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Hertfordshire - Joint Housing Protocol
Homelessness Reduction Act 2017
Duty to Refer

Introduction
The aim of this document is to set out the process to follow when making homeless or threatened with homelessness referrals under the ‘Duty to Refer’ requirements as set out in the Homelessness Reduction Act 2017.
Background
As a result of the Homelessness Reduction Act 2017, certain statutory agencies (including social services authorities (both Children’s and Adult’s)) are under a duty to refer families and individuals that are homeless and/or threatened with becoming homelessness (within 56 days).  The ‘Duty to Refer’ process may follow a slightly different process across the ten local housing authorities in Hertfordshire and may require different information and/or the completion of a basic information form.
https://www.gov.uk/government/publications/homelessness-duty-to-refer/a-guide-to-the-duty-to-refer
Consent and Recording
A homeless or threatened with homelessness (within the next 56 days) referral can only be made with the consent of the family/individual being referred, how the consent has been given must be recorded on the family/individuals case file and where a family/individual does not provide consent, this must also be recorded.  Consideration may then need to be given to the potential impact on the child/children should the family become homeless and what subsequent action/referrals may be required.
Postcode Checker
Use the postcode checker to clarify which area the referral should be sent (clarify any local connection information
https://www.gov.uk/find-local-council
Scope of the Document
The ten housing authorities in Hertfordshire are currently in the process of establishing their ‘Duty to Refer’ systems and processes.  The aim being to develop a consistent approach, i.e. by using a common process, form and duty to refer e-mail address portal system at each local authority.  As such this document provides interim guidance whist the common system is being established.  
This document is valid until 30th June 2022

Duty to Refer - Process
1. Broxbourne
Broxbourne Borough Council has a ‘Duty to Refer’ form on its website, once completed it should be submitted to dutytorefer@broxbourne.gov.uk
Please follow the link below to the page on the Broxbourne website which explains the procedures; https://www.broxbourne.gov.uk/resident-housing/duty-refer.  The form contains space to indicate whether and how the service user’s consent has been obtained.
2. Dacorum 
Dacorum Borough Council has a ‘Duty to Refer’ form on its website (see below).  Once completed it should be sent with the required accompanying information and documents to DutytoRefer@dacorum.gov.uk.


3. East Herts
Referrals should be made via https://www.eastherts.gov.uk/dutytorefer
East Herts has a dedicated email address where agencies can email the details of the family/person being referred - dutytorefer@eastherts.gov.uk
The e-mail should include the following background information:
· Name;
· Address;
· Contact details;
· Household make-up;
· A brief reason behind the referral.
The family/person must consent to this referral and the e-mail must confirm that the family/person being referred has given consent.
4. Hertsmere
Hertsmere Borough Council has a ‘Duty to Refer’ form on its website.  To access the form follow the link:
https://www.hertsmere.gov.uk/Housing--Private-Property/Homelessness/Homelessness-Self-Referrals-and-Duty-to-Refer.aspx
The duty to refer email address has an automated response directing people to the website to complete the referral form via the portal.


