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CITY OF

YORK

COUNCIL








Ref number:


Date received:

SINGLE ACCESS POINT PROJECT REFERRAL FORM

	NAME OF CUSTOMER
	


	REFERRAL ORGANISATION
	

	NAME OF REFERRER


	

	ADDRESS
	

	EMAIL


	

	TELEPHONE


	


	The completed form should be returned to:

Alice Walker

Access Officer

City of York Council

Communities and Neighbourhoods

10-12 George Hudson Street

York

YO1 6ZE

01904 554095

alice.walker@york.gov.uk


	This form should be used to refer into any of the services below


Floating Support

	Client Group/ type
	Service Provider
	Name of Floating Support Service

	Owner Occupier  generic
	Stonham
	Owner Occupier Floating Support Scheme

	Private Rented  generic
	Citizens Advice Bureau
	Private Rented Tenancy Support

	Social Housing  generic
	York Housing Association
	York Flexible Support Scheme

	Families 
	York Housing Association
	Family Housing Support Scheme

	Learning Disabilities
	The Salvation Army
	Community Support Link

	Mental Health
	Richmond Fellowship
	Floating Support

	Travellers
	City of York Council Homelessness Services
	Travellers Services

	Domestic Violence
	Independent Domestic Abuse Service
	Outreach Support

	Young People
	Tuke Housing Association
	Scarcroft Floating Support

	Young People
	Foundation 
	Independent Living Scheme

	Young People
	Foundation
	Teenage Parents 

	Drug Problems
	Foundation
	DIP Bond Guarantee Scheme

	Offenders
	Foundation
	Offender Scheme

	Alcohol Problems
	York Alcohol Advice Service
	Floating Support

	Alcohol Problems
	Peasholme Charity
	Melbourne Project (Floating)

	Homeless
	Salvation Army
	Solid Foundations

	Homeless
	Salvation Army
	Early Interventions and Prevention 


Supported Accommodation 

	Client Group/ type
	Service Provider

	Single Homeless
	Arc Light

	Single Homeless
	Peasholme Resettlement Centre

	Single Homeless
	Peasholme Shared Housing

	 Alcohol Problems
	Melbourne Project

	Alcohol Problems
	Orwin House


Supported Accommodation – Young People – up to 2 years

	Southlands Road Hostel

	Scarcroft Project

	SASH


Short Term Supported Accommodation – Young People – up to 3 months

	Crash Pad


	1. Please indicate which type of service this referral is for.


	Floating Support
	

	Young People Floating Support
	

	Supported Accommodation
	

	Young People Supported Accommodation 
	

	Young People Supported Accommodation – up to 3 months (Crash Pad)
	


	2. If applicable, please indicate any projects or services you feel would be appropriate for this referral to be passed to, in order of preference. 


	First
	

	Second
	

	Third
	


	3. Please indicate the applicant’s personal details.


	Mr / Mrs / Miss / Ms etc
	

	First name(s)
	

	Surname
	

	Other names known by
	

	Date of birth
	

	N.I. number
	

	Contact number(s)
	

	Should voice mail messages be left?
	

	Preferred method of contact – text, letter etc
	


	4. Please indicate current address / location


	Address


	

	Date moved in


	


	1
	Council Tenant
	
	10
	Bed and Breakfast
	

	2
	Housing Association
	
	11
	Refuge
	

	3
	Private Rented
	
	12
	Hospital
	

	4
	Living with relatives
	
	13
	Local Authority Care
	

	5
	Sofa Surfing
	
	14
	Prison /YOI
	

	6
	Sleeping rough
	
	15
	Residential Home
	

	7
	Living with friends
	
	16
	Temp Accommodation
	

	8
	Living with partner
	
	17
	Hostel
	

	9
	Owner Occupier
	
	18
	Other
	


	5. Please provide a three year housing history


	Dates  from - to
	

	Address


	

	Type of accommodation


	

	Reason for leaving
	


	Dates  from - to
	

	Address


	

	Type of accommodation


	

	Reason for leaving
	


	Dates  from - to
	

	Address


	

	Type of accommodation


	

	Reason for leaving
	

	6. Does the applicant have a local connection?


	Yes
	

	No
	

	Unclear
	

	Details
	


	7. Please indicate the applicant’s marital / civil partnership status.


	1
	 Single
	

	2
	 Married
	

	3
	 Civil Partnership
	

	4
	 Divorced 
	

	5
	 Separated
	

	6
	 Living with partner
	

	7
	 Other
	


	8. Please indicate the applicant’s nationality and language needs.


	Nationality
	

	Immigration status (if applicable)
	

	Is an interpreter required?


