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   KENT (HOUSING) 
Joint Protocol for the Management of Homeless People who have a Planned Discharge from Mental Health in Patient Facilities

	1.
	AIMS



	
	· To provide a clear framework to ensure local authority housing departments and in-patient mental health facilities work together to address the needs of homeless people 

	
	· 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 work with agencies co-operatively and effectively

	
	· To promote partnership working

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


	2. 
	OBJECTIVES



	
	· To identify homelessness when people are admitted to mental health in patient facilities

	
	· To assess the housing circumstances of homeless people on admission to mental health in patient facilities 

	
	· To deliver a robust and efficient referral process 

	
	· To jointly assess the accommodation needs of homeless people and identify any risk issues

	
	· To improve and promote joint working between agencies

	
	· To ensure suitable accommodation and support are available on discharge


	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 in priority need due to a mental health problem, to identify risk and to take appropriate action.  



	3.2
	People are admitted to hospital either as an informal patient or are detained under The Mental Health Act 1983 for assessment and possibly treatment.



	3.3
	Everyone who has been admitted to a mental health in-patient facility will be discharged with a care plan outlining their support needs and how these will be met.  



	3.4
	The mental health in patient facilities will discharge patients when:



	
	i)
They are ready for discharge

	
	ii)
They breach the code of conduct at the hospital


	4. 
	PROCEDURE



	4.1 
	Within three days of admission, the Ward Manager will establish whether a person is likely to be homeless upon their discharge.  All patients identified as homeless will be asked if they would like assistance from the local housing authority.  If they agree they will be asked to sign a consent form giving permission to disclose information.



	4.2
	Once permission has been obtained, the Ward Manager in discussion with the Care Co-ordinator, if appropriate will ensure that:

	
	· the in-patient referral form (appendix one), is completed.

	
	· the in-patient referral form consent form (appendix two), risk assessment and Care Programme Approach (CPA) care plan is faxed to the Housing options team at the local authority in the patient’s originating area 



	4.3
	After the referral has been received the Housing options team will:

	
	· assess the information provided within two working days

	
	· contact the staff member at the mental health in patient facility who made the referral to advise whether the patient is likely to be considered homeless upon discharge 



	4.4
	If the patient is likely to be considered homeless then the Housing Officer will:

	
	· visit the patient to take a homeless application 

	
	· attend discharge planning meetings to make a joint assessment of the patient’s accommodation and support needs



	4.5
	If the patient is not likely to be considered homeless then the Housing Officer will:

	
	· offer advice to the patient and member of staff on accessing accommodation in the area



	4.6
	During the homelessness investigation process the local housing authority will:

	
	· provide a weekly update to the in-patient facility on progress with the application

	
	· communicate the final decision to both the patient and the in-patient facility within 33 working days

· where appropriate, the local housing authority can request a Single Agency Assessment form (EK LHAs) or the Joint Assessment Referral Panel forms (WK LHAs).

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

	4.7
	Throughout the homelessness investigation process the in-patient facility will:

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

	
	· provide any update on any identified risk to the patient, or others, relevant to their re-housing 


	5. 
	MONITORING



	5.1 
	The local housing authorities will monitor referrals under the protocol; records will be kept on:

	
	· The number of people the local housing authority have a duty to assist following a referral 

	
	· The number of patients who present as homeless to the local housing authority from an inpatient facility without a referral form being received and which in-patient facility they have been discharged from



	5.2
	The data collected will be reported to the JPPB (housing) and the Social Inclusion group on a six monthly basis


	6. 
	TARGETS



	6.1 
	The Inpatient service will establish whether a patient is homeless within three days of admission to mental health in patient facilities.



	6.2 
	The local housing authority will contact the mental health in patient facility to give advice within 2 days of the initial referral being received.
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                         KENT (HOUSING)
In-Patient Referral Form

Please ensure this form is completed as fully as possible

	Name of inpatient unit:




Tel no:

	Full name of patient:

	Date of birth and National Insurance No:

	Last address:

	How long did they live there:

	Reasons for homelessness:
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Asked to leave by parents                    

Non-violent relationship breakdown      

Other forms of violence                       

(eg. Racially motivated)

Loss of mortgaged home                    

Loss of private rented home                

Other 
	Asked to leave by other relatives/friends         

Violent relationship breakdown                     

Harassment/threats/intimidation                   

Loss of local authority or RSL home     

NFA prior to admittance to - 

mental health in-patient unit


	Has the patient lived in the district/borough:



	For 6 months in the last 12 months?                    Yes/No
Does the patient have a mother, father, brother, sister or other very close relative in the district/borough who has lived here for more than 5 years?                         Yes/No


	For 3 years out of the last 5 years?                    Yes/No
Is the patient employed in the district/borough?  Yes/No

	Please give details of relatives:

Name………………………………………………………………………………………………………………………………..

Address……………………………………………………..……………………………………………………………………...

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

Relationship………………………………………………………………………………………………………………………..




Name of referrer:  ………………………………   Job title/status …………………………

Contact telephone number:  …………………………………………………………....……

Referrer’s Signature: …………………………..……. Date: ……………………..….……..

Referrals will not be accepted without copies of the Risk Assessment and CPA Care Plan

APPENDIX ONE


               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 ……………………..

APPENDIX TWO
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