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How to complete the Camden Hostels Pathway Universal Referral Form (PURF): 
 
The Camden Hostels Pathway Universal Referral Form has been designed as a generic 
referral and information-sharing tool. The aim of the form is reduce duplication and time when 
accessing Pathways services.  
 
When to use the form: 
The form should be used to refer clients to all Pathways Projects and Designated Referral 
Agencies (DRAs). 
 
DRAs include; Housing Options, SST, Pathway Hostels, Referral Co-ordinators. 
 
Please ensure, before completing a referral, that your client has both recourse to public funds 
and a local connection to Camden as we are unable to process referrals without these.  
Evidence of these may be required.  
 
Prior to making a referral: 

You should ensure that you have an understanding of the agency’s service criteria and that 
your organisation is a Designated Referral Agency for the project you are referring to. You 
can do this by contacting the service provider directly. 

All referrals should be preceded by a phone call – details for general pathway schemes can 
be found on SPOCC.net 

 

Completing the form: 
 
To enable service providers to process your referral or application speedily, please ensure 
that you: 

 Complete all sections on the form. Please input all information so that the most 
recent update is at the top of each section.  

 Mark all non-applicable sections with N/A 

 Attach any supporting documents (refer to page 18 for the type of information 
required) 

 Provide any further information either at the end of the relevant section or at the end 
of the referral 

 If referring an existing Pathway resident please do so alongside an updated client 
support plan 

 Have sent the separate consent document signed by the client 

 Please remember to send referrals securely using Egress 

 
Once a referral has been made: 
Assuming that your client meets the provider’s service criteria, you will be contacted to 
discuss your referral and arrange any further assessment required. 
 
Note to supported housing providers: 
Please complete and return the Referral Feedback Form to the referrer if you decline a 
referral. The feedback would assist the referrer in identifying more suitable accommodation. 
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1. Referrer Details 

Referrer Name  

Position  

Agency Name & 
Address (including 
postcode) 

 
 
 
 
 

Telephone 
Number 

 

Email address  

2. Client Details  

Name  

Aliases (If 
applicable) 

 

Address  
 

Date of Birth  Age  

Gender Female  Male                  Transgender  

Tel. No.  

Email address  

Nationality  

First Language  

CHAIN Number (if 
applicable) 

 

GP Details  

3. Next of Kin Details (optional) 

Family Name  

First Name  

Address  
 
 

Relationship  Telephone No.  
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5. Institutional  History  

Address Yes/No Date of leaving 

Armed forces:   

Care:   

Prison:   

 
 

6. Current Accommodation Details (tick all that apply) 

Pathways Project    Please specify……………………………. 

 

Private Rented  Council Tenancy  Supported Housing  Foster Care        

 

Rehab Unit        Hostel                        Friends/Family           Parental Home   

 

Housing Association Tenancy                Name of HA ………………. 

 

Rough                      B & B                 Hospital Ward     Residential Care   

sleeping   

 

NFA                 Prison  

 

Other               Please specify ………………………………  
    

 
 

7. Housing History (give details of accommodation over the last 5 years including 
hospital admissions, custodial sentences, periods in detox units and periods of street 
homelessness) 

 
      If the client has previously been placed in the Pathway please also indicate the bed-

space designation occupied.  
 

Address From To 
Accommodation 
type/ Bed-space 
Designation 

Reason for leaving 

4. Clients Links To Camden  (specify the client’s current or previous connection to 
Camden) 

Previously/Currently  Parent/sibling Employed                   Fleeing harassment 
resident                                                          or violence                                        

 

Rough sleeping/ 

Street activity                          Other  Please specify  ……………. 
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8. Summary of historical and current housing issues (tick all that apply) 

Never had independent      Had previous tied         History of rent           Relationship  
accommodation        property                    arrears                 breakdown       

 

History of abuse,                 Evicted from previous                                 Escaping sexual  

noise nuisance                accommodation                                      harassment 

                                                                                                                or violence         

       
Leaving                                                                     Mobility difficulties      Care leaver  

residential care               Hospital Discharge    affecting access       leaving                                                                                                                                                           

