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Evesham House

Evesham House is a six bed supported housing project for men and women who are entrenched drinkers.  The project provides a safe and comfortable environment where residents can rebuild their lives whilst continuing to drink alcohol within a structured harm reduction and minimisation framework.

Evesham house aims to reduce residents’ dependency on alcohol and works towards enabling them to live independently in the future.

Evesham House Referral Criteria

Individuals referred to Evesham House should:

1. Have a long history of problematic alcohol use or dependency

2. Be 25 years old or over

3. Be free of any illegal substance dependency

4. Have a willingness to engage at a level that’s appropriate to their needs

5. Not pose a risk of sexual offending
6. Be free of the responsibility of pets

7. Not have been assessed as needing Nursing Home care

8. Be single homeless, vulnerably housed or rough-sleeping

If you would like to refer a client to Evesham House please contact Fiona Parkhouse for a copy of our application for accommodation by:

Writing to: 

Fiona Parkhouse



Project Leader
Action Homeless

390-392 Narborough Road
Leicester
LE3 2FR
Or Email: 

fionaparkhouse@actionhomeless.org.uk
Or Tel:

07949 153725
Action Homeless

APPLICATION FORM FOR ACCOMMODATION & SERVICES

This form is designed to be completed by the applicant or on behalf of the applicant by an appropriate referring agency. For assistance in completing these forms please contact the appropriate Action Homeless project being referred to.

PERSONAL DETAILS
First Name:

__________________________________________________

Surname:

__________________________________________________

Any other names you have been known by:
_______________________________

Date of Birth:
___ / ___ / ___
Place of Birth: ________________________
National Insurance Number: __________________________________________
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Personal Identification seen:

Yes


No

(If completed by 3rd Party)
Describe ID produced: _______________________________________________

NEXT OF KIN DETAILS

Name: 

__________________________________________________

Contact details:
__________________________________________________




Telephone number: ___________________________________

3RD PARTY AGENCY DETAILS & CONTACT NUMBERS

Name:


_________________________________________________

Contact Details:
_________________________________________________




Telephone Number:__________________________________
DEPENDENT INFORMATION
Number of Dependents:

_____________________________________

Please complete if referring to a women’s project:

Dependent Name:____________________________ D.O.B ___/____/____   M / F

Dependent Name:____________________________ D.O.B ___/____/____   M / F

Dependent Name:____________________________ D.O.B ___/____/____   M / F

Dependent Name:____________________________ D.O.B ___/____/____   M / F

Are you pregnant:

Yes



No

If yes, please give expected date of delivery:
____ / ____ / _____
EQUAL OPPORTUNITY MONITORING
This information is not compulsory to share and any information given in this section will not form part of the assessment or affect the outcome of the application.

Please tick – as defined by applicant
	White – British


	
	White - Irish
	
	White – Other
	
	
	

	Dual – White/ Black Caribbean
	
	Dual – White/

Black African
	
	Dual – White /

Asian
	
	Dual - Other
	

	Black – African


	
	Black - Caribbean
	
	Black - Other
	
	
	

	Asian - Indian


	
	Asian - Pakistani
	
	Asian - Bangladeshi
	
	Asian - Other
	

	European EU


	
	European – Non EU
	
	Chinese
	
	Other
	

	Not Known


	
	If other please state:
	
	
	
	
	


SEXUALITY MONITORING

This section is not compulsory to complete and will not effect the assessment or outcome of the application.

	Heterosexual
	
	Bi-Sexual
	
	Gay
	

	Lesbian
	
	Trans-gender
	
	Other
	


DISABILITY MONITORING


Are you registered disabled?

Yes


No
Do you have any physical disability which may affect the support you require or accommodation needed i.e. ground floor accommodation, please describe:

IMMIGRATION


Do you have the right to live in the UK permanently?
Yes


No


Have you lived outside the UK in the last 5 years?

Yes


No

Have you ever been refused in claiming benefits?

Yes


No

This is known as the “right to recourse of public funds”

If yes please give details:

INCOME


Are you in paid employment?