5. North Herts
North Herts has a dedicated duty to refer email address set up - DutyToRefer@north-herts.gov.uk the mailbox has an auto-message directing referrals to the online portal (see web page for more info: https://www.north-herts.gov.uk/home/housing/homelessness-referrals-agencies )
Referrers will receive the following automated information.
“NHDC accepts referrals from all agencies via our online Housing Assistance Referral Portal only.
If you would like to refer a person who is threatened with or is experiencing homelessness our portal can be accessed from the homelessness pages on our website on the below link.
https://www.north-herts.gov.uk/home/housing/homelessness-advice
We aim to contact the person directly within 2 working days of receiving the referral. 
This email address can be used to provide supplementary information.  If you are doing so, please quote the NHDC reference provided by the portal with their Surname in the subject line.” - Housing Options Team
6. St Albans
St Albans City and District Council have a single point of access for the Housing Options Service through a referral portal.  This portal is secure and will be responded to by the next working day at the latest.  The portal captures all relevant information that the Council need for the duty to refer.  The portal can be accessed at https://hpa2.org/refer/SADC or on the St Albans Council webpage at http://www.stalbans.gov.uk/housing/homelessness/.  The Council also has the standard email address as requested by Government to receive referrals - dutytorefer@stalbans.gov.uk, and will receive e-mails at this address and will then respond with the request to complete the referral portal process.  St Albans is also signed up to the national referral tool; ‘Alert’.
7. Stevenage
Stevenage Borough Council has a dedicated e-mail in box relating to the duty to refer referrals.  The email address is dutytorefer@stevenage.gov.uk.
The Information required on the referral is as follows:
1. Referrers Details – Name/organisation/address;
2. Clients Details – Name/contract details/date of birth and household make up;
3. Reason for the referral;
4. Confirmation that the client has consented to the referral.
8. Three Rivers
Three Rivers District Council has a ‘Duty to Refer’ form on its website (see below).  Once completed, it should be sent with the required accompanying information documents to dutytorefer@threerivers.gov.uk.
Please see the Three Rivers District Council Website for more detailed information about the duty to refer.  The information is attached.


[bookmark: _MON_1603796086]
8. Watford
Watford Borough Council has a ‘Duty to Refer’ form on its website (see below).  
https://www.watford.gov.uk/downloads/file/2523/watford_-_public_body_duty_to_refer_a_homeless_person_form
Once completed it should be sent with the required accompanying documents to dutytorefer@watford.gov.uk .


9. Welwyn/Hatfield
Welwyn/Hatfield Borough Council has a ‘Duty to Refer’ form on its website (see form below).  Once completed it should be sent with the required accompanying information documents to dutytorefer@welhat.gov.uk
1. Name of applicant
2. Address of applicant
3. DoB of applicant
4. Contact details of the applicant
5. Reason for referral
6. Expected date of homelessness
7. Referrer details
The duty administrator will then contact the individual and where appropriate, arrange an appointment for them to come in for advice/next steps.


Version three – Tom Snell
1st April 2019 - 30th June 2022
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Duty to refer referral form

		Please insert the name of the local housing authority that the service user is being referred to. 

		



		NOTE: Service users can chose which local housing authority they wish to be referred to.  However, it is advisable for them to choose a local authority with which they have a local connection. In general, a service user is likely to have a local connection to an area if they live or have lived there, wok there or have a close family connection. However, a service user should not be referred to an area where they would be at risk of violence. 


A guide to the duty to refer includes advice on the duty to refer and local connection.



		 (1A) Written Consent to share information 

I agree to the information on this form being shared with ______ Council. I understand that the Council may use this information to contact me, and to help assess my needs for assistance with housing and that I am not making a homelessness application. I have read _______ privacy notice and understand how my data will be processed.

Signed: ___________________________________________ Date: ________________


NOTE: The service user must give consent to the referral.  Referrers are advised to obtain signed consent to the referral; however, oral consent can be provided. The referrer must therefore complete box 1B. 



		(1B) Oral Consent to share information


Having discussed the accommodation status of _________ (insert service user name) the service user, I can confirm that they provided me with oral consent to refer their case to ________ Council. I explained to the Service User that the Council may use this information to contact them and to help assess their needs for assistance with housing and that this is not a homelessness application.



		Signed

		Public authority

		Date



		Core information Please note that sections 2 – 4 must be filled in.





		 (2) About the referring professional (to be completed by the professional)



		Public authority referring (e.g. prison, hospital, etc.)

		



		Role of person referring (e.g. social worker)

		



		Name of referrer

		



		Address of referrer

		



		Email address of referrer

		



		Phone number of referrer

		



		Name and contact details of any other person who could be contacted for further information, if not the referrer (e.g. a support provider) 

		



		 (3) Information and contact details for the service user being referred



		Name

		



		Household composition (e.g. single person, couple, family with X children/X adults)

		



		Current address (if applicable)

		



		Home telephone number

		



		Mobile number

		



		Email address

		



		Gender

		



		Date of birth

		



		Language and communication needs (identify any assistance the service user will need for an assessment to be completed) 

		



		 (4) Main reason for referral



		What is the main reason you are referring the individual?

