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Introduction
This process is the first phase of the implementation of a Single Pathway for accessing supporting people services in Denbighshire.  The following services are not included in the pathway but future consideration will be given to including these services:
· Refuge
· Hafal ACTS

· Tai Clwyd 7 Phase 1& 2

· Sheltered Housing

· Cymrud Rhan ABBA

· MIND Services

· Gwilym

· East Parade (CMH Support Project)

· Anheddau

· CAIS MH ‘Gracelands’

· DCC Family Support Team

This document has been developed as a ‘toolkit’ to highlight the new Single Pathway Approach processes and assist providers and service users when accessing supported housing projects, and also when moving on to independent living.  

Each process is laid out in flowchart format with a list of more detailed guidelines to accompany them.  This should make following the processes easy and understandable for every stage.

The process supports the commissioning priorities through the analysis of supply and demand, and will indicate housing needs; it is not intended to replace the expertise or independence of service providers, and will not replace the needs assessments carried out by providers.   However the referral system will ensure that referrals are made to appropriate services and that those services are carrying out transparent and appropriate assessments of needs and allocation.  Providers will need to look at working with service users with varying need and risk if their needs match the service provision.   

The Single Pathway Process will reduce waiting lists and the aim is to ensure that rather than keep referrals on waiting lists, they can be referred to other appropriate services that may have vacancies.  The Coordinator will have a database of those who have been referred and accepted into projects, and will be able to identify referrals when a project has vacancy.  It is paramount that providers inform the coordinator of any vacancies that are coming up or have become available.

If you require any further information relating to the Single Pathway, please contact the relevant officers as follows:

1. Queries for accessing supported accommodation i.e. referrals, allocations,  and complex cases:

Katie Owen-Gant – Supporting People Coordinator

01824 706450

catherine.owen-gant@denbighshire.gov.uk
2. Queries for moving on from supported accommodation, or comments on this document in general:

Nikki Jones – Supported Housing ‘Move-on’ Coordinator


01824 712937


nikki.jones@denbighshire.gov.uk
Please Note:
New email address for ALL REFERRALS, referral correspondence, voids and allocations to be sent to is supporting.people@denbighshire.gov.uk 
Single Pathway & Prioritisation of Services

Denbighshire Supporting People are committed to ensuring that clear and transparent arrangements are in place to support fair and equitable access to all forms of supporting people projects.

The single pathway has been developed to be inclusive i.e. accessible to all who may be vulnerable, homeless or potentially homeless and are in need of support to sustain their accommodation/tenancy.  The Supporting People (SP) programme is not accessible to all, for example, if the service user has no form of tenure such as sleeping rough or sofa surfing they are not eligible for floating support.  They can be considered to be housed in a Supported Housing Project.

Services provided via Supporting People are not just for those who are owed a statutory duty.  Supporting People services can compliment statutory services but should not be used to discharge a duty, for example, in relation to after care services.

The Single Pathway aims to: 

· Ensure one pathway for people accessing services

· Offer more choice and control for people requiring services and clear information

· Prioritise referrals and match needs to support services

· Ensure more efficient use of Support Worker and Provider time by reducing inappropriate and duplicate referrals

· Positive experience for the service user by not being signposted to several providers

· Ensure that resources are used to support people who need them most

· Help target and meet the needs of the local population

· Reduce time spent for other professionals involved in the referral process

· Ensure a collaborative, consistent and coordinated approach is taken to meeting the housing and support needs of vulnerable people who have a housing need 

· Ensure people’s housing and support needs are considered jointly by the appropriate agencies to ensure fair and equitable access to housing and support services
· Ensure peoples skills, knowledge and experiences are used efficiently and effectively to aid the development of needs led responses and collaborative interventions
· Ensure housing solutions and interventions are agreed and provided by the most appropriate individuals utilising a diverse range of resources available to them
· Ensure a more coordinated and consistent approach is taken to mapping and analysing unmet need for vulnerable groups requiring housing and support
· Ensure a more strategic approach is taken to developing sustainable service responses and housing solutions.
Prioritisation

