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Housing Related Support Referral/Application for
Floating Support & Supported Housing schemes 
in Blaenau Gwent 
Please complete ALL information as requested as failure to do so will result in a delay in your referral being processed for support.
PERSONAL DETAILS
	Title


	Mr        Mrs        Miss
Ms        Other
	Full Name 

	Address
	

	Postcode
	
	DOB 
	Abritas/Housing Number 

(if known)


	Contact Number
	
	Email

	NI Number
	
	Gender Female 
	Marital Status

	Do you have any disabilities?
	YES □          NO□
	If yes please provide details:

	Are there any communications issues?

	

	Are there any cultural issues?

	


CURRENT ACCOMMODATION - Please tick where applicable: 

	Owner

Occupier □
	Housing Association:

· Tai Calon □
· UWHA □
· Melin □

· Linc □
	Threatened with Homelessness Within 56 Days □
	Homeless □


	Private Landlord □
Name of Private Landlord:

Address

	If Homeless: please give a C/O Address.......


	Other, please specify......

	Reason for leaving last accommodation….



CURRENT SUPPORT
	Are you currently receiving support from another agency (e.g. Social Services /GDAS/ Probation/etc)?
	YES □          NO□


	If yes, please list details below?


	

	Do you currently have a Social Worker?           
	YES □          NO□


	If yes, please state name of Social Worker
	


REFERRAL - Who is making the initial referral?  Please tick 
	Self Referral     

	YES □

	Referring Agency           
	YES □
	Referring Agency

	
	
	

	Risk Assessment Available***

	YES - Please provide a copy with this referral 


	 NO -  Please complete risk section below

	***Referrals will not be processed without risk information from referring agencies.

	Referring Officer
	

	Address
	

	Telephone Number
	

	Email address
	


SUPPORT REQUIRED
Please specify the type of Supporting People Service you require
	Floating Support

	                     YES □                                          NO□


	If floating support: does the applicant live in Blaenau Gwent?         YES □          NO□


	Supported Housing
Please specify which scheme

	The Hollies
	Garfield House
	Miles Richards House


	
	Llamau: Supported Lodgings
	Llamau:
Ty Annog
	Ty Parc: 

Young Persons

	If supported accommodation: has a local connection to BG been established?              
	YES □          NO□
If Yes please give detail:




OVERVIEW OF SUPPORT NEEDED
Is support required is due to the Cost-of-Living changes     YES □         NO□     
	Please give a brief outline of why you need support and the outcome you wish to achieve by receiving this support.


	


Which of the following do you need support with? 
	Setting up/maintaining home & tenancy
	None 
	A little
	Some 
	A lot

	Finance & budgeting
	None
	A little
	Some 
	A lot

	Dealing with correspondence
	None
	A little
	Some 
	A lot

	Maintaining the safety & security of the home
	None
	A little
	Some 
	A lot

	Living skills
	None
	A little
	Some 
	A lot

	Access to training & employment
	None
	A little
	Some 
	A lot

	Accessing the community
	None
	A little
	Some 
	A lot

	Managing relationships
	None
	A little
	Some 
	A lot

	Physical/mental health & wellbeing
	None
	A little
	Some 
	A lot


Primary Outcomes:  Please tick only 1 primary outcome
	Primary Outcomes:  Please tick only 1 outcome

	1
	People have been able to engage with housing related support services (advice, information and assistance) and are better informed about the options available to them and/or know where to go for assistance.
	

	2
	People have been able to access emergency/temporary accommodation or short-term supported accommodation.
	

	3
	People can access and sustain a suitable settled home.
	

	4
	People can manage their exiting accommodation/home which prevents them from either becoming homeless or from having to access more costly public services (e.g. health, social care services).
	


Secondary Outcomes: Please tick what secondary outcomes you wish to achieve:
	Secondary Outcomes

	

	1
	People have positive and healthy relationships with people in their life
	

	2
	People feel safe
	

	3
	People have independence and control of their day to day lives
	

	4
	People are engaged in something meaningful to them
	

	5
	People’s physical health is good
	

	6
	People are managing the impact of their dependency
	

	7
	People’s mental health and wellbeing is good
	


Please outline the issue that is most relevant to the type of support you require: 

	
	Lead
	Second
	Third

	Women experiencing Domestic Abuse
	
	
	

	Men experiencing Domestic Abuse
	
	
	