		I believe they are homeless / I believe they are threatened with homelessness



		Please explain your answer (e.g. “they are facing eviction from their home”)

		



		Additional information


Please provide any additional information you are aware of which may help housing options officers support the individual.



		 (5) Current accommodation 



		What type of accommodation is the individual currently living in?

		 



		If the service user is threatened with homelessness, on what date are they likely to become homeless? 

		



		If the service user is due to leave prison or hospital, or is leaving the armed forces, with no accommodation available, please state when the release/ discharge will take place.

		



		 (6) Are there any additional needs/risks to be aware of?



		Additional needs/risks might include:

· previous history of sleeping rough 


· lack of support from family/friends 


· history of substance misuse


· risk of domestic or other abuse   

		



		 (7) Relevant medical information 



		Please provide information on any physical or mental health needs that the service user has, and any treatment that they are receiving

		



		 (8) Other information  



		Please provide any additional information. In particular, are there any known risks to staff visiting the service user at home or any other issues that we need to be aware of prior to initial contact?
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Duty to refer referral form

		Please insert the name of the local housing authority that the service user is being referred to. 

		



		NOTE: Service users can chose which local housing authority they wish to be referred to.  However, it is advisable for them to choose a local authority with which they have a local connection. In general, a service user is likely to have a local connection to an area if they live or have lived there, wok there or have a close family connection. However, a service user should not be referred to an area where they would be at risk of violence. 


A guide to the duty to refer includes advice on the duty to refer and local connection.



		 (1A) Written Consent to share information 

I agree to the information on this form being shared with ______ Council. I understand that the Council may use this information to contact me, and to help assess my needs for assistance with housing and that I am not making a homelessness application. I have read _______ privacy notice and understand how my data will be processed.

Signed: ___________________________________________ Date: ________________


NOTE: The service user must give consent to the referral.  Referrers are advised to obtain signed consent to the referral; however, oral consent can be provided. The referrer must therefore complete box 1B. 



		(1B) Oral Consent to share information


Having discussed the accommodation status of _________ (insert service user name) the service user, I can confirm that they provided me with oral consent to refer their case to ________ Council. I explained to the Service User that the Council may use this information to contact them and to help assess their needs for assistance with housing and that this is not a homelessness application.



		Signed

		Public authority

		Date



		Core information Please note that sections 2 – 4 must be filled in.





		 (2) About the referring professional (to be completed by the professional)



		Public authority referring (e.g. prison, hospital, etc.)

		



		Role of person referring (e.g. social worker)

		



		Name of referrer

		



		Address of referrer

		



		Email address of referrer

		



		Phone number of referrer

		



		Name and contact details of any other person who could be contacted for further information, if not the referrer (e.g. a support provider) 

		



		 (3) Information and contact details for the service user being referred



		Name

		



		Household composition (e.g. single person, couple, family with X children/X adults)

		



		Current address (if applicable)

		



		Home telephone number

		



		Mobile number

		



		Email address

		



		Gender

		



		Date of birth

		



		Language and communication needs (identify any assistance the service user will need for an assessment to be completed) 

		



		 (4) Main reason for referral



		What is the main reason you are referring the individual?

		I believe they are homeless / I believe they are threatened with homelessness



		Please explain your answer (e.g. “they are facing eviction from their home”)

		



		Additional information


Please provide any additional information you are aware of which may help housing options officers support the individual.



		 (5) Current accommodation 



		What type of accommodation is the individual currently living in?

		 



		If the service user is threatened with homelessness, on what date are they likely to become homeless? 

		



		If the service user is due to leave prison or hospital, or is leaving the armed forces, with no accommodation available, please state when the release/ discharge will take place.

		



		 (6) Are there any additional needs/risks to be aware of?



