[image: image1.emf] 

1 7 .  



[image: image2.emf] 

1 7 .  


ACCOMMODATION/SUPPORT APPLICATION FORM
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OPPORTUNITIES for ACCOMMODATION and SUPPORT

 IN SWANSEA.
2007
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	Surname
	

	First name(s)
	

	Address
	

	Post code
	

	Telephone no.
	

	Date of birth
	

	Nat. Insurance No.
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 NOTE:   (Please highlight or underline preferences.)
           Is this a joint application?      Yes            No 

          If so, please give the name of the other applicant:
	Surname
	

	First name(s)
	



	Name of referrer
	

	Contact no.
	



	 Care  Co-ordinator
	

	Address

	

	Telephone no.
	






	Present accommodation provider
	



	Length of stay in current accommodation
	



	Type of tenure (i.e. Short hold, Licence)
	


8.        Urgency of housing need :

Low
  Moderate       Substantial
Critical


	Comment :
	


9.         Requirements:   Accommodation & Support    
                                     Support Only   

In reference to the facilities project list please indicate the type of scheme/intensity of support that may meet your clients needs.


Support type:  (please highlight one or more):

Continuing Care            Nursing care
             
   Residential care

24hour support         
   Floating daily support       
   Peripatetic support


Self contained
             Short term


   Long term


11.     Current Income :
	Source
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Debt and Regular Outgoings

	Source
	Amount
	Regularity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Name of present employer
	

	Address 
	

	Telephone no.
	


List of Accommodation Within the Last 5 years.
	Address
	Date Moved In
	Date Moved Out
	Landlord
	Reasons for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Evictions from Council or Housing Association Tenancy ?      Yes                No   

	Address
	Date Moved In
	Date Moved Out
	Landlord
	Reasons for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Notice to quit?     Yes               No   
	Address
	Date Moved In
	Date Moved Out
	Landlord
	Reasons for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Exclusions from Council or Housing Associations?      Yes                 No   
If ‘yes’, please give details and reasons –

	



Child Access Arrangement Details

Please provide proof of these arrangements, such as solicitor’s or guardian’s letters.

	Surname of

Child
	First name(s)
	D.O.B.
	Sex
	Age
	Access Arrangements
	Relationship to Applicant

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PREFERENCES

Areas Where You Would NOT Like to Live and Why

	



Areas Where You WOULD Like to Live and Why

	


Gender specific accommodation?               Yes   

No   
	Specify :
	



Cultural / religious needs ?

     Yes   

No   
	Specify :
	



Disability issues ?


                Yes   

No   

	Specify :
	



AUTHORISATION

I,                                                                        

hereby give permission for

to provide any information required by the Housing Support Provider.

Signed :




Witness :

Designation  :



Date :
SUPPORT NEEDS GUIDANCE.
LOW        - Limited and infrequent support needs in this area. Non urgent.

MEDIUM -Needs are current or recent and continue to require support on a regular basis.   

HIGH       -Needs are current or recent and require regular to constant support.

--------------------------------------------------------------------------------------------------------

1.
DAILY LIVING: (UAP Domain 11. IADL) (Does the applicant require support and/or supervision in this area, e.g. with domestic tasks, shopping or communicating?)
        (Highlight one ):    Low            Medium           High       

          Describe:

	


2. TENANCY / HOUSING MANAGEMENT: (UAP Domain 13.) (Does the applicant require support and/or supervision in this area, e.g. arranging utilities, complying with tenancy agreement?)
    (Highlight one):    Low            Medium           High   

    Describe:
	


 3.     PHYSICAL HEALTH: (UAP Domain 3.) (Does the applicant require assistance with attending to medical conditions, physical health, appointments, or complying with medication?)
         (Highlight one):    Low            Medium           High   
         Describe:
	


4.
FINANCE and BUDGETING: (UAP Domain 12). (e.g. does the applicant require assistance with paying bills, saving, claiming benefits, etc?)
          (Highlight one):    Low            Medium           High     


Describe:

	


5.
COMMUNITY INTEGRATION: (UAP Domain 9.) (e.g. does the applicant require assistance with training, education, occupation, socialising, religious expression or communicating ?)

(Highlight one):    Low            Medium           High     

         Describe :

	


6.
PERSONAL CARE: (UAP Domain 6 ADL).

            e.g. A. (Does the applicant require prompting and/or encouragement with personal care?)