	

	Any other communication or language needs?
	


	9. Is the applicant currently in employment, training or education?


	 Yes
	

	 No
	

	 Not known
	


	If you have answered yes, please give full details.

	


	10. Is the applicant experiencing domestic violence?


	Yes
	

	No
	

	Unconfirmed
	

	Not known
	


	If you have answered yes or unconfirmed, please give details – perpetrator, police involvement etc.

	


	11. Please indicate if the applicant is or may be pregnant.


	Yes
	

	No
	

	Unconfirmed
	

	Not known
	


	If you have answered yes or unconfirmed, please give details – due date etc.

	


	12.  Please indicate if the applicant has any dependant children.


	Yes
	

	No
	

	Not known
	


	If you have answered yes, please give details – number of children, ages, if they are normally resident with the applicant.

	


	13.  Does the applicant have any rent or mortgage arrears?


	Yes
	

	No
	

	Not known
	


	Amount of arrears?


	

	Owed to?
	

	What is being done to address arrears?
	


	14.  Is the applicant in receipt of Housing Benefit?


	Yes 
	

	No
	

	Not known
	


	15.  Please indicate the applicants primary source of income.


	1
	 Income Support
	

	2
	 Jobseekers Allowance
	

	3
	 JSA Hardship
	

	4
	 Incapacity benefit
	

	5
	 Employment and Support Allowance
	

	6
	 NASS
	

	7
	 DLA
	

	8
	 Pension
	

	9
	 Private Income
	

	10
	 Salary / wage
	

	11
	 Student grant
	

	12
	 Nil Income
	

	13
	 Other (give details
	

	


	16.  Has the referrer successfully completed the City of York Council accredited housing options training course?


	Yes
	

	No
	


	17.  Please indicate the type of referral agency.


	1
	Social Services
	
	12
	Substance use Service
	

	2
	Probation / YOT
	
	13
	Hospital
	

	3
	Estate manager
	
	14
	Advice Service
	

	4
	Housing assoc
	
	15
	Housing Options
	

	5
	CMHT / CPN
	
	16
	Floating Support
	

	6
	Prison Service
	
	17
	Hostel
	

	7
	Salvation Army
	
	18
	Supported Accommodation
	

	8
	Alcohol Service 
	
	19
	Advocacy
	

	9
	Youth Homelessness worker
	
	20
	Castletgate 
	

	10
	Connexions
	
	21
	Temp Accom Support Worker
	

	11
	Other (give details)
	
	22
	Citizens Advice Bureau
	

	


	18.  Please indicate the capacity in which you know the applicant, how long you have known them and your agency’s frequency of contact.

Will your agency continue its involvement if this referral is successful?

	


	19.  Please indicate the primary and secondary support needs.


	Primary (tick only one)
	Secondary (tick no more than three)