		Additional needs/risks might include:

· previous history of sleeping rough 


· lack of support from family/friends 


· history of substance misuse


· risk of domestic or other abuse   

		



		 (7) Relevant medical information 



		Please provide information on any physical or mental health needs that the service user has, and any treatment that they are receiving

		



		 (8) Other information  



		Please provide any additional information. In particular, are there any known risks to staff visiting the service user at home or any other issues that we need to be aware of prior to initial contact?
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Duty to Refer

As part of the Homelessness Reduction Act 2017 certain named public authorities in England now have a duty to refer people they think are or may become homeless within 56 days to local housing Authorities.  

Who are the named public authorities?

· Prisons

· Youth Offender Institutions/Youth Offending teams

· Secure Training Centres

· Probation Services (including community rehabilitation companies)

· Job Centre Plus

· Children’s Services (County Council or Unitary Authorities)

· Adult Social Care Services (County Council or Unitary Authorities)

· Hospital Emergency Departments (A&E)

· Hospital Urgent Treatment Centres

· Hospitals in their function of providing inpatient care

· Secretary of State for defence in relation to members of the regular armed forces

When making an application to a local housing authority, the above public authorities must by law:

· Have the individual’s permission to make the referral to a local housing authority.

· Allow the individual to identify the local housing authority in England they would like the referral sent to.

· Have the individual’s consent for their contact details to be supplied to the local housing authority so that they can contact them about their referral.  

Who is considered homeless or threatened with homelessness?

· An individual who does not have any accommodation which is available for them which they have a legal right to occupy, or

· It is not reasonable for the individual to occupy their current accommodation e.g. if they would be at risk of domestic abuse

· Someone is defined as being threatened with homelessness where they are likely to become homeless with 56 days or have been served with a valid notice under section 21 of the Housing Act 1988 by their landlord, which expires within 56 days.  

What we will do when we receive a referral from a public authority?

Upon receipt of a referral the Housing Options team will aim to contact the customer within 48 hours.  They will discuss the individual’s circumstances and arrange to interview the individual either face to face or on the telephone as soon as practicable.  This will enable us to ascertain what duty if any is owed to the individual.  

Please note there is no guarantee that temporary accommodation will be offered as this will be dependent on whether the individual has a priority need.  For information on priority need please click here. 

How to make a referral under the Duty to Refer?

Public Authorities can download a duty to refer form by clicking here.  Once complete please send it to dutytorefer@threerivers.gov.uk

If you have any further questions please contact the Housing Options Team on 01923776611.  

2
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Duty to Refer Form – Watford Borough Council Page 1 of 3 
 


Duty to Refer a homeless person to a local authority - Referral Form 


This form is to be completed by a public body to refer to Watford Borough Council a person 
who is or is at risk of homelessness under Section 213B of Housing Act 1996 as amended by 
the Homelessness Reduction Act 2017.   Please complete the form as fully as possible. 
 


Referring Agency Details 
 


Name of your organisation:   Click here to enter text. 


Your full name: Click here to enter text. 


Your post or role: Click here to enter text. 


Email Address:  Click here to enter text. 


Contact Number:  Click here to enter text. 


 


Details of the person being referred 
 


Has the client below given you consent 
to refer them to Watford Borough 
Council1:   


☐ YES   ☐ NO 


Your client’s full name:  Click here to enter text. 


Your client’s date of birth:   Click here to enter text. 


Is your client aged 16 or 17: ☐ YES   ☐ NO  


Your client’s gender: ☐ Male    ☐ Female  


☐ Transgender  


What is your client’s nationality?    Click here to enter text. 


Your client’s address, including the post 
code:  


Click here to enter text. 


Your client’s National Insurance Number:   Click here to enter text. 


Is your client currently homeless? ☐ YES   ☐ NO 


If you answered NO, when will your 
client be without accommodation?   


☐ Within 7 days of the date of this referral? 


☐ Within 8-28days of the date of this referral? 


☐ Within 29-56 days of the date of this referral? 


