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Joint Protocol between Kent Mental Health Teams and Local Authority Housing Services to address Homelessness

	1.
	AIMS



	
	· To provide a clear framework to ensure local authority housing departments and Mental Health Teams work together to address the needs of homeless people with mental health issues

	
	· To prevent rough sleeping

	
	· To adopt a client centred approach

	
	· To clarify how information will be shared

	
	· To acknowledge the credibility of judgements made by others

	
	· To promote partnership working

	
	· To prevent future homelessness by addressing support needs at the earliest opportunity and enabling tenancy sustainment


	2. 
	OBJECTIVES



	
	· To determine if the applicant is receiving support from mental health services

	
	· To encourage a better understanding of the duties owed to homeless people by the local housing authority and the role of the Mental Health Teams

	
	· To screen all homeless applicants identified as having mental health issues

	
	· To jointly assess homeless applicants who receive support from the Mental Health Teams

	
	· To improve and promote joint working between agencies

	
	· To identify risk and take a joint approach to risk management

	
	· To deliver a robust and efficient client-centred referral process


	3. 
	CONTEXT



	3.1 
	The local housing authority has a duty to assess homelessness applications in accordance with Part VII of The Housing Act 1996, (as amended by the Homelessness Act 2002).  It is the responsibility of the local housing authority to establish whether an applicant is vulnerable due to a mental health issue, to identify risk and to take appropriate action.



	3.2 
	The Mental Health Teams are made up of multi-disciplinary First Response and Intervention Service (FRIS) and Enablement and Co-ordination teams.


	3.3 
	First Response and Intervention Service (FRIS) teams receive all initial mental health referrals and have access to detailed information about individuals who are known to; Kent County Council Adult Social Services, Medway Council Social Services, Kent NHS and Social Care Partnership Trust. Part of the role of the FRIS teams is to screen and assess individuals under the NHS and Community Care Act 1990 and the Mental Health Act 1983. Both teams work with people who have a confirmed or provisional diagnosis of mental illness and require specialist treatment or management, which is based on the likely duration, severity and prognosis of the illness.



	3.4 
	Enablement and Co-ordination teams work with service users who have severe and enduring mental illness and who need intensive support from services. The teams provide treatment and care as well as a range of services.


	4.
	PROCEDURE



	4.1
	HOUSING REFERRALS TO MENTAL HEALTH SERVICES


	4.2 
	If a homeless applicant states that they have a mental health issue or, the interviewing officer believes that they have a mental health issue that could render the applicant in priority need then the officer will:

	
	· complete the referral information form (see appendix one)

	
	· fax a copy of the referral information form together with the information sharing consent form to the FRIS team

	
	· contact the FRIS Team Duty Officer by telephone

	
	· raise any potential risk associated with the applicant 



	4.3
	During that telephone call the FRIS Duty Officer will confirm whether the applicant is known to the mental health service.


	4.4
	If the applicant is receiving a service, the FRIS Officer will:



	
	· contact the allocated Care Co-ordinator and 

	
	· facilitate their response within 24 hours so that the local housing authority is able to make an appropriate decision regarding the homelessness application



	4.5 
	If the applicant is not receiving a service from the mental health, the FRIS Duty officer will:



	
	· decide within 2 working days whether an assessment is necessary

· endeavour to contact the individual’s GP for further information

· notify the local housing authority of the decision within the time-scales above



	4.6
	If a full needs assessment is necessary, a member of the FRIS team will contact the referring officer from the local housing authority to arrange a joint assessment The joint assessment will take place within 5 working days.


	4.7
	MENTAL HEALTH REFERRALS TO HOUSING



	4.8 
	If a member of the mental health service becomes aware that a service user is homeless or threatened with homelessness then for:
EK LHAs complete a single agency assessment form and fax a copy to the relevant housing needs/options team

For WK LHAs complete the Joint Assessment paperwork (JARP, JARS etc) and fax a copy to the housing needs/options team 

· contact the housing needs team by telephone 

Please note: the above forms will be replaced with a county wide form in 2011, the Kent Agency Assessment  (Housing) (KAA) which must be completed instead.

	4.9
	During the telephone conversation the housing officer will establish whether the service user is likely to be considered homeless and in priority need.