The SP Team will not instruct providers who can and who cannot access a specific project but will ensure that the referral is eligible and appropriate, and will challenge those referrals that are not accepted without justifiable evidence.  It is the responsibility of the provider for the gathering of all referral information and to ensure that a risk/needs assessment is completed fully.  The co-ordinator IS NOT responsible for assessing the need of individual referrals but is responsible for signposting to the appropriate service.  The coordination of referrals is to ensure that current and emerging needs are met and the Supporting People programme is responding to them.  Supporting People services are a scarce and valuable resource and must be targeted at those in the greatest need and at greatest risk.

The coordinator will ensure that those deemed to be in greatest need/ risk are signposted to the most appropriate service known to be available.  This will ensure ‘reasonable preference’ is given to vulnerable people who want and need support to establish and sustain a tenancy.  The approach will take into account individual needs and circumstances based on the risks they may be exposed to should a timely response not be available to them.  This will determine who is most eligible and a priority within the available resources.   Where they are equivalent needs priority will be given to those with a local connection.  Priority will be given to those service users who will receive a duty to be housed on leaving Supporting People services
Providers must inform the Supporting People Co-ordinator of any voids capacity on projects and if any notice periods are issued to service users, to allow for the Coordinator to send a referral preventing voids for providers. Voids and notice periods should be reported using the central email contact supporting.people@denbighshire.gov.uk 
Reasonable Preference People with:

	
	E1 - Domestic Abuse
	
	

	
	E2 - Learning Difficulties
	
	

	
	E3 - Mental Heath
	
	

	
	E4 - Alcohol Problems
	
	

	
	E5 - Drug Problems
	
	

	
	E6 - Refugees
	
	

	
	E7 - Physical Disabilities/Sensory Impairments

	
	E8 -Young Single Homeless People/Young People Leaving Care

	
	E9 - Ex Offenders

	
	E10 - Single Homeless People
	

	
	E11 - People with Chronic Illnesses

	
	E12 - Vulnerable Single Parents
	


The following factors will be taken into account when establishing priority:

· Needs/Risks associated with homelessness
· Willingness to engage with support
· Needs/Risks an individual may present to self and or others

· Needs/Risks of offending or re offending

· Needs/Risks with age, ability, life experience

· Needs/Risks associated with limited support networks

· Needs/Risk associated with personal and emotional wellbeing

· Needs/Risks presented to the project on balancing needs and risks

· Needs/Risks exposure to actions or inactions of others

· Needs/Risks entering institutional care

Single Pathway Process
Accessing Supporting People Services
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Guidance Notes for the Single Pathway Approach Process: Accessing Support
All referrals for supported housing and floating support will come through one single access point from October 2011.  Referrals will be accepted for appropriate people who are willing to engage with support.  A coordinated and transparent referral process is an important element of how housing support services will be accessed.  The process is:
1. Referrers to complete the Supporting People Referral Form (Appendix A) and forward to the Coordinator via email to supporting.people@denbighshire.gov.uk.  Referrals will not be accepted if this form is not completed fully.  If providers receive referrals from other sources, they are to provide the referrer with the form and ask them to email it to the SP Housing Coordinator.  The referral form is also to be used when service users self refer to a project.  
2. Coordinator to identify relevant provider for the referral and email the complete form to at least 2 key people within the relevant provider agency.  Providers are to provide coordinator with the two named people.  This will ensure receipt if there is any staff sickness or annual leave.  The original referrer will be included in the forwarding email for information purposes.  For the more non-urgent cases, the coordinator will consider the service users’ choice when selecting an appropriate provider, i.e. location, close friends currently receiving support, etc.
3. Provider to follow their own initial Needs and Risk Assessment Process (as they do currently) when assessing the referral.  Permission from the service user MUST be obtained to share information with other providers.  This information will be required if the case is refused for support.  The timescale for the assessment is 3 – 4 days, with the outcome of the referral known within 7 days.
4. a.  If not accepted, provider to refer back to Supporting People Coordinator.  The coordinator will then refer on to another relevant provider.  At this stage, all of the above assessment paperwork MUST be sent with the referral to the coordinator which must contain as much information as possible.

b.  If accepted, provider to inform supporting people coordinator.  However, if the needs of the service user are immediate, rather than place on the waiting list, please refer back to the Supporting People coordinator who will then refer onto another appropriate provider who may have vacancies.

