HERTFORDSHIRE JOINT HOUSING PROTOCOL
SECTION 4 – JHP DOCUMENTS AND FORMS
Part 1

16 & 17 Year Old Section – Documents and Forms

	Appendix 8 
Homeless 16/17 Year Olds Crashpad Referral Form and Request for Information


hyh Form CP V1 - 2015
Targeted Youth Support Services – 
Further Information Request

Criminal Activity & Behaviour Checks (CA&BC) 

Crashpad provides emergency accommodation to 16 & 17 year olds.
· All Crashpad hosts are volunteers.

· Crashpad hosts could be a single person, couples and or families.

· Crashpad hosts could also be providing accommodation to other vulnerable people.
· Hostel placements are offering accommodation to other vulnerable people.
To ensure we provide appropriate Crashpad placements for young people, hosts and hostels please could you provide the information requested below for the potential service user.
	Name of Young person
	Click here to enter text.
	Date of Birth
	Click here to enter a date.

	Address
	Click here to enter text.
	NI Number
	Click here to enter text.

	Information request 
	From: Click here to enter a date.  To: Click here to enter a date.


	Has the above named person historically been known to TYSS/TAS/Thriving Families?
	Yes ☐
	No ☐

	Please provide further information to what capacity the above named person was known to TYSS/TAS/Thriving families with dates and context: 

Click here to enter text.



	Is the above named person open to TYSS/TAS/Thriving Families now?
	Yes  ☐
	No  ☐

	In what context is the case open to TYSS/TAS/Thriving Families i.e. Assessment, YOT etc.
	Click here to enter text.

	Does the above named person have an allocated Case Worker?
	Yes  ☐
	No  ☐

	Name
	Click here to enter text.
	Phone number
	Click here to enter text.

	Email Address
	Click here to enter text.


	General behaviour historical (please click in the square to place a cross if there is any information on any of the topics below)

	Issues at school
	☐

	Drug & Alcohol issues
	☐

	Mental health issues
	☐

	Suspicion/actual stealing from family home/current placement
	☐

	Gang related issues
	☐

	Further Information regarding the above including dates and contexts:

Click here to enter text.


	Any other Intelligence:

Click here to enter text.



	General behaviour current (please click in the square to place a cross if there is any information on any of the topics below)

	Issues at school
	☐

	Drug & Alcohol issues
	☐

	Mental health issues
	☐

	Suspicion/actual stealing from family home/current placement
	☐

	Gang related issues
	☐

	Further Information regarding the above including dates and contexts:

Click here to enter text.


	Any other Intelligence:

Click here to enter text.


	Offending behaviour (please click in the square to place a cross if there is any information on any of the topics below)

	NFA’s
	☐

	RJR’s
	☐

	ERJR’s
	☐

	Police warnings
	☐

	Bail
	☐

	Court hearings
	☐

	Any pending cases
	☐

	Recorded criminal activity
	☐

	Further information regarding the above including dates, incident(s) and context:

Click here to enter text.



	Systems which have been checked (please click in the square to place a cross if the system has been checked)

	ICS (Social care system)
	☐

	IES (Early intervention system)
	☐

	Childview (Youth justice system)
	☐

	Local Police intelligence
	☐

	PNC
	☐

	If not all systems have been checked  please give reasons why:

(Please note on systems need to be checked, in order for Crashpad to complete their risk assessment of risk, the only exception is PNC - this is required if the young person/their family are well known to TYSS or has criminal activity recorded or if the young person has lived outside Hertfordshire).

Click here to enter text.


Please indicate the perceived risk that the above named person pose to themselves, Crashpad hosts and their families or any other individual that may reside at the Crashpad residence.

	Low
	☐
	Medium
	☐
	High
	☐


	Name of person checking that all

details requested above has been provided:
Must be Duty Manager


	Click here to enter text.
	Phone number
	Click here to enter text.

	Email address
	Click here to enter text.


Please email this form back to crashpad@hyh.org.uk
Crashpad will be unable to assist this service user until this form is received and completed fully.

Therefore a prompt response is appreciated. Thank you.

Appendix 9

hyh/Housing/TYSS - Joint Housing Support Meeting Agenda

Prior to this meeting, the Young Person should have been given the joint housing support pack by the agency where they first presented as homeless and signed consent should have been gained and shared with all parties involved.

