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 COVENTRY HOARDING THERAPY SERVICE REFERRAL FORM
	Details of referred person

	Name
	

	NHS Number
	

	Date of Birth
	

	Address & Postcode
	

	Next of Kin
	

	Phone Number
	

	Client’s GP Name & Address
	







	Details of person making referral: (Social Workers, GPs, Mental Health Practitioners only)

	Name:
	

	Job title:
	

	Service area and team:
	

	Email address:
	

	Contact number:
	

	Date of referral:
	

	
For GPs Only: GPs Stamp, date and Signature








	Has the adult been made aware of this referral?

	☐ Yes
☐  No

	Is the individual know to:
	☐   Mental health Teams / IPUs

☐   Learning Disabilities Teams

☐  Older People Teams


	Others (Please describe)
	




	Do you have consent from the adult to
share information with Enabling Spaces?
	☐Yes
☐No

	If no, what is your rationale for
presenting this referral without
the consent of the adult?
	☐  Best interest decision                        
☐  Other adults or children are at risk    
☐  Anti-social behaviour    

	Other (please describe)
	





	Type of Dwelling:
Please tick

	House
	Flat
	Bungalow
	Bedsit
	Maisonette
	Sheltered
	Supported
Living
	Others

	
	☐	☐	☐	☐	☐	☐	☐	☐
	

Freehold/
Own property

	


	
If a tenant- Name and Address of landlord
	

	
Household Members



	Name
	Relationship 
	DOB

	
	
	
	

	
	
	
	

	
	
	
	

	Pets- Indicate what pets- how many - what concerns
	

	Agencies involved - with contact details

	







	Non agencies support  currently in place i.e. family support, carers, friends

	










	Client attitude towards hoarding

See guidance sheet attached to referral form**)
	Good or fair insight
	Poor Insight
	Absent (delusional) insight
	Detached with assigned blame

	
	




	
	
	

	
Property Information
	Please state clearly the areas of the property impacted by Hoarding (please give as much detail as possible).





	Access to the property
(front / back/side)
	(E.g. Is there a key-safe? Stairs, steps etc.)




	Disability Health concerns
	Does the client have any disability – Physical, Mental, Auditory, Visual impairments?

	Are there adult or child safeguarding concerns
	Yes... please explain
	No

	Please indicate the action that is likely to be taken, should the client not receive support from Enabling Spaces

	Damage to property
	☐	Court Action( arrears)
	☐	Court Action
 (ASB)
	☐	

	Injunction
	☐	Evictions (arrears)
	☐	Abandonment
	☐	

	Forced clearance 
	☐	Sectioned (under the Mental Health Act)
	☐	Removal of Children
	☐	

	What other consequences, if any would there be If the client was not referred to this service?
	




	
Please send your referral to the following email address:


	
covhoarding@enablingspacescic.co.uk


	

Please contact us if you wish to discuss your referral or for advice:

	Office No: 

01926- 935055

	
	Yvonne Singleton OT: 
07377323576


	
	Jo Dowdeswell OT :   
07377323575





**Hoarding Insight characteristics
Use this guide as a baseline to describe the client's attitude towards their hoarding. Provide additional information in your referrals and reports to enable a tailored approach that is relevant to your client. 


Good or fair insight: 
The client recognises that hoarding-related beliefs and behaviours (relating to difficulty discarding items, clutter or excessive acquisition) are problematic. The client recognises these behaviours in themselves. 

Poor insight 
The client is mostly convinced that hoarding-related beliefs and behaviours (relating to difficulty discarding items, clutter or excessive acquisition) are not problematic despite evidence to the contrary. The Client might recognise a storage problem but has little self-recognition or acceptance of their own hoarding behaviour. 

Absent (delusional) insight 
The client is convinced that hoarding-related beliefs and behaviours (relating to difficulty discarding items, clutter or excessive acquisition) are not problematic despite evidence to the contrary. The client is completely excepting of their living environment despite it being hoarded and possibly a risk to health.
 
Detached with assigned blame 
The client has been away from their property for an extended period. The client has formed a detachment from the hoarded property and is now convinced a 3rd party is to blame for the condition of the property. For example a burglary has taken place, squatters or other household members.
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