIENT Name:   
	
	Mobile number:
	

	National Insurance Number:
	
	Date of Birth:
	

	Date of REFERRAL:
	
	Agency Referral:
	

	Referral Agents Details:
	
	Telephone number:
	

	NEXT OF KIN Name:
	
	Telephone number:
	

	Reason(s) for homelessness: 

	overcrowding
	relationship breakdown with partner
	to escape harassment/intimidation
	eviction
	Asked to leave family/friends 

	Can’t afford rent/mortgage
	Loss of tied accommodation
	discharge from long stay prison/hospital
	Hostel 
	Other 

	Do you require any of the following? We do not provide care and have only 1 disabled bedroom 

	Fully wheelchair accessible 
	Other disability requirements
	Level access housing 
	No disability requirements 

	Where are you from? (Town/county for purposes of Council Area) 

	Antrim and Newtownabbey 
	Armagh City, Banbridge and Craigavon 
	Belfast 

	Causeway Coast and Glens 
	Derry City and Strabane 
	Fermanagh and Omagh 
	Lisburn and Castlereagh 

	Mid and East Antrim 
	
	Newry, Mourne and Down 
	ARDS and North Down 

	What was your housing situation prior to referral?

	Housing Ex.


	Housing Assoc.
	Private Rent
	Friends and Family 
	Hospital
	Prison
	Hostel
	Rough sleeping

	Marital Status: 

	Married 
	Separated
	Divorced
	Widowed
	Single 

	Community Affiliation:
	Ethnicity:
	Nationality:

	Protestant
	Roman Catholic 
	White
	Mixed
	British/Irish
	EU

	Mixed
	Other e.g. Muslim
	Asian
	Black
	Another EU (EEA)
	Any other country

	Refused to state 
	
	Chinese
	Arab
	Refused to state
	

	
	
	Other 
	Refused to state
	
	

	Economic status (Main Source of Income): 

	Job seeker – Universal Credit

(JSA) 
	Long-term sick- Universal Credit

(ESA)
	PIP’s
	Worker Full Time
	Worker Part Time

(Pay slips for HB)
	Retired
	Student
	Other-Ineligible 

	Amount:
	
	Next pay day:
	

	Admissions criteria Checklist: MUST have:
	Proof of income:
	Proof of ID:
	Service Charge:


	UTILITY STREET REFERRAL FORM – Referral Assessment.

	Background Assessment of Hostel stays (if applicable), see attached NIHE referral form:

	

	

	

	

	

	

	

	

	

	

	

	Names of other Agencies Involved 
	Tele No.

	
	

	
	

	GP’s Name and Address:
	Current Medication:

	
	
	

	
	
	

	
	
	

	Referral Assessment: Do you have a history of any of the following:

	Alcohol or Drugs- use/excess use
Current or past use.

	

	Physical Ill Health– immediate issues, injury, or medication use/misuse

	

	Mental Ill Health- including suicide ideation, attempts, or self-harm
NB. Is there a clear Immediate risk of suicidal ideation being indicated by them? 
	 

	Behavioral– Violence, Arson or sex offence. 

Any Convictions or Pending Charges or investigations or Bail Conditions.
	

	Service Offered Y/N
	
	Staff sign: 
	Date:


	Reason if not accepted:
	Tick (

	· Female 

· Someone under 18;
	

	· Known and historic sex offenders, those under charge of a sexual offence or those under police investigation for sexual offences
	

	· Someone with a history of high risk of arson;
	

	· Those wishing a bail address involving conditions above an address (Must be agreed prior to referral)
	

	· Those who are assessed as very high need in terms of: 

· violent behaviour, 

· mental health requiring significant welfare checks, 

· High level of drug/poly drug use. (HarmonI does not provide managed or safe space for drugs use)
	

	· Those under an active threat such as could pose risk to themselves, the other clients and staff or the local community.
	

	· Care needs requiring short to medium term only.
	

	Or Financial/eligibility 
· Who cannot pay previous debt (And/or provide service charge or ID and proof of income within the first, 7 days) or not in receipt of any income.
Clients must be in receipt of benefits for full housing benefit to be paid or be a worker paying rent
	


	Background Assessment of Hostel stays (continued):

	

	

	

	

	

	

	

	

	

	

	


	Immediate Support Plan for first 7 days 

	To provide proof of benefits from UC journal or bank statements to ensure benefits are claimed for and maintained.
	

	To make payment of service charge and key deposit (if not done at induction) 
	

	Or to provide proof of wage slips and bank statements 
	

	To register as homeless and provide evidence of via letter from NIHE
	

	To register with local GP and obtain essential prescription and medication
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