	Meeting between hyh, Housing and TYSS

	This meeting should take place before meeting with the young person / family members to clarify information, risks and roles/ responsibilities.

Agenda

· Ensure necessary consent has been given and share information between agencies (including work completed so far, previous interventions, discussions held with family)

· Identify any risks / safeguarding concerns by completing attached risk assessment form and implement any measures necessary

· Look at potential options / any pieces of work that may need to be completed or are outstanding / Anything in particular that may need to be discussed / Information to be shared

· Decide how to manage the meeting / chair etc.


	People Responsible

All

	Meeting with Professionals and Young Person

	This meeting is to give the young person an opportunity to ‘tell their story’ from their perspective.

Agenda

· Ensure the young person understands why the meeting is being held 

· Ensure the information shared so far is correct

· Find out / measure the young persons’ wants / expectations

· Discuss any fears that the young person may have regarding the meeting with their parent / relative / carer


	People Responsible

All, but nominated Chair to lead


	Meeting with Professionals, Young Person and Parent

	This meeting is for information gathering / sharing between all parties to ensure that all the relevant information is gathered and further actions / outcomes can be looked at / discussed as a group.  

Agenda

· Clarify current situation

· Explain expectations regarding ‘parental responsibility’ (e.g. parents have an obligation to provide accommodation until 18 years – Also highlight difficulties post 18yrs and importance of planned move on with their support where possible)

· Explanation of each service and their role

· Explanation of assessment process and Sect. 20, if appropriate

· Identify any immediate needs, risks and actions to be taken

· Provide date for follow up/ feedback meeting where decision and outcome will be shared


	People Responsible

All, but nominated Chair to lead

	De-Brief between TYSS, Housing and hyh

	This de-brief is to ensure that all parties are clear on what actions now need to take place, paperwork that needs to be completed and who is responsible for each one. All agencies to liaise / share information as agreed.

Agenda

· Agree Actions, timescales, responsible parties- fill out action plan below (including dates for completion of questions 6,7,8 from outcomes form)

· All parties to complete questions 1-5 of outcomes/ decisions sheet

Ensure all parties leave with copies of action plan and outcomes form
	People Responsible

All


This agenda is a guide and should be adapted as needed depending on the needs of the family / risk factors / safeguarding / options available etc.

Date for all parties to feedback to Young Person/ family: ______________________

Action Plan for:________________________________
Date:__________________

Date for feedback:_____________________________

	Action required
	Who by (with signature of professional responsible)
	By when

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Outcomes/ Decisions Sheet

Section 1: to be completed at Joint Housing Support Meeting (copy to be given to all parties)

	Recommendation

It is important to fully detail reasons for the recommendation made (a yes or no answer only is not sufficient) 
	1. Is this young person a child in need? (if not, give reasons)



	
	2. Is there an immediate risk or safeguarding concerns for Young Person?



	
	3. Reasons why the young person is homeless or threatened with homelessness and cannot return home



	
	4. Is accommodation needed today? (if yes, are there any specific requirements)



	
	5. Is interim accommodation required? (if yes, what interim accommodation can be provided, who will provide this, for what length of time and is this suitable for the young person)




Section 2: to be completed by the social worker following completion of Child and Family Assessment (it is the social worker’s responsibility to send questions 6 to end to all parties via password protected email upon completion of the Child and Family Assessment)

	
	6. Recommendation regarding accommodation duty owed under Section 20 Children Act 1989 (please comment on 7 tests: is this a child, is young person a child in need (s17), is that need because s/he requires accommodation, is that need the result of section 20 1(a-c) or s20 3, does s/he usually reside within the area, what are his/her wishes and feelings regarding the provision of accommodation for him/her, what considering(having regard for age and understanding) is duly to be given to those wishes and feelings)


	
	7. If the social worker’s recommendation is that a duty is owed under Section 20, the decision and outcome from Hertfordshire Access to Resource Panel (including date presented and date Housing representative/hyh informed)



	
	8. If Section 20 threshold is not reached, the outcome regarding accommodation duty owed under Housing Act 1996




	If any decision above is not agreed by all parties, parties to follow the dispute resolution process.

Day 1-2 (Discussion between Professionals involved)

Who:____________________

When:___________________

Outcome (if not resolved, continue below):

Day 3-4 (Discussion between Line managers)

Who:__________________

When:_________________

Outcome (if not resolved, continue below)

Day 5-6 (Decision made by Heads of Service/ Policy Manager)

Who:__________________

When:_________________

Final Outcome


Appendix 10
Joint Housing Support Meeting – Guidance for Young People
A joint housing support meeting is our way of ensuring that Herts Young Homeless (hyh), Children’s Services and Housing work with you to understand your situation and think about the best way forward for you. 

A joint housing support meeting has been arranged for_______________________

and will include someone from Herts Young Homeless, someone from Children’s Services and someone from Housing. 

Herts Young Homeless, Children’s Services and Housing will meet first to share information on any discussions held with you so far and then they will meet with you together so that you have an opportunity to share your experience and what has led to your current housing situation. 

After the joint housing support meeting, Herts Young Homeless, Children’s Services and Housing will take the information you shared and create an action plan around how to best support you with your housing difficulties. They will arrange to speak to you following this meeting to inform you of the outcome. If you disagree with this outcome, they will give you the opportunity to explain why you disagree. 

As part of this joint housing support meeting process, information will be shared between Herts Young Homeless, Children’s Services, Housing and any other relevant professionals that you or your family identify. The information that will be shared will include:

· Details of any prior or current involvement with Children’s Services

· Any known risks 

· Involvement of other professionals and reason for their involvement

· Offending history

· Health and disability

· Any previous support around housing 

· And anything else that may be relevant

This information will be used to ensure that an assessment is completed that captures your needs fully and that any decisions and recommendations meet your needs. You should also know that we have a legal duty to share information with other agencies if we believe it will protect you, prevent harm to someone else or prevent/detect a crime.

Declaration by young person to share information:

I hereby give Herts Young Homeless, Children’s Services and Housing Department (or their representatives) in Hertfordshire permission to discuss information in relation to me with each other and with third parties and for third parties to provide and share information about me. This consent will be valid until this housing issue is resolved. 

If you do not understand anything that has been discussed, please ask before signing below. 

Signed: _________________________________________________

Name (young person): _____________________________________

Date: ___________________________________________________

Appendix 12

Joint Housing Support Meeting - Risk Assessment

Prior to the Joint Housing Support meeting all agencies should check to ensure that there are no immediate risks posed in inviting the young person / relevant family members to the meeting. This risk assessment should then be fully completed as part of the joint housing support meeting by all agencies involved to identify any risks posed to or by the young person and any other relevant family members involved in the assessment process.

Following this risk assessment, any control measures that need to be put into place should be agreed and adhered to by all parties. It is the responsibility of each agency to ensure that this information is shared as needed with any other colleagues involved in the case.

If the outcome of the Joint Housing Support meeting is that a Children’s Services assessment will be completed – A full and comprehensive risk assessment will be completed as part of this process.

Section 1: to be completed by/ with the young person

	Name of YP:
	

