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Treasures Supported Housing Referral Pack

Our supported housing program is designed to enable an individual to improve the quality of their life and develop effective living and social skills in order for them to live independent and self‐determining lives. Our program is abstinence based and incorporates group therapy, life skills, personal development and individual key working sessions.

Eligibility

Our client group are principally women who have a history of substance misuse and are over the age of 18. Many of our residents have come from prison, however we accept referrals from any agency, as well as self-referrals. Our expectation is that they will be able to share with people from a variety of backgrounds, ages, race, cultures and disability.

They will be able to manage living in a community on a day‐to‐day basis with

background practical support, the level of which will vary according to individual needs. 

They will be supported to budget their income, taking into account financial responsibilities. With support they will manage prescribed medication. We cannot accept any woman on opiate, benzodiazepine or gabapentanoid based medication. 

If your client wants to make a real change towards independent living, motivation and self-confidence, Treasures would give them the tools and provide pathways to progress.

How long does someone stay?

Clients will generally stay in Treasures for about 1 year, however each client is assessed on an ongoing basis and there is no set time limit. The support plan is tailored to meet the individual needs of each individual client.

Each client is fully supported in addressing move on options and is generally encouraged to move to light support housing where they can pursue education, training, voluntary and full employment as they retake their place in society.

Expectations

Treasures first stage supported housing runs a therapeutic day program. 

Each client is expected to actively participate, cooperate and apply themselves to the support and care plan outlined to them.

Treasures is a friendly project, and staff will seek to provide every resident with all their support needs in a way that is fair and equitable, with all necessary steps taken to address the needs of women who have experienced multiple disadvantage. 

In the first weeks of residence, the needs of the new resident are critically assessed. Our induction process and necessary paperwork/ forms for benefits etc. are completed and actioned.

Each client is allocated a Key Worker and a mentor who will work with her throughout her stay with us. Formal key working sessions take place weekly. In these sessions all support issues are addressed and agreed with the client. Targets are set and support plans are agreed. 
Referral

Treasures accepts referrals from different sources such as:

• DAT teams

• Alcohol and drug agencies

• Social Services

• Probation/Prison

• Community Mental Health Teams

• LA Housing Dept (homeless unit)

• Health Authority/GP services

• Detox Unit

• Self Referral/Direct Application

• Other Statutory/Voluntary Agencies

Assessment Interview

After reviewing the referral and confirming suitability, the applicant might be offered an assessment interview. The purpose of the assessment interview is to further assess the applicants’ suitability for the project and conversely the project’s suitability for the client. An assessment interview form is completed for each interview.

The ethos of the project, the support plan, the management, service charges etc are explained to the prospective applicant. If the interview is carried out face to face, the prospective applicant will be invited to attend our first stage houses and will have an opportunity of viewing the premises and meeting other residents and staff at this time.
If needed, we can also offer online and over the phone assessment interviews.

For the most part decisions on suitability are advised verbally to the applicant and her referrer immediately after the interview. In the case where an applicant is considered not suitable a full explanation is given to her and her referrer. Should the applicant/referrer wish to appeal the decision a written copy of the decision will be made available to them immediately. 

Details of the appeal procedure are set out below. If appropriate, other more suitable projects may be advised at this time.

How appeals can be made
The applicant/referral agency can appeal against any decision either not to interview or not to offer admission to the project. The reasons for the project’s decision are communicated verbally both to the referrer and to the applicant at the time of the decision. Either can request the decision in writing and this will be provided immediately. 
An appeal should be lodged in writing within 7 days of the application being rejected.

The project manager will consider the appeal and will take into account information already provided plus any new/additional information that is available and will make the decision.

A decision will be made within 7 days and will be communicated to the applicant/referral agency in writing. If the applicant/referral agency is still dissatisfied with the decision they have the right to appeal to the Senior Manager within 7 days following the receipt of the appeal outcome. The senior manager will consider the appeal and other information available and will make the decision. A decision will be made within 7 days and will be communicated to the applicant/referral agency in writing. The Senior manager’s decision is final.

First Stage Houses - Referral Form
PERSONAL DETAILS OF APPLICANT

Applicant’s Full Name:
Date of Birth:

Contact Details (including email):

National Insurance No:

Current Address:

If in Prison, which prison:

Provisional Release Date: 

Borough of residence or connection:
Length of residency or connection in borough:
Local connection with Newham: Y/N
Next of Kin (name and contact details): 
REFERRED TO TREASURES FOUNDATION BY (leave blank if self-referring)

Name of Referral Agency

Name of Referral worker

Referral Contact Address

Contact Tel/E‐mail Address

How long have you known the applicant?

