Supporting PEOPLE tenancy Related FLOATING Support

initial Referral Form
Completing this form is the first step towards accessing a tenancy related Floating Support service. Floating Support is provided by The Wallich, Caer Las, Family Housing, Gwalia and Nacro. The services offered are based on the locality of the person being referred. 
	Service Provider

Please tick the area that the person needing support lives in. If you are unsure, please contact one of the service providers or visit www.ilocal.carmarthenshire.gov.uk/my-nearest and enter the postcode. Click on Council and Democracy (left of the screen) and put a tick in the box next to Electoral Divisions. 

	The Wallich
	✔
	Caer Las
	✔
	Family Housing
	✔

	Gorslas
	
	Laugharne Township
	
	Hendy
	

	Llanddarog
	
	Llanboidy
	
	Llannon
	

	Llangunnor
	
	Llansteffan
	
	Pen-y-groes
	

	Llangyndeyrn
	
	St Clears
	
	Saron
	

	Pontyberem
	
	Trelech
	
	Tycroes
	

	St. Ishmael
	
	Whitland
	
	Gwalia
	

	Burry Port
	
	Abergwili
	
	Ammanford
	

	Kidwelly
	
	Cenarth
	
	Betws
	

	Pembrey
	
	Cynwyl Elfed
	
	Garnant
	

	Trimsaran
	
	Llanegwad
	
	Glanamman
	

	Bynea
	
	Llanfihangel-ar-Arth
	
	Llandybie
	

	Dafen
	
	Llangeler
	
	Pontamman
	

	Llangennech
	
	Nacro
	
	Quarter Bach
	

	Llwynhendy
	
	Carmarthen Town North
	

	Bigyn
	
	Carmarthen Town South
	

	Glanymor
	
	Carmarthen Town West
	

	Tyisha
	
	Cilycwm
	

	Hengoed
	
	Cynwyl Gaeo
	

	Glyn
	
	Llandeilo
	

	Swiss Valley
	
	Llandovery
	

	Felinfoel
	
	Llanfihangel Aberbythych
	

	Elli
	
	Llangadog
	

	Lliedi
	
	Llanybydder
	

	
	
	Manordeilo and Salem
	


	Details of person making referral 
If you are referring yourself please leave this section blank

	Name
	

	Agency / Organisation 
	

	Telephone number 
	

	E-mail address
	

	Date and time of referral
	

	Does the person being referred have a history of any of the following:

	Violence from or towards others       Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Property damage / arson                  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Self Harm / Suicide attempts            Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Misuse of substances     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Offending                        Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Mental Health issues      Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, please provide further information on this on a risk assessment.


	Details of person being referred

	Name 
	
	DOB
	

	NI Number
	
	Gender 
	Male / Female / Other

	Current / most recent address
	

	Home Phone 
	
	Mobile
	

	E-mail address
	
	Preferred language
	

	Do you have any mobility problems?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, please detail in the box below

	Do you have any communication problems?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	

	reasons for needing support (please tick all that apply)

	Support to manage on a budget and/or reduce debts
	 FORMCHECKBOX 

	Support to feel part of your community, and to identify and access social, leisure and recreational activities
	 FORMCHECKBOX 


	Support to ensure relevant benefits are being accessed
	 FORMCHECKBOX 

	Support to identify and access health services, support groups or organisations
	 FORMCHECKBOX 


	Support to access suitable accommodation
	 FORMCHECKBOX 

	Support to identify and access practitioners’ services such as doctor or dentist
	 FORMCHECKBOX 


	Support to learn independent living skills to enable you to managing your home, such as healthy eating, cooking, cleaning, garden maintenance
	 FORMCHECKBOX 

	Support to identify and access learning or educational opportunities
	 FORMCHECKBOX 


	Support to develop and maintain healthy relationships and social networks
	 FORMCHECKBOX 

	Support to identify and secure employment or volunteering opportunities
	 FORMCHECKBOX 


	Support to improve neighbourhood relations and reduce conflict
	 FORMCHECKBOX 

	Support to identify and access public transport / delivery services / cleaning services
	 FORMCHECKBOX 


	Support to keep yourself feeling safe in your home and in the community
	 FORMCHECKBOX 


	What does the person requesting support want to achieve?  



	assessment information 

	Has an assessment of housing and/or support needs been carried out?

If yes, please attach a separate sheet detailing the outcomes of this and any specific issues that may need immediate attention/intervention.
	Yes          

No
Not sure             
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Has a Risk Assessment been carried out?

If yes, please attach a separate sheet detailing the outcomes of this.
	Yes          

No
Not sure             
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Are other agencies involved in supporting the person being referred?

If yes, please attach a separate sheet detailing which agencies involved and the support they are providing to the individual referred.
	Yes          

No
Not sure             
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Informed Consent on Disclosure of Information 

I, ………………………………………………(name) consent to the information on this form being disclosed to housing related support providers to assist me to obtain housing related support.  
I understand that this form may be used for the planning, development and delivery of services, including helping to establish value for money within Carmarthenshire Council. 
Additionally, it may be used for research and statistical purposes where it is appropriate to do so. Information collected will be stored securely and used anonymously. Information collected may be shared with third-parties in the interests of housing support related research or for further provision of non-housing related support services.
Signed…………………………………………………    
(Person being referred OR person with legal authority to sign on their behalf)

Date……………………………………        
If the person being referred is unable to sign this, this will not stop the Floating Support service accepting the referral. Once referred however, consent to disclose information will have to be given in order to accepted in a service.
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