	4.10
	If the service user is likely to be considered homeless and in priority need the housing officer will:

	
	· ensure interim accommodation is made available if the service user has nowhere to stay that night 

	
	· arrange to meet with the service user and Care co-ordinator within 2 days to take a homelessness application

	
	· determine whether the service user is homeless, in priority need, unintentionally homeless and has a local connection within 33 working days of the meeting taking place

	
	· contact the Mental Health Team weekly to update on progress with the application

	
	· communicate the final decision to both the service user and to the Care Co-ordinator 



	4.11
	During the homelessness investigation process the Mental Health Team, which will include the appeals procedure will:

	
	· provide confirmation that a current mental health assessment and care plan is in place and provide copies as appropriate 

	
	· provide details of any identified risk to the service user, or others, relevant to their re-housing

	
	· provide information to the housing officer relating to the service user’s circumstances during the weekly telephone conversations


	5.
	ACCOMMODATION



	5.1
	If, following a homelessness application, it is established that the local housing authority will owe a duty to secure that suitable accommodation (not emergency) is available to a mental health service user then:

	
	· the housing officer and the Mental Health Team will jointly agree on the most suitable accommodation

	
	· the Mental Health Team will provide a copy of the CPA care plan and risk assessment 

	
	· the housing officer and the Mental Health Team will jointly agree how any housing related support needs will be met prior to the offer of accommodation being made



	5.2
	If, in exceptional circumstances, the local housing authority is unable to identify any suitable accommodation for the service user then:

	
	· assistance from the Mental Health Team will be requested following consultation with the Housing Options/Needs Manager (or equivalent position)

	
	· a joint meeting must be held to discuss options and clarify duties owed to the service user


	6. 
	MONITORING



	6.1
	Referrals under the protocol will be monitored by the local housing authorities; records will be kept on:

	
	· whether agreed targets are being met

	
	· reasons for homelessness 

	
	· the number of cases where neither the local housing authority or the Mental Health Team can identify suitable accommodation



	6.2 
	The data collated will be reported to the Kent JPPB (Housing) and the Social Inclusion Group on a six monthly basis



	7
	TARGETS



	7.1
	100% of referrals made Monday to Thursday by the local housing authority to the Mental Health Team will be screened within 2 working days.



	7.2 
	100% of referrals to the local housing authority will be given advice and assistance in 2 working days.
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Housing Referrals to Mental Health Teams
Please ensure you have the answered these questions as fully as possible before you make a referral

	Name of service user:

	Date of birth:

	National Insurance number:

	Current address:

	Contact telephone number:

	GP:


Is the applicant currently in crisis e.g. expressing thoughts of self-harm or harm to others?               
YES / NO
If yes, please give details

………………………………………………………………………………………………

………………………………………………………………………………………………

Is there a history of mental health issues?  
YES / NO
If yes, please give details

………………………………………………………………………………………………

………………………………………………………………………………………………

APPENDIX ONE

Has the applicant been involved with the mental health service before?    
YES / NO
If yes, please give details and name of Care Co-ordinator if known.

…………………………………………………………………………………………….

…………………………………………………………………………………………….

Has the applicant ever been in hospital as a result of their mental health issues?

……………………………………………………………………………………………..

……………………………………………………………………………………………..

Are there any substance misuse issues?   
YES/ NO
If yes, please give details

………………………………………………………………………………………………
……………………………………………………………………………………...

Name of Referrer:

………….………..……………

Contact Tel No:

………………………..……….

Job Title/Status: 

…………………………………

Local Housing Authority:
…………………………………

Referrer’s Signature:

………………………………….

Date:



………………………………….

APPENDIX ONE
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     KENT (HOUSING)
Homelessness Information Sharing Consent Form

I give my consent for the mental health service and ………………… housing authority to share information, including any relevant care plan and risk assessment information, and to make enquiries that may be necessary regarding my homelessness application.

I understand that the mental health service and the housing authority have a legal duty to keep my information confidential, and that I have a right to know what information is held about me and what has been shared.

Name: 
……………………………………………….. 

Signature:
……………………………………….……….

Date: 
………………………………………………..

 If this consent form is signed on behalf of the applicant please indicate the reason for not having obtained the applicant’s signature.

Reason …………………..………………………………………………..

Name of advocate/representative …………………..………………..

Relationship to applicant ……………………………………………...

Signature………..………………...….…      Date……………….……..
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