                                                  foster care  

 

Anti-social behaviour     Prison discharge        History of rough     History of  

                                                                                  sleeping and           abandoning 

Overcrowding                                                    street activity       tenancies         
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9. Housing Management Issues 
 

 (e.g. why client is homeless, issues with housing in the past, specific housing related 
needs. If client has previously been evicted from Pathway placements please include the 
details for this action) 
 
 
 
 
 
 
 
 
 

 

10. Locality and Exclusion Areas 
Are there any areas or hostels in Camden where there are safety concerns?  

(e.g. gang related issues, perpetrator locations etc) 
 
 
 
 
 
 

 

11. Hostels Pathway Plan - Please detail the reason why the project and bedspace 
are suitable for the client with regards to their planned progress through the 
Pathway and future resettlement options into independent accommodation. 
Within this please detail positive areas of positive engagement as well as 
those which require further support. 

Bedspace required:   

  

 

 

 

 

 

Please tick this box to show that the client has understood the move on and resettlement 
options available to them in this plan    

 

Please tick this box if the client has a duty owed to them by LB Camden under Part VII of 
the Homelessness Act. The client and/or their new accommodation provider will need to 
inform the Temporary Allocations Team of any change of address   
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12. Employment Details (please include current and past employment & training details 
and volunteering experience) 

Employment/Training/Education 
details 

From To Reason for leaving 
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Has applicant successfully applied for money from the 
Social Fund in the last 6 months? 

Yes  No  

 

Type of Social Fund Amount 
granted 

Reason for Social Fund 
application 

Date grant 
made 

    

    

 

 

 

13. Welfare Benefits & Income Details 

National Insurance No:  

Income Type Received Since Weekly 
Amount 

Proof 
Seen 

Income Support    

Jobseeker’s Allowance    

Incapacity Benefit    

Employment and Support 
Allowance 

   

State Pension    

Severe Disablement Allowance    

Disability Working Allowance    

Housing Benefit/ LHA    

DLA (Mobility Component)    

DLA (Care Component)    

Personal Independence Payment 
(PIP) 

   

Occupational Pension    

Statutory Sick Pay    

Salary/Wages    

Family Tax Credit    

Care Leavers Allowance    

Other (please state)    

Total Weekly Income    

Is the applicant likely to qualify for additional 
benefits/premiums? 

Yes  No  

Has the applicant got any outstanding loans/debt? 
(If ‘yes’ complete below) 

Yes  No  
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Type of 
loan/debt/arrears 

Amount 
outstanding 

Weekly 
payments 

Comment/Memo 

    

    

    

Benefit/Signing Office 
Detail 

 

14. Welfare Benefit Support Need (tick all that apply)  

History of discontinued         Not claiming full                    Currently not receiving 

benefits                 benefit entitlement  benefits  

 

Not linked to GP for            Change of address               No NI number                
sickness certificates         details needed          

 

Client is under appointeeship   Application for appointeeship pending  
     

15. Support Need & Medical Details 

Primary Support Need (only tick one)  

  History of drug      
Mental Health  dependency/use  Elderly-frail                  Refugee/Asylum                                                                                                                                     

                                                                                                                  Seeker          

 

Learning  Elderly with mental Rough sleeping/street Fleeing domestic 

difficulties      health needs      activity   violence                                                                                                                            

 

Physical/sensory      
disability   Care Leaver          Young person           Sex Worker  

 

Ex or current        
offender  Alcohol dependency          HIV/AIDS                                                                                          
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16. Support Need & Medical Details 

Secondary Support Need- Please tick all that apply  

  History of drug      
Mental Health  dependency/use  Elderly-frail                  Refugee/Asylum                                                                                                                                     

                                                                                                                  Seeker          

 

Learning  Elderly with mental Rough sleeping/street Fleeing domestic 

difficulties      health needs      activity   violence                                                                                                                            

 

Physical/sensory      
disability   Care Leaver          Young person           Sex Worker  

 