5. Support is refused – Send copy of the initial referral and assessment paperwork to the Supporting People coordinator who will then discuss the reasons for refusal with the provider, and decide the best way forward.

Please Note:  Complex Needs – Supporting People coordinator will arrange a coordinators meeting to identify and ensure that wrap around services are able to support the allocation of the individual.  It is the responsibility of the provider to manage, identify and complete the risk assessments.  The role of the coordinator is to arrange the Coordinator meeting and work alongside relevant services.  It is not the responsibility of the coordinator to manage the risk for the Provider, but to support the provider and ensure that wrap around services are in place. Please see diagram and guidance notes for the Complex Case Pathway on the following page for further detail.

The Supporting People Coordinator will keep a database of all referrals and outcomes.

Coordinators Meeting: Complex Case Access to Support

Pathway-In for Supported Housing Services















Guidance Notes for the Complex Case Process
1. Referral received.

2. The provider receiving the referral undertakes the initial needs and risk assessment, and if it is assessed that the referral has complex support needs, the following steps should be taken.
3. Forward the referral along with all relevant assessment paperwork containing as much detail as possible to the Supporting People Coordinator.  The coordinator will organise and coordinate a complex case meeting.

4. During the meeting, members will identify the lead person.  The lead agency will work in partnership with the other services involved to ensure that the allocation has the best chance possible of succeeding.

5. Supporting People Coordinator and other group members will work together and establish the best possible way to reduce the potential for complex people not accessing, or engaging, in support services.
6. The Coordinator meeting will identify the correct support provider and wrap around services to ensure the allocation/support is coordinated, and a clear pathway is established

Please Note:  There are no specific timescales allocated to this process due to the variance of cases and officer availability.

‘Move-on’ Process – Leaving Supported Housing Services













Guidance Notes for the ‘Move-on’ Panel

Please note:
The ‘Move-on’ Panel is about providing a broader tenancy and housing support package along with thorough ‘Move-on’ planning.  It is not about providing housing although assistance will be provided with this.

1) Service user has successfully completed a support plan, or has come to the end of the support period, and is now ready to ‘move-on’ and live independently. 

2) Service user to decide with their support worker how they wish to proceed with ‘move-on’

a) Access ‘move-on’ accommodation independently without advice or assistance from the panel and Housing Options Team.

b) This is the preferred option: Utilise the ‘move-on’ panel and gain the best possible pathway out of supported housing services, which will in turn produce positive results for the service user.

3) Provider and service user to complete the panel referral form (Appendix C) together and include as much information as possible.  Please also forward a completed Outcomes Form for information purposes.  The completed forms must be sent to the Supporting People Coordinator at least 5 weeks before the preferred Panel date.  If the Outcomes Form is not forwarded along with the Referral Form, the referral WILL NOT be accepted. 
4) An information exchange will take place 2 weeks prior to the Panel meeting.  Officers from all RSL’s, LA Housing & Supporting People teams, Support Providers and Cefni Lettings Agency are part of the discussion group.  Information provided in the referral form and supporting documentation will be discussed along with how the service user is placed on housing waiting lists.  From all information provided, group members will decide the best ‘move-on’ route in the interests of the service user.

5) The service user and support worker will be invited to attend the panel meeting for an informal interview and discussions around ‘move-on’ highlighting any specific requirements.  There are only 3 or 4 Panel officers to ensure the SU doesn’t feel overpowered or intimidated in any way.

