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CENTRAL ACCESS POINT
Referral Form

The Central Access Point provides a single point of contact for all people to access Housing Related Support services within Bury. 
In order for this from to be accepted and assessed we require all questions to be fully completed.

The application form should be completed by referral agents and support agencies on behalf of the service user. 

The Central Access Point will conduct an initial assessment of housing related support needs and eligibility and inform potential users and referring agencies of the availability of services and eligibility criteria. 

The information on this application form will be treated as strictly private and confidential by the Central Access Point. It is important that the Risk Assessment is completed by the referring agent. Applicants must be fully aware that there is a consent form at the end of this referral form which allows the Central Access Point to contact any of the stated external agencies, if information is required about the service user. As a referral agent, you are required to obtain the applicant’s signature in Section H.
Central Access Point

Environment and Development Services

Town Hall

Knowsley Street

Bury

BL9 OAF

Phone number- 0161 253 5940

Fax number- 0161 253 5567

Email- centralaccess@bury.gov.uk
Website- www.bury.gov.uk
SECTION A.
Applicant Details

	Name
	

	Gender
	Male
	Female

	Current address


	

	Post Code
	

	NI Number
	

	Date of Birth
	
	Age 

	

	Telephone Number
	

	First Chosen language
	
	Interpreter required
	


Please tick the type of support applicant requires:

Supported Accommodation   □                  Floating Support   □
SECTION B. Referring Agency details

	Date
	

	Referring Agency
	

	Contact Person
	

	Contact Number and Email
	


SECTION C.
Housing Related Support Need

What Housing Issues do you think the applicant needs support with? Please tick

	Support Required
	A lot
	Some
	None

	Help with running a tenancy/own home
	
	
	

	Help with registering with utilities
	
	
	

	Developing skills to complete forms
	
	
	

	Developing skills to access/apply for welfare benefits
	
	
	

	Accessing furniture / applying for community care grants etc.
	
	
	

	Dealing with rent arrears / housing benefit / council tax
	
	
	

	Developing budgeting and shopping skills
	
	
	

	Social and communication skills
	
	
	

	Developing cooking skills 
	
	
	

	Advice in relation to Cleaning 
	
	
	

	Advice in relation to Personal hygiene
	
	
	

	Literacy and/or numeracy
	
	
	

	Accessing employment, education / training
	
	
	

	Accessing leisure and local activities
	
	
	


Other Support Needs

	Is the applicant claiming any welfare benefit? □
If Yes please state which benefit is being claimed

Is the applicant in receipt of Housing Benefit? □
If working, what is service user’s weekly/monthly income?

£……….

	Is the applicant at risk of being evicted from their tenancy in the next 3 months? 

 □
If Yes please provide details?



	Is the applicant responsible for any dependent children? □
If Yes please provide details

Do dependent children live with applicant? □
Is the applicant pregnant? □  

	Has the applicant had a drug misuse problem?:

Present  □
Past □
If Yes please provide details including current treatment:


	Does the service user have an alcohol misuse problem?: 
Present  □
Past  □

If Yes please provide details including current treatment:


	Does the applicant need support in relation to Mental Health? □
If Yes please provide details

Is the applicant currently subject to Section 117 of the Mental Health Act? □
Has the applicant been subject to Section 117? 

Yes     □ 

No      □



	Has the applicant had suicidal thoughts or self harmed?: 
Present  □
Past □

If Yes please provide details       


	Please state fully any previous convictions service users may have:



	Has the applicant had any Prison sentences/court orders due to convictions? □

If Yes please provide details



	Does the applicant have any physical health problems? □

If Yes please provide details



	Does the applicant exhibit any learning difficulties?   □

If Yes please provide details

Have they been assessed as having a learning disability? □


	Does the applicant have any issues surrounding immigration status? □

Has the applicant had a Community Care Assessment? □



Please give details of any agencies and workers currently supporting the applicant. 

	Name
	Agency/service
	Contact no

	
	
	

	
	
	

	
	
	


SECTION D.
Accommodation History

What is the applicant’s current situation?

	Housing Circumstance
	Brief details of situation

	Homeless- e.g. staying with friends/family 
□
	

	Roofless- Sleeping rough/on the streets     □


	

	Threatened with homelessness e,g told to leave home/notice to leave from Landlord
□

	

	Difficulties with current housing e.g. disrepair or harassment    □
	

	Fleeing violence/unsafe address    □
	

	Prison        □
	

	Leaving Care □


	

	Supported accommodation  □
	

	Council  tenant
 □
	

	Housing association   □
	

	B&B/Hostel  □
	

	Private rented  □
	

	Owner Occupier  □
	

	Hospital
□  
	

	Probation / Bail hostel    □    
	

	Residential Care home    □
	

	Other ...
	


Please give a full history of where the applicant has lived over the last 3 years, without any gaps. 

	Dates From- To
	Address
	Landlord- Name and Address
	Reason for leaving
	Debt/Rent Arrears

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Does the applicant prefer a specific Floating Support Provider (See back of referral form for details)
	


Does the applicant prefer a specific Supported Accommodation Provider (See back of referral form for details)
	


SECTION E. Additional Information 

(Complete only if referring for Supported Accommodation)
	How will supported accommodation benefit the applicant?



	What level of support are you able to provide to the applicant if they are accommodated in supported housing?



	Any additional information




SECTION F.    Risk Assessment

Please tick if any of the risks apply to applicant. Supported accommodation providers may need to enquire further about risk factors. 



	RISK
	To others
	To self
	Level of risk  (High Medium or Low

	Verbal aggression 
	
	
	

	Physical violence 
	
	
	

	Weapon carrying
	
	
	

	Self harm
	
	
	

	Self neglect
	
	
	

	Suicidal thoughts
	
	
	

	Drug Substance misuse
	
	
	

	Alcohol misuse
	
	
	

	Medication / medication non compliance
	
	
	

	Vulnerable to abuse by others
	
	
	

	Inappropriate sexual behavior 
	
	
	

	Arson
	
	
	

	Theft
	
	
	

	Damage to property
	
	
	

	Abuse of Professional Support Services
	
	
	

	Other (Please specify below)


	
	
	


	If any of the risks above are deemed as High or Medium, what are their triggers?

	Are there any particular risks where there is a likeliness of occurrence?


Signature of Person making referral....................................    

Date.......................................

SECTION G: Equality Information Form: 

Bury Council is committed to delivering services fairly and offering equality of opportunity. We are therefore asking you the following questions to make sure that we are doing this, and reaching all parts of our community.

Your answers will be used solely by Bury Council to provide a statistical check on the fairness of our services. Any information you provide will remain anonymous, and stored in accordance with the Data Protection Act 1998.

You do not have to answer these questions, and if you choose not to answer them it will not make any difference to the service you receive.  We would however value your assistance, and by answering our questions you will help us to ensure that our services are fair and accessible to all.

Gender - What sex are you?

	Male
	
	Female
	


Gender Identity - Do you live and work full time in the gender role opposite to that assigned at birth?

	Yes
	
	No
	


Age - How old are you?
	Less than 16 years
	
	16-24 years
	

	25-34 years
	
	35-44 years
	

	45-54 years
	
	55-64 years
	

	65 years +
	
	
	


Race - Please tick the box that best describes your ethnic background.

	White
	Mixed Race

	British
	
	White and Black Caribbean
	

	Irish
	
	White and Black African
	

	Traveler of Irish Heritage
	
	White and Indian
	

	Gypsy/Roma
	
	White and Pakistani
	

	Other White European
	
	White and Bangladeshi
	

	Any other White background
	
	Any other Mixed Race background
	

	Asian or Asian British
	Black or Black British

	Indian
	
	Black Caribbean
	

	Pakistani
	
	Black African
	

	Bangladeshi
	
	Black British
	

	Chinese
	
	Any other Black background
	

	Any other Asian background
	
	
	

	Other Ethnic Backgrounds
	
	

	Unknown
	
	
	

	Any other ethnic background
	
	
	


Disability - The Equality Act 2010 regards a person as having a disability if he/she has a physical or mental impairment (including sensory impairment) which has both a substantial AND long term adverse effect on his or her ability to carry out normal day-to-day activities.