	People with Learning Disabilities
	
	
	

	People with Mental Health
	
	
	

	People with Alcohol Issues
	
	
	

	People with Substance Misuse Issues
	
	
	

	People with Criminal Justice
	
	
	

	People with Refugee Status
	
	
	

	People with Physical and/or Sensory Disabilities
	
	
	

	People with Developmental Disorders (i.e Autism)
	
	
	

	People with Chronic Illnesses (including HIV, Aids)
	
	
	

	Young People who are Care Leavers
	
	
	

	Young People with Support Needs (16-24)
	
	
	

	Families with Support Needs
	
	
	

	Single Parent Families with Support Needs
	
	
	

	Single People with Support Needs (25-54)
	
	
	

	People over 55 years of age with Support Needs
	
	
	

	Generic/Floating Support/Peripatetic
	
	
	


	Armed Forces
	Yes
	No

	Are you or have you been a member of the Armed Forces?

	
	

	Are you related to a member of the Armed Forces or someone who has previously been a member of the Armed Forces? 

E.G. Parent/Sister/Brother/Aunt/Uncle etc


	
	

	Please state the relationship


	


Risk Assessment for support:

Please highlight any known issues that Support Workers need to be aware of. 

(answering yes will not mean that you won’t be able to receive a service; it just enables us to make sure the most suitable provision can be provided for your needs)

	Areas of Potential Risk
	Yes
	No
	Don't Know

	Have you ever hurt anyone?
	
	
	

	Have you caused damaged any property/belongings intentionally?
	
	
	

	Have you ever intentionally started a fire?
	
	
	

	Have you ever been in trouble with the Police?
	
	
	

	Have you ever had a problem with illegal drugs/alcohol?
	
	
	

	Have you ever tried to take own life?
	
	
	

	Have you ever intentionally harmed yourself?
	
	
	

	Any involvement in sexual violence?
	
	
	

	Required to register with Police under the Sex Offenders Act 1997/Sex Offences Act 2003?
	
	
	

	Have you ever been violent towards a staff member of any organisation?
	
	
	

	Any risks concerning physical disability or mobility?
	
	
	

	Any risks around any medication you may take?
	
	
	

	Are you at risk from other people?
	
	
	

	Do workers need to know anything about you before entering your home? *
	
	
	

	*If Yes please specify:


	Joint Visit:  

YES □          NO□




BLAENAU GWENT COUNTY BOROUGH COUNCIL EQUALITIES MONITORING FORM

Please tick all boxes that apply or choose the “Prefer not to say” option if that is your choice. 

	

	I AM...
	Female

☐
	Male

☐
	Prefer to self-describe ☐
Please describe: __________________
	Prefer not to say

☐

	

	WHAT BEST DESCRIBES YOUR GENDER?
	Man

☐
	Woman

☐
	Non-binary

☐
	Prefer to self-describe ☐
Please describe:______________
	Prefer not to say

☐

	

	AGE
	16-25

☐
	26-39

☐
	40-49

☐
	50-65

☐
	66+

☐
	Prefer not to say ☐


SEXUAL ORIENTATION
	SEXUAL ORIENTATION
	Asexual

☐
	Bisexual

☐
	Gay or Lesbian

☐
	Heterosexual/Straight

☐
	Prefer not to say

☐

	
	Other ☐
	Please describe:_________________________________________

	

	MARITAL STATUS
	Civil Partnership or Married

☐
	Living with a Partner

☐
	Single

☐
	Prefer not to say

☐


	DISABILITY
	Do you have any physical or mental health conditions or illnesses lasting or expected to last for 12 months or more?

	
	Yes ☐
	No ☐
	Prefer not to say ☐

	
	

	
	Does your condition or illness / do any of your conditions or illnesses reduce your ability to carry out day-today activities?

