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Adult Social Care Referral Form   
The purpose of this housing referral is to inform the Lettings Manager in Swindon Borough Council Housing Team. It should be used in situations where a fast track option needs to be considered or to support someone to move from their current housing accommodation to somewhere new.
This form should be used in addition to the online housing application at www.swindon.gov.uk 
Please note there is a separate procedure if the service user requires extra-care housing.

	Name of service user

	

	Eclipse/Swift ID Number
	

	Nature of need (LD, PD, MH, OP)


	Does the person have capacity to sign a tenancy agreement:         

                                      Y/N
If no housing will need a copy of the relevant document enabling an agreed 3rd party to sign on their behalf


	Date of Birth
	

	Current Address


	

	Type of current accommodation
Please complete all parts of this section
	Please indicate type of current accommodation:

Flat/House/Bungalow/Room only

Please circle tenure type:

Living with Relatives
Privately renting
SBC Tenancy
Housing Association tenancy
Living in shared accommodation
Living in residential supported housing
Other : …………………………..…
Do they own or have financial interest in a property? Yes / No

If yes please provide address and details:



	Housing Register reference
(please check the person is on the housing register and that the application is for their current address www.swindon.gov.uk)
	

	Name and Contact details of person completing 

	

	Reason for the referral: e:g shared lives/supported living  move on, achieving greater independence, notice served, non-engagement, other. 

Please give as much detail as possible


	


New Housing requirement
	Requirements
	Essentials
	Please describe the support needs of the individual which necessitates a particular housing requirement

	Type of property
Required:

	Please indicate here if you feel a certain type of accommodation is essential and why it is such.
	

	Circle which type of accommodation is suitable:

House Y/N

Flat with lift access Y/N

Flat without lift access Y/N

Bungalow Y/N


	If you feel a particular property type is essential, please indicate why here:

	If you answer ‘No’ to any of the property types on the left, please explain in this section why each property type is not suitable:

Why is a house not suitable:

Why is a flat with lift access not suitable:

Why is a flat without lift access not suitable:

Why is a bungalow not suitable:

	Indicate here what type of property would be suitable in the short-term whilst waiting for suitable accommodation
	Only complete this section if short-term solution is required
	

	Sensitivity to noise


	Please indicate here if your client is sensitive to noise. Please provide details.
	

	Behaviour: impact on others
	Is the service user likely to create noise which could disturb neighbours?
	Please indicate how the environment affects the applicant and how the applicant’s behaviour might impact on others?



	Number of bedrooms required
	If there a requirement for more than one bedroom, please indicate why additional bedroom(s) needed. Please ensure any family members to live with them are included in the Housing Register application.
	

	Will a carer be permanently resident?
	
	

	Area/s


	Please state here if area requirement is essential:


	Please explain in this section, why a particular area is essential and why other areas cannot be considered:


	Welfare adaptations

if applicable
	Please indicate what adaptations are needed
	Yes/No

Yes/No



	
	Can the client move into the property and cope without adaptations in the short-term?
	

	Parking
	Is parking essential? Y/N
	If essential, please explain why


	Is this to be a shared property with multiple tenancies or sole 
service?
	
	Yes/No
Please explain………

	If multiple tenancy – has other potential tenants been identified?
	
	Yes/No

Please explain………


	Summary of housing requirements 

	


	Summary of support needs  (please include whether waking or sleeping night service):

	 Confirm Current Costs



	Summary of initial staffing levels required:

	Confirm estimated support cost in new accommodation



Please attach any care plans or assessments you feel required to support this housing request. 
Signed: 
Dated:

If you are requesting supported housing please send a copy of the completed form to your Service Manager and Maria Gibbs Social Care Housing Lead mgibbs2@swindon.gov.uk
Your service manager will need to present the case at the ASC Housing Panel for approval.
If you are requesting sheltered or general needs housing then the completed form should be sent to Maria Gibbs Social Care Housing Lead mgibbs2@swindon.gov.uk
Housing Needs Office Use:
Received:_________________

Current band___________    Application date:_

Office/Home interview required Y / N

Outcome:

Recommendation:

Contract of support required Y N
Dated:

Maria Gibbs Social Care Housing Lead
Tel:463298
Referral ASC Housing Form February 2017