	1
	Older people with support needs
	
	Older people with support needs
	

	2
	Older people mental health
	
	Older people mental health
	

	3
	Frail elderly
	
	Frail elderly
	

	4
	Mental health problems
	
	Mental health problems
	

	5
	Learning disabilities
	
	Learning disabilities
	

	6
	Physical or sensory disability
	
	Physical or sensory disability
	

	7
	Single homeless with support
	
	Single homeless with support
	

	8
	Alcohol problems
	
	Alcohol problems
	

	9
	Drug problems
	
	Drug problems
	

	10
	Offenders or at risk of offending
	
	Offenders or at risk of offending
	

	11
	Mentally disordered offenders
	
	Mentally disordered offenders
	

	12
	Young people at risk
	
	Young people at risk
	

	13
	Young people leaving care
	
	Young people leaving care
	

	14
	Women at risk of domestic violence
	
	Women at risk of domestic violence
	

	15
	People with HIV/AIDS
	
	People with HIV/AIDS
	

	16
	Homeless families with support 
	
	Homeless families with support
	

	17
	Refugees
	
	Refugees
	

	18
	Teenage parents
	
	Teenage parents
	

	19
	Rough Sleeper
	
	Rough sleeper
	

	20
	Traveller
	
	Traveller
	

	21
	Generic
	
	Generic
	


	20.  Please indicate any other agencies/organisations/individuals working with the applicant.


	1
	Substance misuse
	
	10
	Castlegate
	

	2
	Alcohol misuse
	
	11
	CYC
	

	3
	Social services
	
	12
	Citizens Advice Bureau
	

	4
	Floating Support
	
	13
	Mental Health Support
	

	5
	CPN / CMHT
	
	14
	Physical Health Support
	

	6
	YOT
	
	15
	Leaning Disabilities support
	

	7
	Probation
	
	16
	Salvation Army
	

	8
	Connexions
	
	17
	Care manager
	

	9
	Project 92
	
	18
	Other
	


	21.  Please indicate any support currently received by the applicant from other agencies or services (not including the referrer)


	Name
	

	Agency


	

	Phone / email
	

	Frequency of contact
	

	Focus of support
	


	Name
	

	Agency


	

	Phone / email
	

	Frequency of contact
	

	Focus of support
	


	Name
	

	Agency


	

	Phone / email
	

	Frequency of contact
	

	Focus of support
	


	22.  Please indicate the areas in which the applicant requires housing support. Tick all that apply.


	√
	Details

	1 Establishing a tenancy
	
	

	2 Maintaining a tenancy
	
	

	3 Rent arrears


	
	

	4 Mortgage arrears


	
	

	5 Other housing issues


	
	

	6 Budgeting


	
	

	7 Debt


	
	

	8 Claiming benefits


	
	

	9 Education / employment / training
	
	

	10 Living skills


	
	

	11 Family relationships


	
	

	12 Alcohol use


	
	

	13 Substance use


	
	

	14 Anger management


	
	

	15 Self-harm


	
	

	16 General health


	
	

	17 Mental health


	
	

	18 Pregnancy and parenting
	
	

	19 Offending behaviour
	
	

	20 Developing social networks
	
	

	21 Accessing spiritual / cultural networks
	
	

	22 Others


	


	23.  Please indicate if the applicant poses a risk to any of the following:


	Yes
	No
	Not known

	1
	Children
	
	
	

	2
	The public
	
	
	

	3
	An identified adult
	
	
	

	4
	Staff
	
	
	

	5
	Other residents
	
	
	

	6
	Any other groups or individuals
	
	
	


	If you have ticked yes for any of the above, please give full details.

	


	24.  Is the applicant vulnerable to abuse or exploitation by others?


	Yes
	

	No
	

	Not known
	


	If you have ticked yes, please give full details.

	


	25.  Is the applicant at risk from any self injurious or risk taking behaviour, or self neglect?


	Yes
	

	No
	

	Not known
	


	If you have ticked yes, please give full details.

	


	26.  Does the applicant have any issues with substance use, now or in the past?


	Yes
	

	No
	

	Not known
	


	If you have ticked yes, please give full details – type of substance, amounts used, methods of use, treatments undertaken, effects on behaviour.

	


	27.  Does the applicant have any issues with alcohol use, now or in the past?


	Yes
	

	No
	

	Not known
	


	If you have ticked yes, please give full details – types of alcohol, amount, drinking pattern, treatments undertaken, effects on behaviour.

	


	28.  Does the applicant have an offending history?


	Yes 
	

	No 
	

	Not known
	


	Please detail if the applicant is subject to MAPPA and give level.

	

	Please detail any arson related offences.

	

	Please detail any violent or sexual offences.

	

	Please detail any offences not listed above.