If your client is currently homeless, do 
they have somewhere safe to stay 
tonight? 


☐ YES   ☐ NO   ☐ Don’t Know 


Does your client currently live in the 
Watford Borough? 


☐ YES   ☐ NO 


If you answered NO, please explain why 
you are referring your client to Watford 
Borough Council:  
 


 
Click here to enter text. 
 


                                                           
1
 Please Note: S.213B  of the Housing Act 1996 as amended by the Homelessness Reduction Act 2017 requires a public body to request 


consent of the person they are referring to a local housing authority. 
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Details of the person being referred 
 


Please provide preferred the contact 
details here:    


☐ Mobile:  Click here to enter text. 


☐ Landline:  Click here to enter text. 


☐ Email:  Click here to enter text. 


☐ Other:  Click here to enter text. 


Has your client been referred to another 
local authority as well as to Watford 
Borough Council? 


☐ YES   ☐ NO 


If you ticked YES, please supply details of 
the other local authorities you have 
referred your client to, including the LA’s 
name, the name of the referrer, their 
telephone number and email address 


Click here to enter text. 


Does your client want us to contact any 
other person as part of your referral to 
us, eg, a support worker, social worker, 
family member, other advocate? 


☐ YES   ☐ NO 


If you ticked YES, please supply contact details:  


Name of person supporting your client:  Click here to enter text. 


What is their role in supporting your 
client? 


Click here to enter text. 


Their telephone number: Click here to enter text. 


Their email address: Click here to enter text. 


 


Client Support Needs 
 


Is your client’s safety at risk: ☐ YES  ☐ NO 


If you ticked YES, please detail how their 
safety is at risk:  


 
Click here to enter text. 
 
 


Is your client leaving one of these types of accommodation?                                                                                               


☐ Care Services  ☐ Prison   ☐ Probation Hostel  ☐ Armed Forces  


☐ Hospital   ☐ Residential Care  ☐ Other  


If you ticked OTHER, please specify the 
accommodation the client is leaving:  


Click here to enter text. 


Please tick, if your client is experiencing any of the following situations:                                                           


☐  Pregnancy ☐  Has dependent children ☐ Has support needs 


☐  Has physical support needs  ☐  Has medical needs ☐ Has a physical disability 


☐  Has a mental disability ☐  Has mental health issues ☐ Has a sight impairment issue 


☐  Has a hearing disability ☐  History of substance misuse ☐
   


Experienced domestic 
violence or abuse in the 
past or within the last 12 
months 


☐
   


Experienced harassment or 
abuse in the past or within 
the last 12 months 
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Client Support Needs 
 


Give details of any relevant medical, 
health issues or special/support needs of 
your client:                                       


Click here to enter text. 
 
 
 


How many people are in the household 
that you’re referring to us (including the 
applicant)? 


No. of Adults Click here to enter text. 


No. of Children Click here to enter text. 


 


Consent 
 


I/We am/are referring the above person/household to Watford Borough Council as I/we 
believe they are or are at risk of homelessness within the next 56 days and confirm they 
have given their consent to this referral.  


Signature of person making referral 
on behalf the public body:  


 


Client’s Signature  


Date of referral:   Click here to enter a date. 


 


Please make sure you attach copies of the following documents with your referral: 


☐ Proof of your referral’s identity, eg, photocopy of passport 


☐ Proof of your referral’s current address (if not in institution such as a hospital or prison) 


☐ Proof of your referral’s income 


 


If you are unable to provide the above documents please state below why 


Click here to enter text. 


 


 


When completed please save or scan this form 
email it together with the documents required to: 


S213B@watford.gov.uk 


 


 



mailto:S213B@watford.gov.uk
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                                                          Client Details 

Name



Contact Details (phone number and email address if possible)



DOB



Household Make-up



Referrer Details (please include direct phone number and email address)



       Please tick to confirm that consent to refer has been obtained by the client 

Reason for Referral (please include any urgent support needs that require consideration as part of the referral)





Expected date of Homelessness:
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