	
[image: Green text on a black background

AI-generated content may be incorrect.][image: ][image: A logo for a company

AI-generated content may be incorrect.] [image: Changing Lives | OurGateshead][image: A white sign with black text

AI-generated content may be incorrect.] [image: ]			

Complex Needs Referral Form

N.B: When completing this form please ensure that all sections are completed and include recent risk information in ALL cases. Incomplete referrals may result in a delay in processing.

	[bookmark: _Hlk96594982]Referrer Details

	Name of referrer:
	
	Contact Number:
	


	
	
	Email:

	


	Referrer Organisation and address: 

	



	Date of referral:
	

	Has the client consented to the referral?
	Yes
	
	No
	



	Personal Details

	[bookmark: _Hlk221636992]Name
	

	DOB
	

	Other/Previous Names
	
	Marital Status
	

	Current Address
	



	Previous Housing History (please provide a minimum of 5 years) 
	Address
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Safe Contact Number
	
	National Insurance Number
	

	Next of Kin (Name & Relationship)
	
	NOK Contact Number
	


	Current Accommodation Type (e.g. private rented, supported accommodation, homeless, refuge)
	

	Are there any current safeguarding concerns? If yes, give details
	

	Does the client have a pet? (Please note that pets are not usually permitted in supported accommodation)
	

	Has the client served in the armed forces?
	

	Does the client have any communication needs? (e.g., language / vision or hearing? Please specify
	

	Does the client have any cultural, lifestyle and/or religious needs that we need to know about?
	

	Does the client have any form of ID? (Please list)
	


	Please detail client’s housing and support needs (must be more than minimal support or supervision) Please include details of any arrears, evictions, anti-social behaviour or risk of homelessness.


	


 

	Existing Support – Is support provided by any of the following:
Please provide name and (agency) contact details:

	Housing Support
	

	Drug/Alcohol Service
	

	Social Worker
	

	Police
	

	Mental Health Services 
	

	Probation Officer
	

	Voluntary Organisation
	

	Carer/Family Member
	

	Other (please specify)
	



	
Mental Health

	Give details of the client’s past and current mental health issues/support needs. 

	











	Physical Health

	Give details of the client’s physical health problems or medical conditions? 

	














	Substance Use

	Does the client use any drugs, either illicit or prescribed? Is alcohol use an issue for the client? If yes, please give details.

	

	History of Aggressive Behaviour or Offending

	Does the client have a history of aggressive behaviour or offending? Any use of weapons? If yes, please give details, including current licence conditions, exclusion zones, details of all offences.

	










	Risk

	Have any risks or concerns been identified in your work with this client?  Please include harm to self, harm to others and risk of harm from others, and rate any risk Low, Medium or High (L,M,H), indicating whether historic or current.  Please list any safeguarding concerns or active reported cases that you are aware of.

	










	History of arson or fire setting?

	Does the client have a history of arson or fire setting? If yes please give details. 

	






	Support Needed (Please select all that apply)

	Mental Health
(provide details below)

	
	Drug/Alcohol Use
(please specify)
	

	Accommodation and Living Skills
	
	Finances/Benefits/Budgeting
	

	Physical Health

	
	Offending Behaviour
	

	Learning Difficulty/Autism/ADHD (please specify)

	
	Family/Friendships
	

	Safety Measures

	
	Emotional Support 
	

	Access to other services
(please specify below)

	
	Other
	

	Please provide details of identified support needs

	











	Confidentiality and Consent

	This document will be treated under each provider strict confidentiality & data protection policy and procedures.

No information provided here will be passed on to other agencies or other people without first seeking the customers’ permission. The only exception to this rule would be in a situation where there was serious risk of harm or abuse to either client or others.


	Is the client happy to continue with this process?
	Yes/No

	Does the client consent to us to record their information?
	Yes/No

	Is the consent
	Verbal (Phone)
Verbal (In person)
Written

	Does the client understand what we do, what services are on offer and what to expect? 
	Yes/No

	Are they happy to proceed?
	Yes/No


	Additional Information relevant to referral

	









	Equal Opportunities

	All providers treat everyone fairly, with respect and without prejudice. Diverse means different. We are all different, therefore diversity includes us all. Clients requesting support will not be refused on the grounds of gender, ethnic origin, colour, religion, sexuality, disability, appearance or health.
To ensure that this policy is effective, we monitor our referrals according to the categories below. Completion of this form is voluntary, but it does help us provide a better service if this information is given.

	How do you identify yourself (gender)

	Male

	
	Female
	
	Other (please
state)
	

	Is this the gender assigned at birth?

	Yes
	
	No
	
	Do not wish to
state
	

	Sexual Orientation:

	Lesbian
	

	Gay
	
	Heterosexual
	

	Bisexual
	

	Other 
(please state)
	
	Do not wish 
to state
	

	Ethnicity:

	White
	
	Dual
	
	Asian or 
British Asian
	
	Black or 
Black British
	
	Other Ethnic 
Group
	

	British
	

	White and Asian
	
	Indian
	
	Caribbean
	
	Chinese
	

	Irish
	
	White and Black 
African
	
	Pakistani
	
	African
	
	Gypsy/
Traveller
	

	Other
	
	White and Black Caribbean
	
	Bangladeshi
	
	Other
	
	Do not wish to
state
	

	
	
	Other

	
	Kashmiri
	
	
	
	
	

	
	
	
	
	Other
	
	
	
	
	

	Relationship Status:

	Single

	
	Married
	
	Divorced
	

	Civil 
Partnership
	

	Other
	
	Do not wish to state
	

	Disability:

	Yes
	
	No
	
	Do not wish to state
	

	Religion:

	Christian
	

	Buddhist 
	
	Hindu
	

	Jewish
	

	Muslim
	
	Sikh
	

	None
	
	Other
	
	Do not wish to state 

	


Please return completed form and tick to indicate where referral has been sent:


	Service
	Criteria
	Email
	Referral Sent Y/N

	Changing Lives - The Fells
	Male 18+
	fells.referral@changing-lives.org.uk
	

	DASH (Durham Action on Single Housing)
	Women 18+
Mixed 18+
	referrals@dashorg.co.uk 
Tel: 0191 3845073 (Option 1)
	

	EDCI (East Durham Community Initiatives) 
	Women 18-25yrs)
	clairegreenedci@proton.me
0191 5819499
	

	Homegroup Young Person Accommodation).
	Mixed 16-26 
	Durham.AccommodationReferrals@homegroup.org.uk Tel: 0191 290 7811
	

	Inspire North 
	Mixed 18+
	DurhamReferrals@inspirenorth.co.uk
	

	Waythrough (Redburn House) 
	Mixed 18+
	RedburnHouse@Waythrough.org.uk
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