Joint Working Protocol

Agreed between Hart District Council, Rushmoor Borough Council and Frimley Park Hospital
May 2008
1. Introduction

1.1 The purpose of this agreement is to formalise working arrangements between Hart District Council and Rushmoor Borough Council’s Housing Services and Frimley Park Hospital to prevent homelessness occurring when patients are discharged from hospital.
1.2 The specific aim of this protocol is to facilitate early intervention in seeking to address the future accommodation needs of patients in hospital wards, who have an identifiable housing problem. 

1.3 The protocol has been agreed between Hart District Council, Rushmoor Borough Council and Frimley Park Hospital and sets out our commitment to working together to meet the needs of vulnerable persons, and our expectations of each other in seeking to do so. 

2. The Process

2.1 When patients are admitted to hospital the Discharge Facilitator will establish if they have an identifiable housing need (is the patient homeless, are they unlikely to have accommodation to go to when they are ready for discharge from hospital, or does the nature of their medical complaint mean they will be unable to manage their accommodation – referrals are to be made only where appropriate).
2.2 Discharge Facilitator will arrange to meet the patient within 3 working days of notification by the ward (or as soon as practicably possible).
2.3 If the patient is homeless or threatened with homelessness, or is likely to be homeless or threatened with homelessness when they are ready for discharge from hospital, Discharge Facilitator will complete the referral form included in Appendix 1 of this document. The referral will be made with regard to paragraphs 2.4, 2.5 and 2.6 below.
2.4 Discharge Facilitator will establish with which local housing authority the patient has a local connection. For this purpose the definition of local connection is taken from the Housing Act 1996, Part VII (as amended) where it is defined in the following way;

· The patient has resided for 6 out of the past 12 months in the area covered by that local authority

· The patient has resided for 3 out of the past 5 years in the area covered by that local authority

· The patient has employment in the District of the local authority

· The patient has strong family connections to the District (for example, their mother, father, brother or sister has resided in the area covered by the local authority for a period of time exceeding 5 years)*

· Other special reason**

* When considering whether a patient may have a local connection under this heading, it is strongly recommended that Hospital staff liaise directly with the Local Housing Authority concerned. In this way it can be established if the family connection identified is likely to be considered sufficient to fulfil local connection criteria as defined in the Housing Act 1996, Part VII (as amended)
**When considering whether a patient may have a local connection under this heading, it is strongly recommended that the Hospital Services liaise directly with the Local Housing Authority concerned. In this way it can be established if the ‘special reason’ identified is likely to be considered sufficient to fulfil local connection criteria as defined in the Housing Act 1996, Part VII (as amended)

2.5 Should the Discharge Facilitator determine the applicant has a demonstrable local connection to more than one local housing authority, they will establish first if the patient has already approached a local housing authority for assistance. If the patient has not, the Discharge Facilitator will discuss with the patient which local housing authority the patient would like to be referred to under the Joint Working Protocol. (Where the patient has already made an approach to a local housing authority for assistance, and where they have a local connection to that authority, the Discharge Facilitator should refer the patient to the same authority under the Joint Working Protocol (if Hart or Rushmoor) or by other appropriate means). Where practical, the referral should be expedited via fax to Hart Housing Services on Fax Number (01252) 626886, or to Rushmoor Borough Council on Fax Number (01252) 398552, and a hard copy should be sent in the post 1st class to the appropriate Council:

	Hart District Council

Housing Services

Civic Offices

Harlington Way

Fleet

Hampshire

GU51 4AE
	Rushmoor Borough Council

Housing Services

Council Offices

Farnborough Road

Farnborough

Hampshire

GU14 7JU


2.6 In addition to the completed referral form, any other supporting information (for example, Care Plan, Risk Assessment, Psychiatric Assessment or Medical Report) should be submitted to the relevant local housing authority, to minimise delay in the assessment of the patient’s needs.
2.7 On receipt, the referral will be allocated to the Duty Housing Options Officer. Save in exceptional circumstances, the allocated Officer will remain the key contact within the relevant Council Housing Service for the patient and any other individual, agency or organisation advocating or enquiring on their behalf. (Please note that the patient’s written consent will be required before any information can be disclosed to a third party).