	
	NONE
	(
	LOW
	(
	MEDIUM
	(
	HIGH
	(

	Significant risk of dangerous behaviour to self
	I feel my mental health is good
	
	I feel low because of the current situation
	
	My GP is treating me for depression or other mental illness
	
	I am currently being treated by the mental health team
	

	Chaotic mental health / Substance misuse concerns
	I never use drugs or alcohol
	
	I use drugs / alcohol occasionally / recreationally
	
	I use drugs / alcohol 2-3 times per week
	
	I am using drugs / drinking daily
	

	Anti-social/Risky/

Unpredictable behaviour
	None
	
	Has previous offending history
	
	Inappropriate peers / ongoing offending behaviour / other
	
	ASBO in place/High offending/ Risky sexual activity/Gang/Other
	


	Running Away from home/ Care
	Never
	
	Once
	
	Flees to known addresses 
	
	Persistent absconder
	

	VIOLENCE / DOMESTIC VIOLENCE

Physical and Verbal
	No family member/partner is violent to me
	
	A family member/partner has been violent to me in the past
	
	A family member/partner has been violent to me recently 
	
	A family member/partner is being extremely violent to me now
	

	
	I am not violent to any family member/partner
	
	I have been violent to a family member/partner in the past
	
	I have been violent to a family member/partner recently 
	
	I am being extremely violent to a family member/partner now
	


	VIOLENCE – OUTSIDE THE HOME
	No-one is being violent to me outside the home
	
	I have been threatened by someone in the past
	
	I have been assaulted by someone recently
	
	I have been seriously assaulted by someone recently
	

	
	I am not involved in violence outside the home
	
	I have threatened someone in the past
	
	I have assaulted someone resulting in police involvement
	
	I have been convicted of a violent offence
	


	ADDITIONAL NEEDS
	I have no additional needs
	
	I have a mild disability
	
	I have a moderate disability
	
	I have a severe disability
	

	
	Please state:
	
	
	
	


Section 2: to be completed by professionals working with the young person

	ADDITIONAL INFORMATION ON THE YOUNG PERSON:  Please provide any other information you feel may be able to help assess the needs of the yp, for example, accusations of abuse or inappropriate behaviour either within the home environment or outside the home or physical ill-health

	

	SPECIALIST AGENCY INPUT

Please identify other agencies you are currently working with:
	1.

2.

3.

	ADDITIONAL INFORMATION ON ANY RELEVANT FAMILY MEMBERS:  Please provide any other information you feel may be able to help assess the risks that other family members may pose during the assessment process

	

	IF YOU HAVE SCORED MEDIUM OR HIGH PLEASE USE THIS BOX TO EXPLAIN YOUR RATIONALE

	


	Low
	No further action required

	Medium
	Any control measures agreed and monitored by all agencies – List below

	High
	Escalate to line managers as needed to agree a risk management plan / Control measures – List below


Risk Management / Control measures to be put in place

	1.

	2.

	3.

	4.

	5.


Risk Assessment Agreed By

hyh Worker Name: ……………………………………….…………………………………

Signature……………………………………….................................................................
Housing Worker……………………………………………………………….………………

Signature……………………………………..………………………………………………..
TYSS/CS Worker………………………………………………..………………..…………..

Signature………………………………………………………………………………………
Part 2

Care Leaver Section – Documents and Forms

Appendix 14
Care Leaver Move on Planning Form – Brokerage to Housing Authorities
This form should be completed when a young person (who is already on the housing register) is assessed as able to manage independent living and approximately 6 months prior to requiring independent accommodation (i.e. from the age of 17½)

Please complete and forward to the Senior Placements Officer, Brokerage Service, Accommodation Team, Children’s Services, Hertfordshire County Council. 

Please attach a copy of the young person’s current Pathway Plan and an updated Risk Assessment. 

Please complete all sections; failure to complete sections may delay the move on process. 


Full Name
Full Name

Date of Birth



Age





Current address


Is this accommodation (please circle)  

Parents/relatives
Friends
Lodgings
Foster Care
Staying Put

Supported Accommodation
    Semi Independent Accommodation 

Supported Lodgings
Other (please state) ______________

Do they pay rent at this address?   Yes/No


If yes, how much?


Date moved to this address 

Mobile Number 

Social Worker/Personal Adviser

Name and Contact Number



NI Number
Are they a UK Citizen?

Yes/No

Are they subject to immigration control
Yes/No


Are they part of a couple?

Do they live with them now?
Yes/No


If no, where?

Are they pregnant?


Yes/No


If yes, when is the due birth date?

Involvement with Children’s Services or any other agency, please give details – state whether eligible/relevant/former relevant child.


Name of originating Housing Authority

If originating Authority not the same as the housing authority applying to, state reasons for referring to current authority

Has the applicant applied to a council or housing association for housing before?   Yes/No
If yes, please state:


When





Where

Reason they need to leave/move-on from their current accommodation?



What date will they need to leave?

Will they have anywhere else to live at that point?   Yes/No


If yes please give details

Important

Information about the young person’s details may be shared with other Local Authorities for the prevention and detection of fraud.

This may also include undertaking a search with an agency to obtain information about where the young person has been living.  Any searches will be recorded but no other agency/company will be able to use them.

