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Sussex Oakleaf Support & Housing

Application Form

Information given on this form will be treated as strictly confidential. 

If you need help to complete this form please do not hesitate to contact us.

This form is available in a Large Print version. 

Interpretation or translation into other languages and Braille can be arranged on request.

Service applied for (please tick)
	Mental Health Housing & Support
	
	Mental Health Floating Support
	
	Mental Health Outreach & Housing Allocation
	


Applicant’s Details
	Title:
	First Name:

	Surname:
	Known As:

	Date of Birth:
	NI Number:

	Address:

Post Code:

	Home Tel No:
	Mobile No:

	Person to Contact in Case of an Emergency:

	Relationship:
	Phone Number:


Family Composition

	Is the applicant:     Single   (     Living with a Partner   (

	Does the applicant have dependents:  No  (   Yes (  If yes please give details:


	Does anyone else in the family need support:  No (  Yes (  If yes please give details:



Referrer Details

	Name:
	Agency:

	Address:



	Phone:
	Email:
	Fax:

	Role in relation to applicant:
	Date of making referral:


Risk Awareness (Is it safe to visit you in your own home??)

	( No Risks
	( Identified Risks
	( 
	( 

	Please give details of any risks that may have implications on working with you/individual:
(We are specifically looking for issue that may put staff at risk from visiting e.g. Is there history of violence, animals, risk from visitors/Neighbours?)



Reason for Referral

	(  At risk of losing home/tenancy
	(  Need to find a new home – please give detail and by when: 
	(  Moving into Temporary/ Emergency Accommodation - please give date:

	(  Resettlement into new accommodation - please give date: 
	(  Move-on to permanent accommodation – by when: 
	(  Access specialist/supported housing

	(  Other (please explain in box below)
	If applicable please give new address:  



	Please give a brief explanation of applicant’s current issues and highlight any potential risk issues:




Homelessness Status

	( Not homeless
	( Statutorily homeless  

    and owed a main 

    homelessness duty
	( Statutorily homeless 

     but not owed a main 

     homelessness duty
	( Homeless but not 

     statutorily

	

	Please give details of any pending court appearances, recent convictions, and current orders:




Information Exchange – For the applicant to complete:
I hereby give Sussex Oakleaf consent to exchange information with relevant agencies with the understanding that you will treat this information in strict confidence, only sharing it for the purpose of providing me with an effective assessment and support. If you wish to give only partial consent and do not want some information disclosed to another agency, please state which information and agency in the box below. Furthermore, you may withdraw your consent to exchange information at any time. However, please note that withholding information may hinder your assessment and the support available to you.
	I do not wish for the following information:

To be shared with:



	Signed:
	Name:
	Date:


	Please give details of support network 

(where applicable):


	Name/agency/address/phone number:

	Care Co-ordinator


	

	General Practitioner


	

	Health Visitor


	

	Psychiatrist/consultant


	

	Social Worker


	

	Community Psychiatric Nurse


	

	Probation Worker


	

	Housing Officer


	

	Youth Worker


	

	Other Professional support (including voluntary services)
	

	Support from family/friends (please state what type of support)
	

	Other


	

	


Needs Welfare and Safety Assessment
1. Housing & Resettlement
	
	Yes
	No
	Don’t Know

	Difficulties understanding/accessing housing options
	(
	(
	(

	History of repossessions/eviction
	(
	(
	(

	History of abandonment
	(
	(
	(

	History of causing anti-social behaviour/language
	(
	(
	(

	Has/experiencing anti-social behaviour
	(
	(
	(

	Working towards moving from supported housing into general needs accommodation
	(
	(
	(

	Requires short-term supported accommodation
	(
	(
	(

	Concerns over isolation when living independently
	(
	(
	(

	Requires adapted property 
	(
	(
	(

	Any other concerns
	(
	(
	(

	On Housing/CBL/Transfer/Exchange Register (please delete as applicable) yes (      no (   don’t know (

	Type of accommodation required (if applicable):
	

	Housing Area preference (if applicable):
	

	Referrer’s/Applicant’s comments: (if yes to above questions please elaborate where required) 



	(for Sussex Oakleaf use) Assessment notes:



	Initial Identified Action Points:
	By who
	Date completed

	1.


	
	

	2.
	
	

	3.


	
	

	4.
	
	


2. Tenancy Sustainment & Independent Living Skills
	
	Yes
	No
	Don’t Know

	Difficulties managing utilities accounts
	(
	(
	(

	Difficulties dealing with paperwork and official processes
	(
	(
	(

	Difficulties managing home environment
	(
	(
	(

	Lack essential facilities/ furnishings in the home (eg cooker, bed)
	(
	(
	(

	Issues with cooking and shopping
	(
	(
	(

	Insufficient or inappropriate clothing
	(
	(
	(

	Issues with responding to home emergencies
	(
	(
	(

	Difficulties with managing security of home
	(
	(
	(

	Support to set up utility bills
	(
	(
	(

	Any other concerns
	(
	(
	(

	Referrer’s/Applicant’s comments: (if yes to above questions please elaborate where required) 



	(for Sussex Oakleaf use) Assessment notes:



	Initial Identified Action Points:
	By who
	Date completed

	1.


	
	

	2.
	
	

	3.


	
	

	4.
	
	


3. Income & Money Management

	
	Yes
	No
	Don’t Know

	Inadequate income/not accessing all benefits entitled to
	(
	(
	(

	Difficulties managing own finances (bank accounts, recognising coins and notes, storing cash safely – please state which issue).
	(
	(
	(

	Issues with budgeting
	(
	(
	(

	Debts/legal action being taken 
	(
	(
	(

	History of/rent arrears
	(
	(
	(

	Any other concerns
	(
	(
	(


	Income & Expenditure
	How Much?
	How Often?
	Date Applied For?

	Housing Benefit
	
	
	

	Council Tax Benefit
	
	
	

	wages (after deductions)
	
	
	

	Job Seekers Allowance   

( income based   ( contributions based
	
	
	

	Income support     
	
	
	

	Incapacity Benefit  
	
	
	

	Disability Living Allowance mobility rate
	
	
	

	Disability Living Allowance care rate
	
	
	

	Working Tax Credits
	
	
	

	Child Tax Credits
	
	
	

	Child Benefit
	
	
	

	Other income      please state
	
	
	

	Other income      please state
	
	
	

	Rent – how much, how often? £

	Loans/Debts
	Amount?
	Owed to whom?

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	Savings – total £

	Referrer’s/Applicant’s comments: (if yes to above questions please elaborate where required) 


	(for Sussex Oakleaf use) Assessment notes:



	Initial Identified Action Points:
	By who
	Date completed

	1.


	
	

	2.
	
	

	3.


	
	

	4.
	
	


4. Health & Wellbeing

	
	Yes
	No
	Don’t Know

	Unable to manage health/personal care independently
	(
	(
	(

	Needs support to manage emotional well-being
	(
	(
	(

	Long term illness/disability (please state and any specific needs arising from illness/disability)
	(
	(
	(

	Mobility issues (please state and any specific needs arising from this)
	(
	(
	(

	History of drug/alcohol use
	(
	(
	(

	History of hospital admissions (voluntary/mandatory)

· for mental health treatment

· for physical health treatment
	(
	(
	(

	Needs support to manage medication
	(
	(
	(

	Personal hygiene issues
	(
	(
	(

	Difficulties with nutrition
	(
	(
	(

	Registered with a GP 
	(
	(
	(

	Is a smoker
	(
	(
	(

	Any other concerns
	(
	(
	(

	Referrer’s/Applicant’s comments: (if yes to above questions please elaborate where required) 


	(for Sussex Oakleaf use) Assessment notes:



	Initial Identified Action Points:
	By who
	Date completed

	1.


	
	

	2.
	
	

	3.


	
	

	4.
	
	


5. Work, Learning & Daytime Activities

	
	Yes
	No
	Don’t Know

	Difficulties with literacy
	(
	(
	(

	Difficulties with numeracy
	(
	(
	(

	Requires translation/support to understand English
	(
	(
	(

	Requires support to access work inc: voluntary/learning
	(
	(
	(

	Health/support issues preventing access to work/learning 
	(
	(
	(

	Any other concerns
	(
	(
	(

	( Works under 24 hours per week
	( Works over 24 hours per week
	( Job seeker
	( Not seeking work
	( Gov training/ new deal

	( Unable to work due to sickness/disability
	( Retired
	( Full-time Student
	( Other structured daytime activity
	( on sick /maternity leave

	Referrer’s/Applicant’s comments: (if yes to above questions please elaborate where required) 



	(for Sussex Oakleaf use) Assessment notes:



	Initial Identified Action Points:
	By who
	Date completed

	1.


	
	

	2.
	
	

	3.


	
	

	4.
	
	


6. Social Networks & Community
	
	Yes
	No
	Don’t Know

	Need support to establish links within the community
	(
	(
	(

	Need support to access local amenities/resources
	(
	(
	(

	Difficulties in dealing with neighbour issues
	(
	(
	(

	Difficulties accessing public transport
	(
	(
	(

	Lack daytime/structures activities
	(
	(
	(

	Culturally isolated
	(
	(
	(

	Need support to access faith/community group
	(
	(
	(

	Consideration required for cultural needs 
	(
	(
	(

	Any other concerns
	(
	(
	(

	Referrer’s/Applicant’s comments: (if yes to above questions please elaborate where required) 



	(for Sussex Oakleaf use) Assessment notes:



	Initial Identified Action Points:
	By who
	Date completed

	1.


	
	

	2.
	
	

	3.


	
	

	4.
	
	


7. Welfare & Community Safety

	
	Yes
	No
	Don’t Know

	Difficulties managing own safety and wellbeing
	(
	(
	(

	Issues with making informed choices 
	(
	(
	(

	Vulnerable to exploitation/abuse/neglect (if yes please state whether financial, physical, sexual, emotional in box below)
	(
	(
	(

	Experiencing workplace bullying/exploitation
	(
	(
	(

	Reluctant to try new experiences/opportunities
	(
	(
	(

	May pose risk to self

· self harm

· expressing suicidal thoughts

· eating disorder

· use of alcohol/drugs
· Neglect
	(
	(
	(

	May pose risk to workers (please state how)
	(
	(
	(

	May pose risk to neighbours, contractors, the public (please state how)
	(
	(
	(

	May pose risk to children (please state how)
	(
	(
	(

	History of arson
	(
	(
	(

	Current/history of criminal activity/charges (please state)
	(
	(
	(

	Has knives/guns/swords/other weapons
	(
	(
	(

	Issues with safe disposal of needles/clinical waste
	(
	(
	(

	Any other members of the household who may present a risk – please state (including pets)
	(
	(
	(

	Any other concerns
	(
	(
	(

	Recommendations regarding managing risk factors (e.g. joint visits, meeting venues, race/gender considerations):



	Referrer’s/Applicant’s comments: (if yes to above questions please elaborate where required) 



	(for Sussex Oakleaf use) Assessment notes:



	Initial Identified Action Points:
	By who
	Date completed

	1.


	
	

	2.
	
	

	3.


	
	

	4.
	
	


8.  Care Programme Approach (CPA)
	Do you have a specific Mental Health problem/diagnosis?
	Yes / No   (circle as appropriate)

	If yes, please give details:



	Are you currently under CPA              Yes / No  (circle as appropriate)
If yes, at what level                             Standard  /  Enhanced   (circle as appropriate)
Who is your care co-ordinator:

Name: …………………………………… Job Title: ………………………………………..

Address: …………..……………………………………………………………………………

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

……………………………………………… Tel No.    ………………….…………………..




9.  Previous Applications

	Have you applied to Sussex Oakleaf for accommodation in the past?

Yes       No      (circle as appropriate)
If yes, what was the date (approximately)………………………………….………………




10.  Prior Knowledge

	Do you personally know any other people who have lived or are living at a Sussex Oakleaf Project?

Yes       No      (circle as appropriate)
If yes, please describe how you know them:




11. Risk Management
	Recommendations regarding managing risk factors (eg joint visits, meeting venues, race/gender considerations):



	Referrer’s/Applicant’s comments: (if yes to above questions please elaborate where required)



	(for Sussex Oakleaf use) Assessment notes:



	(for Sussex Oakleaf use) Risk Management Plan:

	1.



	2.



	3.



	4.




	Signature of applicant:


	Date:

	Signature of Referrer :


	Date:
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  Data Protection Act 1998 - We will only use the personal information provided to process this application and then to provide the service requested. Some information may be shared with other support agencies where necessary to access further services or to ensure integrated service delivery.  If you want to know more about the storage and use of personal information contact the 

local service manager.



Assessment Outcome (for Sussex Oakleaf use)

	 inc reason for refusal (with comments if required): 



	Signature of Assessor:

	Date:


Support Agreement (for Sussex Oakleaf use)

	By accepting support from Sussex Oakleaf you are agreeing to the following terms:

· To work on the actions stated in this application with your Independent Living Worker.

· To review these actions with your Independent Living Worker on a regular basis and if you continue to require support to agree to a revised Star Plan.

· To meet with/remain in contact with your Independent Living Worker for the duration of your support. 

· To allow Sussex Oakleaf to exchange information about you with the other agencies involved in your support.

· To inform Sussex Oakleaf if you wish to end your support.

Sussex Oakleaf agrees to provide you with a Independent Living Worker for the duration of time you require support from Sussex Oakleaf, and who will:

· Support you to work on and review the actions stated in this application,

· Review these actions with you on a regular basis and if you continue to require support to agree with you a revised Star Plan.

Your support may be ended and Sussex Oakleaf will give you formal notice of this if:

· It is assessed that you no longer require support,

· You refuse to accept support or do not maintain regular contact with your worker,
· You behave in a way to Sussex Oakleaf workers that presents a risk to their safety or well-being.

Please see separate leaflet regarding your rights under this agreement and who to complain to if you are dissatisfied by the service that you receive from Sussex Oakleaf.