Yes


No

Are you on benefits?





Yes


No

Type of income




        Tick
Amount




        Tick
Amount
	Employment
	
	
	Income Support
	
	

	Job Seekers
	
	
	DLA
	
	

	Incapacity
	
	
	Child Benefit
	
	

	Housing Benefit
	
	
	Child Tax Credit
	
	

	Other
	
	
	
	
	


Please provide details of the benefit agency you are registered with:

When is your signing on date: 
_______________________________________

When is your benefit due date:
_______________________________________

HOUSING INFORMATION

Have you ever lived in an Action Homeless project before?
Yes

No
If yes, please give details and approximate dates:

Please provide details of your current address / contact place:
________________

________________________________________________________________

________________________________ Telephone Number: _________________

Mobile number:  ____________________ Email address: ____________________

Is your current living arrangements:

	Family Home
	
	Lodgings
	

	Friends
	
	Supported Housing
	

	Own Tenancy
	
	Prison
	

	Direct Access Hostel
	
	Hospital
	

	Women’s Refuge
	
	Other (please state)
	


Please provide details of where you have lived in the last 5 years

	Address
	Dates
	Reason for leaving
	Name & address of landlord

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please use an additional sheet if necessary.

How long have you lived in Leicester?

_______________________________

What is the reason for you becoming homeless?
	Relationship breakdown
	
	Family conflict
	

	Domestic violence
	
	Pregnant in need of support
	

	Not coping in own tenancy
	
	Leaving care
	

	Left other supported housing
	
	Asked to leave friends
	

	Evicted from other hostels
	
	Harassment
	

	Left prison
	
	Left hospital
	

	Evicted by landlord
	
	Rough sleeper
	

	Other (please state)
	
	
	


ARREARS

Having arrears will not exclude you from our services; however we will want to help reduce any arrears you may have.

Do you have any outstanding housing arrears?
Yes


No

If yes, how much do you owe?
______________________________________

Who do you have arrears with:
______________________________________

______________________________________________________________

_______________________________________________________________

Do you have any action plans i.e. repayment plans in pace to address your arrears, if yes please describe: 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

If you currently have no plans in place, will you be willing to start a repayment plan?

Yes



No



If no, please give reasons

YOUR NEEDS

Please tick your primary need & as many as applicable secondary needs from the table below

	
	Primary
	Secondary

	Single Homeless with support needs
	
	

	Alcohol dependency
	
	

	Drug dependency
	
	

	Learning difficulties
	
	

	Older homeless with support needs
	
	

	Mental health
	
	

	Offender / or at risk of offending
	
	

	Physical / sensory disability
	
	

	Young people at risk
	
	

	Young people leaving care
	
	

	Homeless families
	
	

	Women fleeing / or at risk of domestic violence
	
	

	Teenage parent
	
	

	Refuge
	
	

	Rough sleeper
	
	

	Complex needs
	
	

	Other
	
	



Are you currently receiving any support from other agencies? Yes

No

Please provide details of any support you current receive and what support will be continued during your stay at Action Homeless.

	Agency
	Name & Contact details
	Will support of this agency be continued
	Can we contact them to confirm support

	Doctor

	
	
	

	Drug / Alcohol Service
	
	
	

	Probation officer

	
	
	

	Social Worker / Support worker
	
	
	

	Community Psychiatric Nurse
	
	
	

	Landlord


	
	
	

	Midwife


	
	
	

	Health Visitor


	
	
	

	Family / Friends


	
	
	

	Other


	
	
	


Are there any relevant medication / illnesses we need to be made aware of? I.e. diabetes:

 ___________________________________________________



Do you have any self care issues? (i.e. are you in need of nursing care)



Brief drinking history: ( including length of problem, previous dry periods/detoxification)





Are you currently dependant on any illegal substances?   