                  B. (Does applicant require physical assistance with personal care?)

(Highlight one):    Low            Medium           High     
         Describe:

	


7.
SUBSTANCE MISUSE: (CPA/Risk Question 14.) (Does the applicant require support in this area, e.g. counselling, support, supervision, medication compliance, etc?)
(Highlight one):    Low            Medium           High     
         Describe:
	


8.
MENTAL HEALTH: (UAP Domain 8) (Does the applicant require support and/or assistance in this area, e.g. counselling, support, supervision, medication compliance, etc?)
 (Highlight one):    Low            Medium           High     
          Describe:

	


9.  LEGAL ISSUES. (CPA/Risk Question 20.) (Please describe any Legal issues or offending behaviour that may affect the placement? Is the applicant subject to M.H Act Legislation e.g. S.117/25A?)
(Highlight one):    Low            Medium           High     
          Describe:

	


10. Any other relevant information: Please include any Risk/Crisis Management Issues: 

      (CPA Contingency/Relapse Indicator Sections).                       
          (Does the applicant have regular and /or periodic crises which could be dealt with via an 
          on- call or rapidly responsive service ?)
(Highlight one):    Low            Medium           High     
          Describe:

	


11.    Any other relevant information. 
	


[RISK ASSESSMENT AND CARE PLANS TO BE REQUESTED FROM 
CARE CO-ORDINATOR.]
[PLEASE NOTE THAT OTHER INFORMATION MAY BE REQUESTED SUCH AS ‘THE UNIFIED ASSESSMENT FORM’, THIS SHOULD BE DISCUSSED AND AGREED WITH THE APPLICANT]
DECLARATIONS: 
Signatures:  Client:
____________________   Care Coordinator: __________________

PRINT Names:         ___________________    

           __________________

Date: 


___________________


To improve our services and service delivery to you and consider all your needs we hope you will complete the following questions, whether you complete it or not, it will not affect your application and all responses will remain confidential.

	1. Are you…
	Male
	

	1
	Female
	
	2


	2. What was your year of birth?
	


3. Would you describe yourself as…
(Please highlight one box)



	British
	
	1
	Non-British 
	
	7

	
	
	
	
	
	

	Welsh
	
	2
	(Please write in below)
	
	

	
	
	
	
	
	

	English
	
	3
	
	
	

	
	
	
	
	
	

	Irish
	
	4
	Refugee/Asylum Seeker
	
	8

	
	
	
	
	
	

	Scottish
	
	5
	(Please write in current/last nationality below)

	
	
	
	
	
	

	Other British (Please write in below)
	
	6
	
	
	

	

	
	
	
	
	

	
	
	
	
	
	


4. To what ‘ethnic’ group do you consider yourself to belong? (Please highlight one box)
	British (as defined above)
	
	1
	Any other Asian background
	
	10

	
	
	
	
	
	

	Other (write in below)
	
	2
	(write in below)
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	White & Black Caribbean 
	
	3
	Caribbean
	
	11

	
	
	
	
	
	

	White & Black African
	
	4
	African
	
	12

	
	
	
	
	
	

	White & Asian
	
	5
	Any other African background
	
	13

	

	
	
	
	
	

	Any other mixed background (write in below)
	
	6
	(write in below)
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Indian
	
	7
	Chinese
	
	14

	
	
	
	
	
	

	Pakistani
	
	8
	Other ethnic group
	
	15

	
	
	
	
	
	

	Bangladeshi
	
	9
	(write in below)
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5. What is your religion? (Please indicate one box)
	None
	
	1
	Muslim
	
	6

	
	
	
	
	
	

	Christian (catholic, protestant, methodist etc)
	
	2
	Sikh
	
	7

	
	
	
	
	
	

	Buddhist
	
	3
	Other Religion or Philosophical Belief
	
	8

	
	
	
	
	
	

	Hindu
	
	4
	(Please write in below)
	
	

	
	
	
	
	
	

	Jewish
	
	5
	
	
	


6. Which languages do you use from day to day? (Please highlight all that apply)
	Welsh
	
	1
	Other
	
	3

	
	
	
	
	
	

	English
	
	2
	(Please write in below)
	
	

	
	
	
	
	
	

	
	
	
	
	
	


7. Under the Disability Discrimination Act 1995, disability is defined as: “Having a physical or mental impairment which has a substantial and long term adverse effect on your ability to carry out normal day to day activities.”

In light of the DDA 1995 definition, or any other, do you consider that you have a disability?


	Yes
	
	1
	No
	
	2


8. Normally, do you need to receive communications/information from this service using any of the following formats? (Please highlight all boxes that apply)
	English
	
	1
	Large Print
	
	7

	
	
	
	
	
	

	Welsh
	
	2
	E-Mail
	
	8

	
	
	
	
	
	

	Braille
	
	3
	Text Telephone
	
	9

	
	
	
	
	
	

	British Sign Language
	
	4
	Type Talk
	
	10

	
	
	
	
	
	

	Tape
	
	5
	Language Line
	
	11

	
	
	
	
	
	

	CD/Disc
	
	6
	Other (Please write in below)
	
	12

	
	
	
	
	
	

	
	
	
	
	
	


9. Would you like this to be noted so we can communicate with you in your desired format?

	
Yes

	
	1
	No
	
	2

	
We will use the contact details you 

have  provided on this form
	
	
	If you need a different format you will 
have to request it every time you need it
	


Have you faced any problems in finding and securing accommodation, do you feel that you have been discriminated against in any way or for any reason?

For example, this could include belonging to any of the groups in this section, or due to your sexuality, being in receipt of benefits, being unemployed, being homeless, suffering from a medical condition, suffering from AIDS/HIV or related illness. Please explain how you feel that discrimination has affected your chance of being re-housed.

The answers you give will remain confidential and will not be used to assess your application for re-housing, but they may assist in providing future help.
	


Thank you.
OASIS Facilities Project List (Definitions of Intensity of Service)

The following definitions of service are a guide only to assist referring agents in accurately determining level of need in comparison to the type of service available. 
Floating Support (fs)             
Refers to a project usually associated with a number of individual properties, not necessarily in the same location, where the tenants require services for a short period or intermittently. Services may then be transferred to another tenant.

Peripatetic support/Supported Housing (ps) Refers to a project usually associated with a number of properties which may be individual or shared, not necessarily in the same location, where the tenants require services for a short period or intermittently. The tenant has to move when support has ended and is replaced in the accommodation by a new tenant who needs support.

	
	Guide
	Examples of Projects

	Low


	Staff to service user ratio is low i.e. 1 to 10 or higher. These services may offer a reduced degree of flexibly and intensity due to the total staff numbers and availability. Services users in this category can expect to be visited on average an hour a week or over two weeks. There is little degree of flexibility due to reduced staffing levels. Examples of the type of support needs in this category are those that may require low level support such as dealing with correspondence and being provided with general advice in a variety of areas but which are not time consuming and are able to maintain their accommodation with relatively little intervention.   
	· Tai Esgyn – low level floating fs
· Tai Esgyn – Dispersed fs
· Trothwy mental health fs

· Caer Las New Mill Rd ps

	Medium


	Staff to service user ratios is at a medium level i.e. between 1 to 5 and 1 to 9. These services can offer a high level of service for a limited period of time only as this cannot be sustained due to reduced staffing levels. Although the degree of flexibility is reduced, the average availability of staff in this category is around 2 to 3hrs per week.  Examples of the type of support needs in this category are those who may require intensive support in the initial stages of support such as settling into a new property, debt management etc. but that this intensity is not envisaged to be long term once these initial difficulties have been addressed.
	· Gofal – TSU fs
· FHA St Helens 

      (Oxford St, 100 St Helens Rd)  ps
· FHA -Resettlement Scheme fs

· FHA Clos – yr Orsaf ps
· Trothwy Flexibilities fs

	High


	Staff to service user ratio is high i.e. 1 to 4 or less enabling a service that can be flexible to a wide range of needs. Because of the increased staffing levels, availability of staff is increased and can be provided for an average of 7hrs (plus) a week if required. Examples of the type of support needs in this category are those that require intensive support in order to deal with a range of complex issues whom require regular contact to address these. 
	· FHA St Helens (St Helens Road / St Helens Ave) ps
· Aberfa Dispersed fs


24 Hour Supported Accommodation

	
	Guide
	Projects

	Low
	Services within this category are likely to be low level with staff available but who may not be based on site on a continuous basis. Night support tends to focus on maintaining the general safety and security of the building and staff may not be based on site. Service users within this category tend to be generally settled with limited yet on-going support.   Support needs described on this page can mostly be met through planned support and interventions may be brief. There is little or no indication that responsive support to deal with difficult situations is likely to be required. Expectation for move on is low
	· Penywaun

· Ivy House

· Eastgate

	Medium
	Services in this category are likely to have a minimum staffing level of one person cover on a 24hr basis. Night cover usually consists of a wakeful and/or sleep-in staff. Services within this category encourage rehabilitation and are likely to respond to those individuals whose support needs are less immediate. Support needs can mostly be met through regular structured ongoing support which can be provided at planned intervals. There are indications that some responsive support may be required to deal with needs or difficult situations as they arise. Regular liaison with other staff or agencies is likely to be required. Expectation of move-on is low although where service users are identified has having the necessary independent living skills could be supported to move –on.  
	· Gathen House (Brynmill and George Street)

· Robense House
· King Edward Road

· The Manse
· Kenfield House

· FHA Bernard Street

· FHA Sketty Road 

	High
	Services within this category have a minimum staffing level of two person cover on a 24hr basis.  Night cover consists of a minimum of a wakeful staff and a sleep-in staff member. Services such as this are able to respond to intense, often chaotic needs and those with repeated relapse. Services within this category are usually based on rehabilitation. A high degree of one to one support is likely to be required. Close monitoring may be needed to ensure that situations remain stable.  Staff are likely to need to respond to difficult situations as they arise. Frequent liaison with other staff or agencies is likely to be required.  Examples of the type of support needs within this type of project are those that may require assistance with daily living skills, active support with medication and challenging behaviour, crisis intervention. Is clearly of a temporary nature where there is an expectation for move –on to more settled accommodation.
	· Slate Street

· Llanfair

· Aberfa Core




	Psychiatric Residential Care Homes

	These are facilities that are registered with the Care Standards inspectorate for Wales (CSIW) to provide personal care to people. The type of care provided is practical assistance around washing, bathing and the use of medication. Staff are not medically trained and primarily provide monitoring, support and practical assistance with personal care. The type of facilities listed here specialise in people who have mental illnesses. Care in such facilities is 24 hours a day and usually long term. Staffing is by people with knowledge and experience of mental illness but not usually by qualified nurses. Staff to  client ratios are similar to those in medium to high 24 hour supported accommodation mentioned above. Payment for such care is means tested but usually paid for through the benefits system and the Local Authorities Residential Care budget.  
	· London House, Cadle Mill

· 68, Eaton Crescent, Uplands




	Funded Nursing Care Homes

	This type of facility provides the same assistance as mentioned above in Residential Care but is also registered with the Local Health Board (LHB) to provide Nursing Care. They must have a registered nurse on duty 24 hours a day to carry out nursing tasks. These facilities are for people who have physical and/or mental health needs and require regular attention from a nurse. Payment for the nursing care element is free following a Funded Nursing Care assessment to the LHB and means testing for the Residential Care Element of care through the Local Authority.
	· Meadow House

· Ty-Victoria.




	Long Term Care Needs Facility

	Such facilities are designed to meet the care needs of people who are more complex and present with a significant degree of risk and challenge. They require high levels of specialist support and supervision Long Term and on a 24 hour basis. Staffing is not necessarily by qualified nurses but is specialist in the care and support provided to people with serious mental illnesses.  Clients needs are predominantly related to their mental illness but are of a nature that can be met outside hospital through high levels of relational support i.e. one-to-one or two staff to one client depending on the need and challenge presented. Consequently payment is through a mixture of LHB and Local Authority finance.
	Alkare Therapeutic Services

· Cae Eithin, Llangyfelach

· ‘Grove View’,

· Birchgrove Rd.

· ‘Treeside’, Lon Brynawel

· Llwynderw Lodge,

· Mumbles Road,    

· West Cross  


Continuing Nursing Care Facilities

	This is also commonly known as Continuing NHS health care or fully funded NHS care. It means that your Needs are predominantly health related and as such the responsibility of the NHS to provide and pay for all the care required. These facilities are able to meet the needs of more challenging individuals with on-going psychiatric nursing and/or rehabilitation needs within a low secure environment.  Staffing is by appropriately qualified nursing staff on a 24 hour basis wit high staff to client ratios i.e. one-to-one or two staff to one client.
	· Alkare Therapeutic Services.

· Lyndell House
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====================     EQUAL OPPORTUNITIES MONITORING FORM    =====================








To enable us to ensure equality of opportunity to all applicants for housing and support within the Special Project section, it would be most helpful if you would complete this form and return it with your application form.


























Please note :





Completing all or part of the form is optional




















All information will be handled with the utmost confidentiality


This form is detached from the application form on receipt and the information      


              recorded anonymously for monitoring purposes only


None of the information provided will affect your application for housing and support.





2.
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