Ex or current        
offender  Alcohol dependency          HIV/AIDS                                                                                          
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Mental Health Detail (specify the client’s mental health needs) 

MH Diagnosis  

MH Checklist (key characteristics and support – tick all that may apply) 

Recent Capacity Assessment completed (please include outcome) Yes      No       

Paranoid/delusional        Poor anger management/     Suicidal Ideation/ Attempts     

thoughts            Impulsive Behaviour              

 

Panic/anxiety  attacks                   Social phobia          Paranoia                           

        

Subject to Care Plan Approach     Schizophrenia         Personality  disorder                   

 

Depression                                    On depot                Autism/Aspergers                                                                                                                                                                    

 

Receiving outpatient            Supported by Forensic                                                                                                                                    
treatment            MH Team                           

Contact details of Care Coordinator or other involved professional: 

 
 
 
 

Diagnosis 

 

 

Medication 

 

 

Other treatment 

 

 

Other (e.g. upcoming assessments, hospital admissions) 

 

 

Additional Notes 
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Physical Health Issues (specify the client’s physical health needs) 

Physical Diagnosis  

Conditions: 

 

 

Medication/Treatment: 

 

 

Mobility Needs: 

 

 

Other (e.g. special requirements, adaptations needed) 

 

 

Additional Notes: 
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Substance Dependency Issues 

Substance Misuse Checklist (key characteristics and support – tick all that may apply) 

Alcohol dependent    Drug dependent    On methadone maintenance/        

                                                                                reduction programme 
  

IV drug use  Completed rehab/ detox programme   

 

Attending counselling/ day programme          Linked to CJIP/CARAT 
   

Type of drug used 

Heroin  Crack  Methadone  Cocaine  

 

Solvents  Cannabis  Tranquillisers   KHAT  
 
Amphetamines                                        Other prescribed   
(speed)  Crystal Meth              medication                  Ketamine                   

 

Legal Highs           Other                           Please specify  

Drug use history (types, amount, frequency) 

 

 

 

Current drug treatment (scripted, amount, agencies involved) 

 

 

 

Alcohol use history (types, amount, frequency) 

 

 

 

Current alcohol treatment: 

 

 

Additional Notes 
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Elderly Person 

Elderly/frail person checklist (key characteristics and support – tick all that may apply) 

Mobility      Victim of  

difficulties  Dementia  Alzheimer’s  physical abuse  

 

Risk of      Victim of  

isolation  Poor hearing  Poor sight  emotional abuse
  

Adult protection   
issue  

Additional Notes: 
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Ex-Offenders 

Ex-offenders checklist (key characteristics and support – tick all that may apply.  
Mandatory if ex-offender.) 

None              Community Service Order  Automatic Conditional Release Lic.       
      

Community           Discretionary Cond.              

Sentence           Release Licence              Life Licence            Supervision           

 

  Drug Rehabilitation Anti-Social                                             
Young Offender     Requirement             Behaviour Order       Injunction            

 

Section 42 (2)            Known to                      High Risk/Dangerous                                                     
MHA  MAPPA  Offender                       IOM                 
  

Additional notes (include details of offences and/or conditions on licence and contact 
details of Offender Manager and Prison Officer) 

Index offence details: 

 

Probation officer details: 

 

Sentence/Licence End Date: 

 

Specific licence/order conditions: 

 

Previous convictions: 

 

 

 

 

 
 

Other needs (use this section to update on client’s other needs) 

Other needs  

Additional notes: 
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17. Additional Support Assessment                                                                                    

Do you need support with the following? Assessing 
Officer’s/Keyworker’s 

view 

 Always Someti
mes 

Not at 
all 

Always Someti
mes 

Not at 
all 

Taking medication       

Cleaning       

Cooking       

Debt/money management       

Accessing education/training       

Looking for work       

Applying for Welfare Benefits       

Literacy support       

Language & translation       

Dealing with isolation       

Accessing health services       

Relationship with neighbours       

Are there any other areas you feel you need help with?   