 YES 
        NO


Please give details:


SUPPORT REQUIREMENTS

During your stay at Action Homeless a key worker will be assigned to you to help and support and motivate you to make any changes you want to make. This process will be reviewed on a regular basis to ensure progress is in all areas are being achieved. 
Clients’ perceptions of their drinking, alcohol related behaviour and motivation to change

NOTE: The following series of questions relate to the client’s own drinking behaviour and not drinking and behaviour in general. 

Motivation Ladder

How motivated are you to reduce your alcohol consumption? Please circle a number from 0 -10, where 0 is ‘not at all motivated’ and 10 is ‘extremely motivated’ 

Extremely Motivated 
             10

              9

              8

              7

              6

              5

              4

              3

              2

              1

              0
Not At All Motivated            

SUPPORT REQUIREMENTS

The key working tool we will be using is known as the Alcohol outcomes spider, it has 8 areas of focus, each with 8 steps. Not everyone will start their journey on number 1 or end their journey on number 8. 

To ensure we can offer you the most appropriate service to your individual needs it would be helpful of you could identify from the list below the areas in which you will require support. The list does not cover all areas but will give us a starting point of where we can work with you.

Please tick the relevant boxes. (This is a brief description of each area)
	Internal Journey

Needs support to accept alcohol dependency and take responsibility to engage with services. 
	
	Occupational
Help to engage in activities and have a more worthwhile structure in the day. E.g. education/ work.
	

	Social contact/ networks
This covers those who are isolated and want to reduce isolation and those who have plenty of social contact but within a drinking culture or one that holds them back from alcohol recovery.
	
	Crime and community safety
This covers all aspects of risk of criminal activity. The resident may have current offences and needs support to address this. 
	

	Managing physical health
Help to improve physical health and also encourage user involvement in managing any health problems.
	
	Family/ relationships
Need help to re-establish family contact, to understand conflict and the reasons behind them. Needs to explore a way forward either to sustain healthy contact or a positive separation.  
	

	Mental and emotional health
Do you feel low, depressed, stressed or anxious and need help to overcome these. Been diagnosed or suspected mental health issues that needs treatment etc
	
	Alcohol consumption/ dependency
Drinking is at harmful levels and needs support to understand triggers and explore strategies.

	


Are there any other support needs / goals that you wish to tell us about for further support?
Do you have any cultural needs?


Yes


No

Please describe:
________________________________________________________________
CONFIDENTIALITY

Action Homeless takes confidentiality of your personal information very seriously. However in order for us to assess your application we may need to confirm some of the details you have provided on this application form.

We may also need to discuss with other agencies that are currently supporting you how we could work jointly to ensure you receive the correct level of support.

It is on the above basis we ask for you to confirm your consent that we can contact the following agencies as necessary;

· Current / former landlords

· Housing Benefit Department

· Current support / social worker

· Probation officer

· G.P

· Current drug / alcohol workers

· Community Psychiatric Nurse

· Department of work and pension

· Previous supported housing accommodation

Please delete if you do not consent to any of the above.

I give my consent for Action Homeless to contact, discuss and receive information from any of the agencies listed above to assist my application for accommodation and support.
Signed:
______________________________ Date: _________________

Name:
______________________________

(Block Capitals)

DECLARATION

I declare that the information on this application form is true and accurate to the best of my knowledge and understand that any false information could lead to my application being refused or loss of accommodation.

Applicants Signature:_____________________________  Date:

Name:

   _____________________________
FOR ACTION HOMELESS USE ONLY:

	Date referral received
	
	
	Service user informed of decision
	

	Follow up enquires made
	
	
	Referrer informed
	

	Date of contact made
	
	
	Service user on waiting list
	

	Date of interview
	
	
	Service user appealed
	

	Date assessment completed
	
	
	Manager allocated to
	

	Decision Made
	
	
	
	


	
	Date
	Date
	Date
	Date
	Date
	Date

	Waiting list review
	
	
	
	
	
	

	Accepted/Rejected

Reason why
	


Additional Notes
Applicant:_______________________

   Date: __________
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Please attach additional notes to the application for accommodation form
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