2.8 On receipt of the completed referral form and associated attachments, the Duty Housing Options Officer will acknowledge the referral and arrange to conduct a Housing Options interview with the patient within 7 days (or sooner where practicably possible). The interview can be conducted on the ward or at the Civic Offices in Fleet or Council Offices in Farnborough (as appropriate). In urgent cases, a telephone interview can be conducted in order to expedite the process as quickly as possible.
2.9 The Duty Housing Options Officer will explore all available housing options with the patient. This may include intervention to enable the patient to return home, advice regarding legal rights to reside and advocacy on behalf of the patient with their landlord, family or friends, supported housing options, private sector housing options, the Housing Register, and where appropriate the Council’s duties under homelessness legislation. (This is not an exhaustive list).
2.10 The Duty Housing Options Officer will ensure that the applicant is registered on the Council’s Housing Register, and may engage the assistance of the Discharge Facilitator to do so. 
2.11 The Discharge Facilitator will support the patient to participate in the relevant Council’s Choice Based Lettings Scheme by assisting them to bid for suitable advertised properties, or bidding by proxy with the patient’s consent. 
2.12 The Discharge Facilitator will further assist the process by facilitating timely referrals are made to supported housing projects and ensuring that the Duty Housing Options Officer receives invites to any Care Plan or associated meetings regarding the client’s future health, housing and support needs.
2.13 Where appropriate the Discharge Facilitator will also assist in liaising with appropriate support services, such as In Touch and/or the Richmond Fellowship, Locality Housing Officer, Mental Health Housing Officer or other relevant professional or agency to assist in the process of establishing support needs and packages to meet them when the patient is discharged. 
2.14 Where appropriate the Duty Housing Options Officer will refer patients to the Generic Supported Housing Panel.
2.15 Both the Discharge Facilitator and the allocated Housing Options Officer will work actively to ensure the patient has realistic expectations about available housing options. Both will seek to ensure viable remedies to housing need are not overlooked without due consideration, and that matters of preference do not prevent assistance being rendered to meet the basic housing need of the applicant. 

Note: Both the Hart District and Rushmoor Borough are affected by a severe shortage of social housing, in conjunction with various competing demands for available vacancies. Additionally, Hart & Rushmoor experience a similarly competitive local private sector housing market. Vacancies within Supported Housing Schemes are also limited and almost exclusively outside of the Hart District). The expectations of patients therefore need to be managed so as to be realistic about available options and the likelihood of securing them.
2.16 Where homelessness cannot be prevented through comprehensive advice or accommodation cannot be arranged for the patient to go to when they are discharged from hospital - the Council’s obligations to assist the patient under homelessness legislation will be considered, dependent on individual circumstances.

3. Acknowledgements

3.1 Hart District Council & Rushmoor Borough Council acknowledge that whilst this protocol has been designed so that wherever possible housing needs are identified and acted upon by hospital services at the earliest opportunity, not all cases of housing need are identifiable prior to discharge from hospital. Regardless, every effort should be made to ensure that they are assessed to pre-empt delays in the discharge process.
3.2 Hospital Services acknowledge that due to resource constraints and high demand, Hart District Council & Rushmoor Borough Council may not always be in a position to satisfactorily resolve the housing need of individual patients. Nevertheless, where a patient is referred to the Council under the terms of the Joint Working Protocol, the receiving Council is committed to working together with hospital services to ensure every effort has been made to address housing need and facilitate timely discharge from hospital.
3.3 All parties acknowledge that they are subject to a duty of care not only to individuals referred under the Joint Working Protocol but also to the wider community. Where significant risk factors are identified, appropriate measures will be taken by the relevant Social Services Department to mitigate risks. Such considerations may affect the type of accommodation that is appropriate for an individual patient.
3.4 Patients affected by severe and enduring mental health conditions will not be accommodated by the Council without due consideration of the suitability of proposed care package, which includes a risk management plan, and the type of accommodation available. These considerations will also have regard to previous accommodation history as it relates to current housing need.
3.5 Similarly, patients with specific mobility or other physical needs will not be accommodated by the Council without consideration of the suitability of proposed care packages and the type of accommodation available – including any required adaptations of equipment to facilitate safety in the home.
3.6 Hospital Services acknowledge that discharge and care plans must be sufficiently robust to mitigate any risks associated with a patient, or any likelihood that the patient will fail in their accommodation. Knowledge of the ongoing care and support package a client may receive is helpful for the Housing Services when negotiating an offer of accommodation with a prospective landlord either private or social.
3.7 The Council accepts that the mitigation of risk is not an exact science on the part of Hospital Services and therefore there is no liability implied or suggested in paragraph 3.6 above, in the event of tenancy failure subsequent to hospital discharge. 

4.
Monitoring

4.1 The effectiveness of the Joint Working Protocol will be monitored at meetings held on a quarterly basis between Housing Services and Hospital Services. The meetings will seek to address any issues arising from the Joint Working Protocol to ensure that all parties are working in partnership under the terms of the agreement, and to establish aspects of working practice that could be improved. 

4.2 Statistics will be shared regarding patients who have been referred through this protocol and outcomes of referrals. 
4.3 Success will be measured by the number of cases where homelessness is prevented as a result of adherence to this protocol. By association, these cases will also reflect in the number of patients ready for discharge who do not block acute beds on the ward due to a housing related problem.
5. Agreement and Signatories

Our aim is to facilitate partnership working and the continuous improvement of our services in meeting the needs of vulnerable people. To achieve this, Hart District Council, Rushmoor Borough Council and Frimley Park Hospital hereby agree to work together in accordance with the principles and processes outlined in this document. This agreement will be reviewed on a regular basis and can be amended by mutual agreement where improvements are identified and agreed to be beneficial by both parties. 

	Phillip Turner


Housing Needs Manager

Signature……………….

Date…………………….

	Maggie Gibson

Housing Options Team Leader

Signature……………….

Date…………………….

	Mary Dunne
Director of Nursing, Quality and Patient Services
Signature……………….

Date…………………….
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