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Supporting People Programme @ Freshwinds  

Application/Referral Form 
 

Referral Guidelines 
 
WHO CAN ACCESS THE SERVICE?  

• Adults who are living HIV+  
• The Client has a legal right to remain in the UK 
• The Client is in receipt of Housing Benefit 
• Lives within Birmingham City Council area. 

 
WHO CAN REFER? 
Clients can self-refer, but a letter of diagnosis must support this application. However it is 
preferable that a relevant health/social care professional completes the Referral forms with the 
consent of the Client. All applications to this service adhere to Freshwinds National Policy on 
Clients Confidentiality. 
 
AFTER THE REFERRAL 
On receipt of this application, the client will be contacted and arrange to complete a needs 
assessment. This is carried out with a Support Worker. From this a support plan in formulated 
identifying needs and their actions. Where necessary, information and advocacy services will 
also be offered to deal with other social and financial difficulties faced by the client, their carers 
or family.  
 
The client’s GP as well as the relevant health worker or doctor who makes the referral will 
receive a letter of information regarding the assessment and the services to be provided.  
 
 

 
 
 
 
 
 

Freshwinds. Prospect Hall, 12 College Walk, Selly Oak, Birmingham, B29 6LE 
Tel: 0121 415 6670, Fax: 0121 415 6699 

Web: www.freshwinds.org.uk 
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Application/Referral Form 

 

Details of referring person 

Name  
 

Post   
 

Organisation   
 

Address   
              
 
 
                                                          Post code 

Tel no   
 Fax no. 

E-mail  
 
 

 

Please state your reasons for referring 
 
 
 
 
 
 
 
 
 
 
Has the Client given consent for this referral?     Yes ����     No ���� 
 
Please state your professional relationship with th e Client 
 
 
 
 
 
 
How long have you know this Client? 
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Details of client being referred 
Full Name   

 
Date of Birth   

 
Current age: 

Address   
 
 
 
        
                                                              Post Code 

Tel no   Messages to be left Yes ����     No ���� 
Direct contact only Yes ����     No ���� 

Ethnic Group   
 

Main Language 

National 
Insurance no  

 
 

Marital Status 

No of 
dependants  

 

 Right to remain in UK 
      
Yes ����     No ���� 

 

Client�s current housing status 
Current Landlord 
 
 
Landlord’s contact person 
 
 

Landlord’s Address 
 
 
 
    Postcode:  

 

Client�s housing history 
Dates Landlord Reason for leaving 
   

   

   

   

   

 

Additional Housing information/issues 
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Socio-economic status 
Please tick all that apply and give details: 
 

Full/Part time work � 
Retired � 
Student � 

Long term sick-leave � 
Job Seekers � 

Government TRG/Scheme �  

Details: 

 

Current health status 
Please give details any symptoms currently being ex perienced: 
 
 
 
 
 
Are you currently receiving any medication     Yes �    No � 
Are you receiving medical attention from the clinics in Birmingham?  Yes �    No � 
Are you registered with a GP in your local area?    Yes �    No � 
 
 

Additional information 
 
 
 
 

 
 
Signed                                                                                  Date 
 
 
Please return this form to:  SPP c/o Freshwinds, Prospect Hall, 12 College Walk, Selly Oak, 
Birmingham, B29 6LE 
 

Freshwinds use only 
 
Application received 
 
Enquiry follow up 
 
Needs assessment date 
 
Applicant on waiting list 
 
Date of Client on service 
 
 