Declarations

	PUBLIC SAFETY

In the interests of public safety we need to know whether any members of the household included have any criminal convictions.

If YES, please give details (date of conviction and offence):

	Young Person’s Signature:


	Date:



	Social Worker’s / Leaving Care Personal Adviser’s Signature:


	Date:




Appendix 15
Care Leaver – Move-on Planning Form – Supporting Letter Confirming Looked After and Care Leaver Status

	
	Children’s Services

	
Housing Registrations


ADD COUNCIL NAME


	Brokerage Accommodation Team

	
	

	
	

	
	Tel
	

	
	
	

	
	Date
	15 June 2015


Dear Sir/Madam

Reference

Add Full Name, DOB, Placement Address and Address at Point of Becoming Looked After.

I would like to refer ADD NAME to you for inclusion on your housing register as a looked after child/care leaver.

Legal status

A. Add Full Name) is ‘Looked After’ by Hertfordshire Children’s Services and is ‘Accommodated’ under Section 20 of the Children Act 1989.

B. Add Full Name) is ‘Looked After’ by Hertfordshire Children’s Services and is subject to a Section 31 Care Order under the Children Act 1989.

Delete as applicable

Add Full Name) is an ‘Eligible’ child - ‘Relevant’ child as defined by the Care Planning, Placement and Case Review Regulations and Guidance 2010 and Planning Transition to Adulthood for Care Leavers (England) Regulations and Guidance 2010.

Accommodation/Placement

Add Full Name became looked after on Add Date and is currently placed in (Add Type of Placement).
Add Full Name ceased to be ‘Looked After’ on Add Date and will continue to receive practical support and, in specific circumstances, financial help from Hertfordshire Children’s Services under Section 24 of the Children Act 1989 or Section 23C of the Planning Transition to Adulthood for Care Leavers (England) Regulations and Guidance 2010.  Section 23C and Section 24 payments must be declared when claiming benefits but are not be counted as income for welfare benefit purposes.  Whilst Add Full Name is establishing his/her welfare
Local Connection

Add Full Name became looked after in Add Area and as such has a ‘Local Connection’ in your local housing authority area.

Support package

Add Full Name ceased to be ‘Looked After’ on Add Date and will continue to receive practical support and, in specific circumstances, financial help from Hertfordshire Children’s Services under Section 24 of the Children Act 1989 or Section 23C of the Planning Transition to Adulthood for Care Leavers (England) Regulations and Guidance 2010.
I would request that you add his/her name to your housing register, we will contact you and provide the move-on paper work six months prior to it being assessed that he/she is able to manage independent living.

If you require any further information, please do not hesitate to contact me.

Yours sincerely

Senior Placements Officer 
(Brokerage Accommodation Team)

PART 3

Intentionally Homeless Families With Children & 

Ineligible Families – Section - Documents and Forms

Appendix 19
Hertfordshire County Council - District/Borough Council

Families with Children – Referral/Notification Protocol

Referral/Notification to Children’s Services under the Children Act 1989 and in line with the Housing Act 1996 (as amended)

	Referring/Notifying Housing Authority:
	

	Referring/Notifying Officer:
	

	Contact Details (E-mail, phone and address):
	

	Date:
	

	Youngest Child’s Name:
	

	Child’s Present Address:
	

	Primary Carer’s Contact Name and Number: 
	


Household Composition

	Name
	Relationship
	D.O.B.

	
	
	

	
	
	

	
	
	

	
	
	


Reason for Referral/Notification:
Intentionally Homeless

□

Breach of tenancy (ASB)

□

Not eligible for assistance
□

Breach of tenancy (Arrears)
□
	Consent gained from family to refer to Children’s Services and share information including supporting documentation?


	Yes/No (delete as appropriate)

	
	

	Supporting Documentation: 

Attach a copy of the ‘decision letter’, plus any other relevant documents* used to reach the decision, e.g. copy of income and expenditure form.
* only to be sent if consent obtained
	

	
	

	Actions Taken to Identify Alternative Accommodation and/or to Address Intentionality Decision:
	

	
	

	Date Required to Vacate Current Accommodation:
	

	Date of last/next Court Hearing or Review (if appropriate)
	

	SIGNED: ………………………………
DATE: ………………………………….
	


























£
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