	
	Yes, a lot  ☐
	Yes, a little  ☐
	Not at all  ☐
	Prefer not to say  ☐

	
	
	
	

	
	I am not disabled  ☐
	Hearing Impaired  ☐
	Learning Difficulties  ☐

	
	Physical/Mobility Impaired  ☐
	Speech Impaired  ☐
	Visually Impaired  ☐

	
	Prefer not to say  ☐
	Other ☐ Please describe: ___________________________


	

	WELSH LANGUAGE

SKILLS
	Read 
	A Little ☐
	Moderately ☐
	Quite Well ☐
	Fluently ☐

	
	Speak
	A Little ☐
	Moderately ☐
	Quite Well ☐
	Fluently ☐

	
	Understand
	A Little ☐
	Moderately ☐
	Quite Well ☐
	Fluently ☐

	
	Write
	A Little ☐
	Moderately ☐
	Quite Well ☐
	Fluently ☐

	
	No Welsh Language Skills ☐
	Prefer not to say ☐

	


	BRITISH SIGN LANGUAGE SKILLS
	No BSL Skills

☐
	Understand BSL

☐
	Use BSL

☐
	Prefer not to say

☐

	

	OTHER LANGUAGE SKILLS
	Staff with language skills will not be expected to undertake any duties using those language skills unless willing to do so, and if so, will be fully supported.  Please state language and level:

_________________________________________________________________________________________________________________________________________________________________________________________________________


	WHAT IS YOUR ETHNIC GROUP?
	Prefer not to say ☐

	
	

	
	WHITE

	
	Welsh

☐
	English

☐
	Scottish

☐
	Northern Irish

☐
	British

☐
	Irish

☐
	Gypsy or Irish Traveller  ☐

	
	Other White Background

☐
	Please describe:

_________________________________________

	
	

	
	MIXED/MULTIPLE ETHNIC GROUPS

	
	White and Black Caribbean

☐
	White and Black African

☐
	White and Asian

☐

	
	Other Mixed/Multiple ethnic background☐ 
	Please describe:

_________________________________________

	
	

	
	ASIAN/ASIAN BRITISH

	
	Indian 

☐
	Pakistani

☐
	Bangladeshi

☐
	Chinese

☐

	
	Other Asian background

☐ 
	Please describe:

_________________________________________

	
	

	
	BLACK /AFRICAN/CARIBBEAN/BLACK BRITISH

	
	African

☐
	Caribbean

☐

	
	Other Asian background

☐ 
	Please describe:

_________________________________________



	
	

	
	OTHER ETHNIC GROUP

	
	Arab

☐
	Other ethnic background

☐
	Please describe:

_________________________________




	RELIGION OR BELIEF
	Buddhist

☐
	Christian

☐
	Hindu

☐
	Humanist

☐
	Prefer not to say

☐

	
	Jewish

☐
	Muslim

☐
	Sikh

☐
	No Religion

☐
	Other

☐

	
	Please describe: ______________________________________________________


	CARING RESPONSIBILITIES
	No caring responsibilities

☐
	Care for child/children (under 18)

☐
	Prefer not to say

☐

	
	

	
	Primary Carer
	Secondary Carer

	
	Older Person/s (65+)
	☐
	Older Person/s (65+)
	☐

	
	Disabled Child
	☐
	Disabled Child
	☐

	
	Disabled Adult
	☐
	Disabled Adult
	☐

	
	Other
	☐
	Other 
	☐

	
	Please describe: ______________________________________________________


Authorisation/Declarations
Our Privacy Notice provides clarification on the information the Council needs in order to process requests for support needs and can be found at:

https://blaenau-gwent.gov.uk/en/council/data-protection-foi/
By signing this form you are agreeing to:

· Sharing the information with other agencies and third sector partners as stated above so that they can provide accurate and relevant information

· Approaching other agencies and third sector partners in order to obtain information to enable us to support your needs

Signed:…………………………………………………………. (applicant)

Date:……………………………

If Signing on Behalf Of The Applicant
Please state reason:……………………………………………………………………

I confirm that I have explained the Housing Related Support Service to the applicant, and he/she has agreed to engage with a Support Provider. I have also explained the above statement in relation to the Council’s Privacy Notice and informed the applicant that they are agreeing to:

· Sharing the information with other agencies and third sector partners as stated above so that they can provide accurate and relevant information

· Approaching other agencies and third sector partners in order to obtain information to enable us to support your needs

Signed:……………………………………………………………………….

Agency:………………………………………………………………………

Date:…………………………




Please return to Supporting People Team via email to:





Email: 	� HYPERLINK "mailto:supporting.people@blaenau-gwent.gov.uk" �supporting.people@blaenau-gwent.gov.uk�





Gateway Officer: Joanne Haycock, Supporting People Team


Telephone: 07811068668





If you are unable to contact the Gateway Office, please contact the alternative numbers below:


07975773999/01495 354683: Clare Congreve


07969652590/01495 354681: Michelle Wyatt
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