 

 

 

 

 
 
 

18. Ethnic classification (if applicant is not willing to provide information, tick ‘declined’) 

Asian British  Black British  White Polish  Chinese  

 

Asian Bangladeshi Black Caribbean White & Caribbean  Greek/Greek  
                                                                                                                       Cypriot    
 

Asian Indian  Black Somali  White & African  Turkish/Turkish    
                                                                                                                   Cypriot            
 
Asian Pakistani  White British  White & Asian         Any other group    
  

Any other Asian    Any other   
background  White Irish  mixed background  Declined  
 
Any other            Any other   
White background      Black background   
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19. Supporting Documents Checklist (Tick all that apply.  Please note that we are only 
able to process referrals where the supporting information is sent along with the 
referral form.) 

Name/type of document Available 
on request 

Attached 

Proof of Identity & Nationality (Passport, Birth Certificate)   

Proof of income details (wage slip, welfare benefit info etc.)   

Proof of current address (tenancy agreement, current utility bills 
etc.) 

  

Pre-sentencing Report   

Summary of Previous Convictions   

CPA Risk Assessment   

CPA Care Plan   

Psychiatric Report   

Hospital Discharge Report   

Community Care Assessment   

OT Assessment   

Completed Universal Pathways Progress Summary      

Other information (please 
specify) 

 

Schemes or services referred and outcome (use this section to include all referrals made 
to housing and support agencies) 

Scheme name Referral date Outcome 

   

Is the applicant aware of this 
referral? 

 Yes  No  
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Risk Assessment: Please tick all applicable boxes.  

Schedule 1/Dangerous Offender  

Verbal abuse  

Aggressive or intimidating behaviour  

Physical aggression/violence  

Non-Cooperation with staff  

Issues around mental illness  

Issues around drug or alcohol use  

Issues around street activity  

Issues around criminal or anti-social behaviour  

Discriminatory verbal abuse  

Damage to property  

History of rape or sexual assault  

Accidental fire setting  

Arson  

Lone working considered unsafe   

Female lone working considered unsafe  

Hoarding  

 
Risk Details: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



19 of 22 

Revised Dec2015 

Please identify who may be at risk.   

Client  

Staff  

Neighbours  

Contractors  

Specific individual(s) (specify)  

Client:- 
 
 
Staff:- 
 
 
Neighbours:- 
 
 
Contractors:- 
 
 
Other:- 
 
 
 

 

 
 
 

Action Plan 

Triggers / behaviour to be aware of 
  
 
 
   
  

What to do to manage risk – experience of best practice with client 
 
 
 
 
 

 

Completed by ___________________  Date _______________ 

 

Reviewed by  ___________________   Date _______________ 

 

Reviewed by  ___________________   Date _______________ 

Assessment of risk  

High – To be reviewed at least monthly.  

Medium – To be reviewed at least every two months  

Low – To be reviewed at least every six months  

No known risk  
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Reviewed by  ___________________   Date _______________ 

 
Reviewed by  ___________________   Date _______________ 
 
 

 

Date  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature  
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REFERRAL FEEDBACK FORM [Supported Housing] 
 

(This form should be used to feedback the outcome of referrals to supported housing 
schemes where the referral has been refused) 

 

Client Name  

Date of referral and/or assessment  

Organisation Name  

Project Name  

Contact Name & Number  

Staffing Level and hours of cover at 
project 

 

Reasons for refusal: (tick all that apply. Specify any external resources that might enable you 
to accept this referral e.g. home care input, meal on wheels, OT, physical adaptations etc) 

Life-
skills/self-
Care 

  

Medication   

Engagement   

Risk to self   

Risk to 
others 

  

Vulnerability 
from others 

  

Support 
needs too 
low 

  

Other   
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Referral Feedback Form [Supported Housing] Continued 
 

Additional Comments (Use the section below for additional information in relation to this 
feedback 

 
 

What Pathways project or type of scheme do you think would be more suitable for this 
referral e.g. registered care, 24 hr staffed hostel? 
 

 
 
 
 
 
 
 

Name of Completing Officer  

Signature  

Date  


