REFERRAL FOR COMMUNITY SUPPORT


Community Support (also known as floating support) is a person-centred Housing Related Support service that is delivered either in the community and/or remotely to enable people to build capacity and resilience, as well as confidence to develop the skills to find their own solutions to live in the community, independently in their own accommodation and sustain their capacity to do so.  

The range of Housing Related Support offered varies depending on the needs identified by the individual applicant and can range from budgeting support, setting up and maintaining a home through to accessing specialist support.  Support is generally available between 3-6 months. 

☐ Roundabout
For individuals or couples under 25 with no dependent children (any tenure)  

☐ Action Housing 
For adults at risk of eviction, or homeless in a private or Registered Social Housing property (without support attached).   


COMMUNITY SUPPORT 

Data Sharing

Please note that in line with data protection legislation, any referral submitted must be done so with the consent of the data subject (i.e., the individual being referred to in this form).

I have completed this form on behalf of the data subject and confirm consent has been gained from the data subject to share information between agencies ☐ 

Name of person completing form: 

Date: 











ELEGIBILITY CRITERIA 


Please Note: To be eligible for this service the person accessing the service will have identified support needs and must have the ability to live independently and a willingness to work toward this goal. 

All people supported under this contract must hold a tenancy with either Private or Registered Social Housing tenancy within the Rotherham borough. 


	Customer Name:
	
	Contact Number:
	



	Address:
House/Flat No
Street name
Town
Postcode
	
	Date of Birth

	

	
	
	Ages of dependent children
	

	
	
	Private Landlord?
Name
contact number
	

	
	
	Registered Social Housing?
Name of organisation
	

	What is the status of your current living arrangements?

	☐  I require Community Support to help prevent eviction from my Private or Registered Social Housing tenancy. 

☐  I require Community Support to help set up or sustain my Private or Registered Social Housing tenancy.


☐  Other (please state) 







	What specific support would you like from the service and what could we help you to achieve?


	






	Mental / Physical Health issues (please include any conditions, medication if known and any        services / treatments currently accessing). 

	NA ☐



	Substance Misuse (please include any alcohol / drugs used and whether you are under treatment for this)

	NA ☐



	Arrears (please state any current or former RMBC council, housing association or private tenancy arrears and amounts outstanding)

	NA ☐



	Offending History (please include if you are currently subjected to community orders or supervision, and any past offences inc. violent offences, arson, sexual offences).

	NA ☐



	If currently in custody when is your release/discharge date? 

	NA ☐



	Are you Ex Armed forces?                           Yes ☐  No ☐

	Are you a Care Leaver?                                Yes ☐  No ☐

	Are you in receipt of benefits                       Yes ☐  No ☐

	Do you class yourself as being disabled?  Yes ☐  No ☐  Please expand below:  

	




	Do you have any other communication needs? (e.g., language, hearing, vision, reading). 
Yes ☐  No ☐
 If so, please describe:

	










	To be completed only by referral agency on behalf of the applicant 

	Risk Assessment (tick as appropriate) 

	Can be interviewed alone
	Y☐ N ☐
	Active substance abuser
	   Y ☐ N ☐

	Self-Harm
	Y☐ N ☐ 
	History includes arson
	   Y ☐ N ☐

	Recent accommodation ban
	Y☐ N ☐
	History includes violence
	   Y ☐ N ☐

	Serious offending history
	Y☐ N ☐
	History includes violence to staff/visitors
	   Y ☐ N ☐

	Subject to MAPPA consideration
	Y☐ N ☐
	Anger management
	   Y ☐ N ☐

	Potential danger to women
	Y☐ N ☐
	Other
	   Y ☐ N ☐

	Please state any area of concern regarding risk factors to staff, project, or other residents/ neighbours. What is likely to trigger inappropriate behaviour? 

	


	


	Referrer Name 
	

	Telephone 
	

	Agency/Service 
	

	Email 
	

	Address 
	

	Date submitted 
	





	Please ensure that all required fields are completed prior to submitting this referral form to avoid any unnecessary delays in progressing this referral. 
 
Thank you for completing this referral form.  

Completed documents should be sent to:

Floatingsupportreferrals@rotherham.gov.uk 
 