Borough attachment

SOURCE OF REFERRAL

	Please select one:

	DAAT Team
	
	LA Housing Dept (HPU)
	
	Social Services
	
	Probation Service / Prison
	
	Community Mental Health Team 
	

	Hospital
	
	CAT Worker
	
	Voluntary Agency 
	
	Self-Referral 
	
	Police 
	

	Health Services/GP Day Centre
	
	Other (please specify)
	
	

	Is the applicant receiving support from any other agencies? Y/N

Details (including contact details):




ETHNIC ORIGIN  

	Asian or Asian British
	Black or Black British
	Mixed or multiple ethnic groups 
	White 
	Other Ethnic group

	Bangladeshi
	
	Caribbean
	
	White & Black: African
	
	English, Welsh, Scottish, Northern Irish or British
	
	Arab 
	

	Indian
	
	African
	
	White & Black: Caribbean
	
	Irish
	
	Any other:
	

	Pakistani
	
	Other
	
	White & Asian
	
	Gypsy or Irish Traveler
	
	Unknown, prefer not to answer:
	

	Chinese
	
	
	Any other mixed or multiple:
	
	Roma 
	
	

	Any other
	
	
	
	Any other white: 
	
	

	Country of Birth: 

	First Language: 


RELIGION

	Please select one:

	Baha’i
	
	Jewish
	
	Sikh
	

	Buddhist
	
	Muslim
	
	Unknown
	

	Christian
	
	None
	
	Zoroastrian
	

	Hindu
	
	Other
	
	

	Jain
	
	Pagan
	
	


SEX AND GENDER 
Referrals are accepted for:

cisgender women; and

transgender women who meet the service's medical-transition eligibility criterion.

Please do not include unnecessary details of the applicant's medical history or treatment in the referral.

If you are unsure whether an applicant meets the eligibility criteria, please contact Treasures Foundation before submitting the referral for further clarification.
SEXUAL ORIENTATION

	Please select one:

	Bisexual
	
	Gay/Lesbian
	
	Heterosexual or straight
	
	Not Known
	
	Prefer not to say
	

	Any other:
	
	


DISABILITY 

	Please select all that apply:

	Behaviour and Emotional 
	
	Learning disability (memory or ability to concentrate, learn or understand)
	
	Progressive conditions and physical health (HIV, cancer, multiple sclerosis, fits, etc.)
	
	Speech
	
	 No disability
	

	Hearing
	
	Perception of physical danger
	
	Special education needs
	
	Mobility and gross motor
	
	Not stated
	

	Manual Dexterity
	
	Personal, self-care, and continence
	
	Sight
	
	Other (please state):

	Can the applicant read and write? Y/N


CURRENT HOUSING

	Please select one: 

	Owns home
	
	Night/winter shelter
	
	Living with family (own bed space)
	
	Renting from private landlord (shares facilities)
	
	Hostel 
	

	Renting from social landlord – local authority or housing association
	
	Renting from social landlord – local authority or housing association (shares facilities)
	
	Healthcare setting
	
	Living with friends permanently 
	
	Living with friends short term (own bed space)
	

	Living with family permanently
	
	University or college accommodation 
	
	Unauthorised Gypsy or traveller encampment
	
	Sofa-surfing (no bed space)
	
	Other (please state): 

	Supported accommodation (temporary)
	
	Renting from private landlord (self-contained)
	
	Bed and breakfast 
	
	Accommodation tied to job (including Armed Forces)
	
	

	Authorised Gypsy and Traveler site
	
	Approved premises
	
	Squatting 
	
	Lives on the streets/Rough Sleeping
	
	

	Is there a threat of homelessness in the next 8 weeks?



	If you are homeless, where are you bedding down?




APPLICANTS NEEDS

	Please select all that apply: 

	Alcohol 
	
	Gambling Issues
	
	Mental Health Difficulties
	

	Substance Misuse
	
	Language Difficulties
	
	Offender or at risk of offending (including probation)
	

	At risk of abuse/violence
	
	Learning Difficulties 
	
	Physical Health Difficulties
	

	Disabilities
	
	Legal Matters 
	
	None  
	

	Financial Needs i.e. managing finances, budgeting
	
	Literacy/Numeracy
	
	Other: 
	

	Family and Children 
	
	Sexual Health
	
	
	

	Are there any risks to the applicant in East London? Y/N 
Details:


	Any immediate safeguarding concerns or risks that Treasures Foundation should be aware of (including suicide or self harm thoughts? Y/N
Details:



	Is the applicant currently taking any medication? Y/N

Details:




INCOME AND BENEFITS INFORMATION

Does the applicant have a photo ID? Y/N      Details:
Does the applicant currently receive any benefits? Y/N      Details:
Does the applicant have a bank/post office account? Y/N      Details:
Where did the applicant make their last benefit claim? (which borough?) 
If receiving benefits, how long has the applicant been receiving these?
CURRENT GP DETAILS: 

Please note if accepted the applicant will have to change their GP practice to a local one

Name of GP Practice

Address

GP Contact details

Borough of GP Practice
	REFERRING CHECKLIST

	Please tick to indicate that the following information has been passed to the applicant:

If self-referring, please tick to confirm you have read and understood the following information
The applicant must make a claim or change their housing benefit claim over to the Treasures   address within 3 working days of moving to the accommodation              please tick
(Treasures Foundation can support with this if needed)
Clients referred must have suitable ID in order to make a claim               please tick 

Please note: If you have more than £16,000 saved you will not be eligible to claim Housing Benefit. This includes bank accounts, savings, shares, property, etc.




	Applicant's Declaration:

I certify that the information given in this form is true to the best of my knowledge and that giving false information may lead to the disqualification of my application or if discovered subsequently to the Association taking legal action to recover possession of the license granted.

Applicant Signature:___________________________________   Date:________________


TO BE COMPLETED BY TREASURES STAFF

Suitable for Interview?      Yes/No       Date of Interview:

Reason for rejection for Interview/Referral to a more appropriate service (if applicable please specify.

Place Offered: Yes/No 
Date of Admission:
