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Referral Risk Assessment Form




To be completed by the Referrer on Application to PDNE





Telephone: 0191 3077130

Email: housing@positivedirectionsne.co.uk


Client Details

	Name
	

	Current Address
	

	Contact number
	

	Date of birth
	

	NI No
	

	Gender
	

	Ethnic origin
	

	Dependents (Inc Pets)
	

	Next of kin
	

	Relationship and contact details
	

	Benefits
	

	Monthly income amount
	



Referring Agency Details
	Date
	

	Referring Agency and Address
	

	Contact Person
	

	Email address
	

	Contact Number
	



Is the client aware that the referral is being made? □ Yes □ No
1. Do we need to provide any further support to make our service accessible to the client? I.e., Interpreter, signer, accessible location?  □ Yes □ No

2. Please explain what specific issues the client has been experiencing and how you feel Positive Directions N.E could assist? 

Where is the client currently living? (Please highlight)
	Council tenant
	With friends / relatives

	Housing association
	Hostel / Supported accommodation

	Private rented
	Sleeping rough

	Owner Occupier
	Foster Care/Children’s home

	B&B
	Probation / Bail hostel

	Hospital
	Residential Care home

	Prison
	Sofa Surfing

	Other



How long has the client resided at the current address?




Housing history please list last five years housing history
	Where/Type of accommodation
	Length of Stay
	Reason for Leaving
	Landlord if known
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Is support provided by any of the following?
	Type
	Contact name and number

	[bookmark: Check7]|_| Family Member
	

	[bookmark: Check8]|_| Friend	
	

	[bookmark: Check9]|_| Social Worker	
	

	[bookmark: Check84]|_| Probation Officer
	

	[bookmark: Check11]|_| CPN	
	

	[bookmark: Check12]|_| Other Support Worker
	




In which areas is support required?
	[bookmark: Check85]|_| Claiming benefits / maximising income
[bookmark: Check96]|_| Debt problems
|_| Access to training/ employment/ education
|_| Gaining access to other services
[bookmark: Check97]|_| Parenting or family problems
[bookmark: Check87]|_| Mental health problems
|_| Health and wellbeing
[bookmark: Check98]|_| Problems with alcohol
[bookmark: Check99]|_| Problems with drugs
|_| Homelessness issues
	[bookmark: Check88]|_| Finding suitable accommodation
[bookmark: Check13]|_| Setting up home/furnishing home
[bookmark: Check100]|_| Maintaining accommodation
[bookmark: Check86]|_| Resolving dispute with landlord
[bookmark: Check101]|_| Daily living skills – shopping, housework etc
|_| Reducing anti-social/offending behaviour
|_| Personal safety and security
|_| Domestic abuse
|_| Filling In forms/making phone calls
|_| Social skills/behaviour management



Additional information – please do not leave blank:(Use this space to provide any other areas of support required, priorities or any further information on the areas highlighted above).






RISK ASSESSMENT		NB: This Section MUST be completed
Please use the following definitions to answer the questions:
	LOW
	Isolated or occasional instances of non-significant incidents and/or a low potential of incidents occurring or recurring.

	MEDIUM
	More frequent/regular incidents and/or of a more significant nature

	HIGH
	Likely, severe or significant

	Category
	L
	M
	H
	Comments

	Does the applicant have a history/is there a risk of any of the following violent offences/incidents to others:

	Physical abuse 
	[bookmark: Check14]|_|
	[bookmark: Check89]|_|
	[bookmark: Check16]|_|
	Describe below potential triggers and who is at risk:


	Mental abuse
	[bookmark: Check18]|_|
	[bookmark: Check27]|_|
	[bookmark: Check17]|_|
	

	Sexual abuse
	[bookmark: Check19]|_|
	[bookmark: Check26]|_|
	[bookmark: Check28]|_|
	

	Racial abuse
	[bookmark: Check20]|_|
	[bookmark: Check90]|_|
	[bookmark: Check29]|_|
	

	Verbal abuse
	[bookmark: Check21]|_|
	[bookmark: Check91]|_|
	[bookmark: Check30]|_|
	

	Damage to property/arson
	[bookmark: Check22]|_|
	[bookmark: Check92]|_|
	[bookmark: Check31]|_|
	

	Is there a history of difficulties regarding previous tenancies?

