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Homelessness Screening Template (Community)
This form is to be completed by community-based professionals to support early identification of risks associated with homelessness and safeguarding concerns. The form should also be used to identify referral requirements to appropriate services in line with the Care Act 2014 and the Homelessness Reduction Act 2017.
SECTION A: Individual Identification & Contact Details
	Name
	

	Date of Birth
	

	NHS No. / Local Authority Reference (if applicable)
	

	Date of Assessment
	

	Current Address / Location
	

	GP Practice
	

	Lead Professional / Referrer
	

	Organisation
	

	Reason for Contact / Referral
	



SECTION B: Housing Status Screening (Community)
To be completed immediately on identification of a homelessness situation. (Tick as appropriate and provide details where required).
	Question
	Response
	Comments

	Do you currently have somewhere to live?
	☐ Yes ☐ No ☐ Unsure
	

	Is your accommodation safe and suitable?
	☐ Yes ☐ No ☐ Unsure
	

	Are you at risk of eviction, abandonment, or homelessness?
	☐ Yes ☐ No ☐ Unsure
	

	Are you living in temporary or insecure accommodation (e.g. sofa surfing, hostel)?
	☐ Yes ☐ No ☐ Unsure
	

	Are there safeguarding concerns linked to your housing situation
(abuse, exploitation, neglect)?
	☐ Yes ☐ No ☐ Unsure
	

	Are you known to Housing Services, Adult Social Care, or support agencies?
	☐ Yes ☐ No ☐ Unsure
	

	Are there legal / immigration issues affecting your housing access?
	☐ Yes ☐ No ☐ Unsure
	



SECTION C: Housing & Support Actions (Tick as is appropriate)
	Selected Option
	Comments

	☐ Referral to Housing Options under the Duty to Refer rules 
	

	☐Referral to Adult Social Care
	

	☐Referral to Mental Health Services/Nurse
	

	☐Referral to Substance Misuse Services
	

	☐Referral to Rough Sleeping Outreach Team / Voluntary and Community Services 
	

	☐Support with benefits, or other documentation
	

	☐Multi-agency meeting required (Y/N)/Details
	


SECTION D: Safeguarding Decision-Making Prompt
Use this section to support professional judgement in line with the Care Act 2014, Making Safeguarding Personal, and safeguarding procedures to determine if a safeguarding referral is required.  
NB: If the answers to questions 1,2 & 3 are ‘Yes’, the threshold for making a safeguarding enquiry is met and a referral should be made to the local authority. 
(Online Portal:https://las-portal.adultsocialcare.redbridge.gov.uk/web/portal/pages/abuse#assess or Adults.alert@redbridge.gov.uk)
	Key Questions
	Findings

	1.Is the adult experiencing or at risk of abuse or neglect? (Section 42 criteria)
	☐ Yes ☐ No

	2.What is the nature of the risk? 
(self-neglect, exploitation, domestic abuse, rough sleeping, hoarding, etc.)
	☐ Yes ☐ No

	3.Does the adult have care and support needs?
	☐ Yes ☐ No

	4.Does the adult appear to have capacity in relation to accommodation and safety decisions?
	☐ Yes ☐ No

	5.Has the adult’s view, wishes, and desired outcomes been explored and recorded?
	☐ Yes ☐ No

	6.Is consent given to share information? If no, record legal basis for information sharing.
	☐ Yes ☐ No

	7.Is immediate protective action required?
	☐ Yes ☐ No

	8.Safeguarding referral required? (Yes / No) – Rationale
	☐ Yes ☐ No


SECTION E: Housing Outcome 
(Please tick the appropriate box)
	Housing Outcome
	Additional Information/Comments

	☐ Secure accommodation
	

	☐ Temporary accommodation
	

	☐ Emergency housing
	

	☐ No fixed abode
	

	☐ Ongoing housing and safeguarding intervention required
	


SECTION F: Approval and Signature
	Name:
	

	Role:
	

	Organisation:
	

	Signature:
	

	Date:
	



Email the completed form to Firstcontact@redbridge.gov.uk 
** Escalation and recording procedures continue to apply where the safeguarding enquiry is met. 
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