	


	29.  Does the applicant have any physical health issues?


	Yes 
	

	No
	

	Not known
	


	If you have ticked yes, please give full details – diagnosis, medication taken, ways in which this affects the applicant on a day to day basis, mobility and access issues etc.

	

	Is the applicant working with any physical related health services? – give services, frequency of contact etc.

	

	Does the applicant take medication – if yes then please detail types, doses etc.

	


	30.  Does the applicant have any mental or emotional health issues?


	Yes 
	

	No
	

	Not known
	


	If you have ticked yes, please give full details – diagnosis if known, if this a self diagnosis or the opinion of a medical professional, impact on the applicant.

	

	Is the applicant working with any mental health services? - give services, frequency of contact etc.

	

	Give details of any medication - types and dose, can the applicant reliably self medicate, is the applicant compliant with medication regime?

	


	31.  Does the applicant have any learning disabilities?


	Yes
	

	No
	

	Not known
	


	If you have ticked yes, please give full details – If this is  a diagnosed learning disability, type of disability, ways in which this impacts upon the applicant etc.

	


	32.  Please explain why you wish to make a referral for this applicant.

	


	33.  Please give any further information that you feel is relevant to the application.

	


EQUALITIES MONITORING FORM

The City of York Council is committed to ensuring equality of opportunity and access, regardless of race, colour, ethnicity, sexuality or disability. In order to monitor this we would ask you to complete this section of the form. The information given will not affect your application. You do not have to complete this section and any information given will be treated in the strictest confidence.

	34. Please indicate how you would define your gender identity


	Male
	

	Female
	

	Transgender
	

	Other
	

	Prefer not to answer
	


	35.  Please indicate how you would define your sexuality.


	1
	Heterosexual / straight
	

	2
	Gay man
	

	3
	Lesbian
	

	4
	Bisexual
	

	5
	Other
	

	6
	Don’t know
	

	7
	Prefer not to answer
	

	8
	Questioning
	


	36.  Please indicate how you would define your disability status.


	1
	Not disabled
	

	2
	Disabled 
	

	3
	Other
	

	4
	Don’t know
	

	5
	Prefer not to answer
	


	37.  Please indicate how you would define your ethnic origin.


	1
	White British
	
	10
	Irish
	

	2
	Black British
	
	11
	European
	

	3
	Black Caribbean
	
	12
	Black African
	

	4
	Asian British
	
	13
	Indian
	

	5
	Pakistani
	
	14
	Chinese
	

	6
	Bangladeshi
	
	15
	Other / Asian
	

	7
	White / Black Caribbean
	
	16
	White / Black African
	

	8
	White / Asian
	
	17
	Prefer not to answer
	

	9
	Don’t know
	
	18
	Other
	


	38.  Please indicate which age group you are in.


	1
	16-17
	
	4
	40-59
	

	2
	18-24
	
	5
	60-79
	

	3
	25-39
	
	6
	80+
	


	39. Please indicate how you would define your religion or beliefs.


	1
	No beliefs
	
	7
	Jewish
	

	2
	Christian
	
	8
	Sikh
	

	3
	Hindu
	
	9
	Buddhist
	

	4
	Questioning
	
	10
	Atheist
	

	5
	Muslim
	
	11
	Other
	

	6
	Humanist
	
	12
	Don’t know
	

	13
	Prefer not to answer
	


CONFIDENTIALITY

	· Please read and sign the below declaration.


	I affirm that the information given in this form is, to the best of my knowledge, correct and accurate.

I understand that other agencies may be contacted for information about my application, and that information may be shared with appropriate agencies if and when required.

I understand that this information is kept securely on file and computer and may be used for the purposes for which the City of York Council is registered under the Data Protection Act 1988.

I understand that those agencies authorised to do so may carry out a Police National Computer check as part of the application process.


	Signature of applicant
	

	Date
	

	Signature of referrer
	

	Date
	


If the form is being sent electronically, please tick the box below to indicate applicant consent and agreement to the above conditions.

	I confirm that the applicant has given consent for the application 
	


For office use only





Ref: number:





Date received:
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