6) If the service user has successfully completed the support plan, and have proved to be able to live independently (either with or without floating support), an action plan will be developed for successful ‘move-on’.   If the service user is on social housing waiting lists, the applications will be discussed to explore the possibility of nominations.  DCC will award 10 extra points for successful completion of the support plan (from October 2011), and a referral will be made to Cefni Denbighshire Social Lettings Agency to assist with accessing the private rented sector.  Most importantly however, a broad range of housing options and tenancy support will be provided as assistance for the service user in moving on.

7) If the service user is unsuccessful for ‘move-on’, this would mean further support may be required.  Their support plan would be looked at in detail and amended accordingly to produce better results for the service user.  If appropriate, the service user will be referred to a different support provider who can offer the required support.

Important dates for the ‘Move-on’ Panel are shown in the table in Appendix D.
	Name of person/s being referred :
	

	Date of Birth:
	

	Address :

Telephone number: 
	

	Children’s Names


	Gender


	Age



	Name of Referrer:
	

	Name of Referring Agency:
	

	Date of Referral:
	

	Does the service user wish to live independently after support?
	Yes
	No

	Is the service user able to financially ‘Move-on’ from supported housing?
	Yes
	No

	What are the issues, concerns and preferences of the service user to be taken into account?
	

	What is your professional involvement with the service user?
	

	Please provide information on needs and any other relevant information:
	

	Are there any indications of risk to self, staff or other people around them?
	

	I declare that the information given is a full honest account of my knowledge regarding the applicant.
	Signature__________________________



	PLEASE RETURN THIS FORM TO THE SUPPORTING PEOPLE COORDINATOR supporting.people@denbighshire.gov.uk
Tel: 01824 706450 Fax: 01824 712308


Please complete with as much information as possible

FAQ’s

Q1.  What about self referrals?
If you receive a self referral, please complete the Coordinators referral form and email it to the Coordinator with the date of the assessment wrote on it.  If you receive a referral from another agency, please tell them to refer via the Coordinator.

Q2.  As a Provider do we still carry out allocation assessments?

Yes the provider is responsible for carrying out all assessments, allocating and completing risk assessments.  The Coordinator will not complete any assessments.

Q3.  Who is responsible for Risk Assessments and Managing the Risk?

The provider is responsible for assessing and completing the Risk Assessment, as well as managing the risk.
Q4.  Will the Coordinator tell providers who they have to accept into services?

No the provider will need to carry out all assessments and allocate bearing in mind the current needs of the current service users in that service.  It is the responsibility of the provider to feedback to the Coordinator the outcome of the referral.  

Q5.  What about voids?
It is the responsibility of the provider to let the Coordinator know if a vacancy is coming up.  This will ensure that the referral/allocation process can begin and prevent a void.   

Q6.  Do Providers still need to complete NME forms?
Yes providers must still complete NME forms.

Q7.  Does the Service User have a choice?

Yes on the referral form, the person completing the form is asked if the service user has any preferences.
Appendix C - Denbighshire ‘Move-on Panel’
Referral Form
This form is to be completed jointly by a support worker and the service user wishing to, or ready to, move-on from a Supported Housing Project.  Please complete electronically and return via email to supporting.people@denbighshire.gov.uk no later than 5 weeks before the preferred Panel date.  Please provide as much information as possible, and also include a completed Outcomes Form as further evidence.  This referral WILL NOT be accepted if the outcomes form is not attached.
	Referring Agency
	
	Name of Person Referring
	

	Has the service user successfully completed a support plan?
	Yes
	No

	Is there a copy of the support plan being sent with this referral form?
	Yes
	No

	Is the service user listed on any RSL Housing Waiting Lists?
	Yes
	No

	If yes, please state which ones
	

	

	Service User Name
	
	Current Address / Contact Address
	

	Contact Number
	
	
	

	Date of Birth
	
	Male / Female
	

	NI Number
	
	Marital Status
	

	Length of time in Supported Housing
	Years
	Months

	What benefits is the service user in receipt of?
	