	Signed Applicant:


	Name:
	Date:

	Signed Worker:


	Name:
	Date:


(  Applicant Offered/provided copy of form
	Sussex Oakleaf’s mission statement is:

“To help people survive crisis and recover control in their lives”.

Our Recovery Statement states that:

“Recovery is about accepting who you are, getting the most out of your life and being in the driving seat.  Sussex Oakleaf aims to support people to get to that place where people can “dare to dream” and have ambition and aspirations, which are about having hope.  We think that nobody who uses our services should be without hope”.




	

	


Client Record Form Information (For Sussex Oakleaf Use)

Current Housing Situation 
	( RSL or LA Rental (please give Landlord name): 
	( Private rental

	( Tied accommodation
	( Owner occupied (private)_
	( Owner occupied (low cost)_

	( Supported housing
	( Direct access hostel
	( Women’s refuge

	( Foyer
	( Housing for older people
	( Residential care home

	( Hospital
	( Prison
	( Approved probation hostel

	( Children’s home/foster care
	( Bed & Breakfast
	( Short life housing

	( Living with family
	( Living with friends
	( Mobile home/caravan

	( Temporary accommodation
	( Home Office Asylum Support
	( Rough Sleeping/squat


Client Group (tick all that apply)
	( Generic needs
	( Complex needs
	( Mental health

	( Learning disability
	( Mobility problems
	( Visual impairment

	( Hearing impairment
	( Progressive disability (eg MS)
	( Terminal illness

	( Acquired brain injury
	( HIV/AIDS
	( Long term illness

	( Alcohol problems
	( Substance misuse
	( Offender/at risk of offending

	( Fleeing domestic abuse
	( Refugee/asylum seeker
	( Fleeing harassment/violence

	( Gypsy or traveller
	( Leaving care
	( Teenage parent

	( Single homeless
	( Homeless family
	( Homeless aged 16-17

	( Rough sleeper
	( Older person (60 +)
	( Leaving forces


Statutory Status

	(  Care Programme Approach (CPA)
	(  Enhanced Care Programme Approach

	(  Care Management (Social Services)
	(  Multi Agency Public Protection Arrangement

	(  Section 23 Children (Leaving Care) Act
	(  Subject to an Anti Social Behaviour Order

	(  Section 117 Mental Health Act
	(  Probation Service/Youth Offending Team

	(  Drug Interventions Programme (DIP)
	


	Type of Referral *

	a. Host: (

	How long has the client lived in the area?             years          months           days

	If less than 6 months, in which Local Authority did they live before:

	And for how long?           years           months              days

	

	b. Non-Host:     multi lateral (     spot purchase (     structured (     open access (

	

	Type of accommodation prior to receiving service

	Is the client remaining in this accommodation?     Yes (     No (

	How long have they lived there?          years           months          days            Not Known (

	Local Authority accommodation based in:                                                         Post Code:

	Postcode not know or the accommodation temporary?   Yes (

	

	Host and Non Host Guide 

(our Supporting People administering authority is West Sussex)



	HOST: referral where the client was living in the area of the service immediately prior to receiving the service (i.e. the night before).

NON-HOST: referral where the client was living out of the area of the service immediately prior to receiving the service:


Fair Access Monitoring – please note completing this section is optional and is for monitoring purposes only to ensure all applicants are treated fairly
	Gender:     ( Male     ( Female      ( Intersex      ( Transgender     ( Prefer not to state

	Age     (  16-25       (  26-35       (  36-45       (  46-55       (  56-64       (  65 and over  
           (  Prefer not to state 

	Ethnic Origin: 

	(  White: British
	(  Asian/Asian British: Pakistani

	(  White: Irish
	(  Asian/Asian British: Bangladeshi

	(  White: Other
	(  Asian/Asian British: Other

	(  Mixed: White and Black Caribbean
	(  Black/Black British: Caribbean

	(  Mixed: White and Black African
	(  Black/Black British: African

	(  Mixed: White and Asian
	(  Black/Black British: Other

	(  Mixed: Other
	(  Chinese/other ethnic group: Chinese

	(  Asian/Asian British: Indian
	(  Chinese/other ethnic group : other

	
	(  Prefer not to state



	Religion 


	(  Prefer not to state

	Sexual Orientation:
	

	(  Heterosexual/straight
	(  Homosexual/gay
	(  Bisexual

	(  Unsure
	(  Prefer not to state
	

	Do you consider yourself to have a disability?  

(  Yes           (  No            (  Prefer not to state


WARNING TO APPLICANTS


Please note that, when making an application for housing or support if you knowingly or recklessly give false information in respect of any matter relating to your application, or withhold information or fail to notify us of any relevant changes in your circumstances which occur after the application has been submitted this may result in your application being rejected or serving notice to end your tenancy. 
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