Do you consider yourself to be disabled according to this definition? 
	Yes
	
	No
	


Type of Disability - If you answered yes to the question above, how would you define your disability?

	Physical disability (e.g. using a wheelchair to get around or having difficulty using your arms)
	

	Learning disability (e.g. Downs syndrome or dyslexia)
	

	Mental health condition (e.g. depression or schizophrenia)
	

	Head injury or other cognitive impairment (e.g. autism)
	

	Visual disability
	

	Hearing disability
	

	Musculoskeletal disability
	

	Cardio-vascular disability (e.g. chronic heart disease)
	

	Other long standing illness or health condition (e.g. diabetes, cancer, HIV, or epilepsy)
	


Sexual Orientation – What is your sexuality?

	Heterosexual / Straight
	
	Gay Man/ Gay Woman/ Lesbian
	

	Bisexual
	
	Prefer not to say
	


Religion or Belief – What is your religion or belief?

	Buddhist
	
	Christian
	

	Hindu
	
	Jewish
	

	Muslim
	
	Sikh
	

	Other Religion
	
	No Religion
	


Caring Responsibilities - Is there anyone who relies upon you for care and attention AND that you assist with their daily routine?

	Yes
	
	No
	


If yes, please indicate who you provide such care for?
	Adults (age 18 or over)
	
	Children
	


Pregnancy and Maternity - Are you pregnant or on maternity leave?

	Yes
	
	No
	


Marriage and Civil Partnership - Are you legally married or in a legally formed same sex civil partnership?

	Yes
	
	No
	


SECTION H.
 Consent Form 

1. I consent to the Central Access Point holding and retaining information about me that is relevant to my application. 
2. To Whom It May Concern I authorize the Central Access Point to act on my behalf. I consent to them making contact with third parties and I understand that information about me held by the Central Access Point maybe disclosed to third parties as appropriate to this matter
3. I would ask you to co-operate with the Central Access Point and I authorize you to give them any relevant they may request
	Housing Benefit and Council tax Benefit Agency         

	Probation

	Mental Health Agencies                                                  

	Drugs and Alcohol Agencies                                           

	Police  

	Providers of Floating Support                                                           

	Utilities

	Emergency Contact                                                         

	DWP/Inland Revenue                                                      

	Landlord

	Other   


Please sign below to confirm your agreement with the above 

Applicant Signature: 

Date:

LIST OF SUPPORTED ACCOMMODATION PROVIDERS

Young People- 16-25

Barnardos- (The TAP and Rachel House)

The Housing Link- The Crashpad

Action for Children Supported Lodgings

Teenage Parents

Ellen Court

Alcohol Problems
Turning Point- Prestwich

Single Homeless
The Bethany Project

The Housing Link- Castlecroft

The Housing Link- Move on and Resettlement

Learning Difficulties
BUILD

LDST 1

LDST 2

Woodbury Community Houses

Woodbury Supported Housing

Creative Support -Supported accommodation

Healy Care

Northwest Community Service- Bury

United Response

Mental Health

Richmond Fellowship

Sunnybank PRS

Creative Support Supported accommodation

Creative Support- Beech House

Creative Support- The Hawthorns, Osborne House, Beech Mews

Creative Support- Ormrod Court

Creative Support- Temporary Accommodation Scheme

Making Space

Turning Point- Willow Cottage

People with Physical Disabilities

Irwell Valley Housing Association

LIST OF FLOATING SUPPORT PROVIDERS

Creative Support- Complex Needs

Praxis- Specialist Substance Misuse

Adullam- Single Homeless/Young People 16-25/Teenage Parents

Calico Enterprise- Homeless Families

WHAG- Women fleeing or have fled Domestic Violence