	Weekly income
	£
	Savings
	£

	Would the service user consider having HB/LHA paid into a Credit Union account where it will then be paid direct to the landlord?
	Yes
	No

	Please note: this agreement is not yet in place with the Credit Union, but the demand for this needs to be recorded for future reference.

	Please describe the service users connection with Denbighshire
	

	If the service user hasn’t reached the end of a support package / maximum support period, what is the reason for moving on?
	

	Please evidence why you as the support worker now believe the service user is able to maintain a tenancy.
	

	Is there a need for floating support once the service user has moved on?  If so, please state type of support and length of time required.
	

	

	Please list all people who are to be housed with the service user

	Name
	Date of Birth
	Relationship

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	

	What is the service users preferred location to move to?
	

	

	What type of property does the service user require?  Please select 3 options by numbering 1, 2 and 3 (1 being the preferred option)

	House
	
	Bungalow
	

	Flat
	
	House Share
	

	If flat, which floor?
	
	Please specify number of bedrooms
	

	Does the service user require any property adaptations?  If so, please specify:
	

	

	Please give any other information you feel may be useful for this application

	

	Date of Form Completion
	

	Date Form received by the Supporting People Housing Coordinator
	


Appendix D
Dates for Receipt of ‘Move-on’ Referrals and Evidence Documentation

Panel meetings are held on the second Tuesday afternoon of every month, from 14:00 to 16:00 at Russell House, Churton Road, Rhyl.

The service user must attend Panel and it is preferable that the support worker also attends.
Please ensure the ‘Move-on’ Panel referral form is completed FULLY and sent with supporting documentation (Outcomes Form) to supporting.people@denbighshire.gov.uk by the date stated for the relevant Panel.  For example, if you want to refer a service user for the Panel being held on 11th October, the deadline for receipt of the paperwork is 6th September.
ALL DATES TO BE CONFIRMED
	Panel Meeting Date
	Providers to send Panel Referral Form and supporting documents to SP Coordinator by

	11th October 2011
	6th September 2011

	8th November 2011
	4th October 2011

	13th December 2011
	8th November 2011

	10th January 2012
	6th December 2011

	14th February 2012
	10th January 2012

	13th March 2012
	7th February 2012

	10th April 2012
	6th March 2012

	8th May 2012
	3rd April 2012


Please Note:  The ‘Move-on’ Referral Form WILL NOT be accepted if the completed Outcomes Form is not attached to it.
2.  Coordinator to identify relevant provider considering SU views & preferences





1. Referral & Void information to be sent to SP Housing Coordinator








3. Provider to Assess Referral


Form


Carry out Risk Assessment &


Gain permission to share information








4b. If appropriate, Inform SP Coordinator


of referral outcome





5. Support Refused


Send copy of the initial referral & assessment forms to SP Coordinator





4a.  If not appropriate, send back to SP Coordinator to repeat step 2





What is meant by ‘complex case’?





Repeat presentations


Evictions


Abandonment


Complex needs


High risk





1. Referral received by provider





3. Refer to SP Coordinator to organise Coordinators Meeting





5. SP Coordinator to work with and alongside the referral agency and lead person





2. Providers to assess referral and establish whether SU needs are complex





6. Identify appropriate support





4. Identify lead person for the case





3. Complete Panel referral form and send to SP Coordinator along with a completed outcomes form 5 weeks prior to preferred Panel date





7. If unsuccessful and further support required, panel to look at support plan and decide appropriate pathway





6. If support plan successfully completed, extra points awarded for DCC Housing List, and referral to Cefni Social Lettings Agency





5. The SU and SW will then attend an informal interview at Panel with just 3 or 4 relevant officers





a. Access ‘Move-on’ accommodation independently





b. Utilise the ‘Move-on’ Panel (preferred)





1. SU ready to ‘Move-on’ from Support Period





2. SU and Provider to decide how to proceed with ‘Move-on’





4.  Information is exchanged and discussed between DCC, RSLs & relevant providers 2 weeks before Panel to decide the best way forward in the interests of the SU
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