[image: image1.jpg]SUSSsex

OAKLEAF

Wwwuw.sussexoakleaf.org.uk




Criteria Checklist for Supported Housing
It is an expectation that the applicant’s care co-ordinator should return this checklist with the application.

How long have you known the applicant? …………………………….

The applicant is:


Over 18



Identified mental health problem and to engage support when needed


Able to budget for themselves with support



Able to manage own medication, if prescribed, with minimal support



Able to manage on a day-to-day basis with background practical 

support.  (In cases where extra support may be needed, there will need to be an assessment suggesting that with appropriate support the individual will be able to meet the above).


Inappropriately housed or in need of greater independence from a 

family situation or moving on from hospital admission


Homeless or at risk of becoming so or in housing need


Be on the a Common Housing Register

In need of and will want and use the support offered by Sussex 
Oakleaf



Able to control any substance use and associated behaviour

Able to share with/live alongside others

Should the applicant not meet all the above criteria, please indicate on a separate sheet why you believe they should still be considered for accommodation in Sussex Oakleaf supported housing.
Please sign below to indicate your support that the application for supported housing is appropriate and that you believe this accommodation will best meet your client’s current needs.

Signed …………………………………
Date …………………..

Name
    ……………………………….
Job title: ……………………………..

Address ……………………………….
Contact Tel No: ………………………………………….
………………………………………….
………………………………………….