	Rent arrears
	[bookmark: Check32]|_|
	[bookmark: Check93]|_|
	[bookmark: Check44]|_|
	If any identified, please give further details:


	Behaviour of friends
	[bookmark: Check33]|_|
	[bookmark: Check42]|_|
	[bookmark: Check45]|_|
	

	Neighbour disputes
	[bookmark: Check34]|_|
	[bookmark: Check41]|_|
	[bookmark: Check46]|_|
	

	Anti-social behaviour
	[bookmark: Check35]|_|
	[bookmark: Check40]|_|
	[bookmark: Check47]|_|
	

	Evictions
	[bookmark: Check36]|_|
	[bookmark: Check39]|_|
	[bookmark: Check48]|_|
	

	Harassment
	[bookmark: Check37]|_|
	[bookmark: Check38]|_|
	[bookmark: Check49]|_|
	

	Other
	[bookmark: Check50]|_|
	[bookmark: Check51]|_|
	[bookmark: Check52]|_|
	

	Is there a history of or risk from others/client’s vulnerability of any of the following?

	Suicide
	[bookmark: Check53]|_|
	[bookmark: Check68]|_|
	[bookmark: Check69]|_|
	If any identified, please give further information including triggers, details of incidents etc:


	Self-harm
	[bookmark: Check54]|_|
	[bookmark: Check95]|_|
	[bookmark: Check70]|_|
	

	Accidental overdose
	[bookmark: Check55]|_|
	[bookmark: Check66]|_|
	[bookmark: Check71]|_|
	

	Misuse/non-compliance of medication
	[bookmark: Check56]|_|
	[bookmark: Check65]|_|
	[bookmark: Check72]|_|
	

	Abuse from others
	[bookmark: Check57]|_|
	[bookmark: Check64]|_|
	[bookmark: Check73]|_|
	

	Vulnerability
	[bookmark: Check58]|_|
	[bookmark: Check63]|_|
	[bookmark: Check74]|_|
	

	Mental health issues
	[bookmark: Check59]|_|
	[bookmark: Check94]|_|
	[bookmark: Check75]|_|
	

	Substance misuse
	[bookmark: Check60]|_|
	[bookmark: Check61]|_|
	[bookmark: Check76]|_|
	



Additional information – please do not leave blank:(Use this space to provide any other areas of support required, priorities or any further information on the areas highlighted above).
























Please state fully any previous convictions the client may have:
Include date of offences, detail the offence including if the victim was known to the client.            Please also detail the outcome of the offence including details of Prison Sentences / Court Orders. 










	If you are a referral agency, please state how long you have known the Applicant?


	Is the individual related or hold any relationship to a professional or tenant within Positive Directions NE CIC? Yes |_| No |_|  
If yes, please state who and the type of relationship?



	Is it safe to visit the Applicant at home?  Yes |_| No |_|  
If no, where is there another safe place?


	Has the Applicant ever been refused support?  Yes |_| No |_|  
If yes, please state why? 


	Is it safe for the applicant to be lone worked?  Yes |_| No |_|  
If no, please state why? 


	Is It safe for the applicant to be allocated male or female support officers? 
Yes |_| No |_|  
If no, please state why? 


	Please provide comments:









Please state risk level to the below
(Low, medium or high) 
	Self
	

	Children
	

	Adults
	

	Members of the public
	

	Staff 
	



	Please provide comments:









Joint working

Please give a brief description of the type of support you have provided to date:



Will you still be providing some support to the client if they are accepted for a Positive Directions N.E service?
· Yes       
· No 

If yes, how frequently would you like to liaise with our support staff, and which means of communication would you prefer?



Would it be beneficial to agree a joint support plan, between our two organisations and the client (if they agree), to prevent duplication of work and reduce confusion?


Means of communication
Please select the best means of confirming the date, time and place of the needs and risk assessment meeting:

· Letter
· Telephone
· Text
· Email

ljh
AUTHORISATION
	I confirm that the information contained in this document is true and includes all relevant information required to correctly assess this referral. 

	Signed: (Applicant)
	
	Date: 
	

	Signed: (Referral Agency)
	
	Date: 
	

	[bookmark: Check110]If obtaining a signature was not possible, tick to confirm you have the Applicant’s verbal authorisation: |_|






CONSENT
	Under the Data Protection Act 1998 it is a requirement to obtain your consent to share information about you with other agencies and organisations who may be involved in providing services to you.  You have a right to prevent this and therefore do not have to consent if you do not want your information to be shared.  However, it may be difficult to provide you with some of the services you need if you do not give your consent.  

I give my permission for agencies to obtain further information from all other relevant agencies which may include, for example, Adult and Community Services, landlords, police, probation, benefits agencies and housing benefit offices.
I understand that this information will only be made available to all providers/organisations that are able to assist me to obtain the correct level of support and enable me to sustain independent accommodation.

	Signed: (Applicant)
	[bookmark: Text126]Verbal consent
	Date:
	

	If obtaining a signature was not possible, tick to confirm you have the Applicant’s verbal consent: |_|




image1.png
@

POSITIVE DIRECTIONS N.E.

NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN




