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Housing with Supports Project (HS) Referral Form 

Bellwoods is partnering with the City of Toronto, Home for Good (HFG) Program, and has implemented the Housing with Supports (HS) Project. HFG (Home for Good) program is aimed to help individuals in the city of Toronto who are homeless and/or at risk of homelessness as part of a series of Housing First Approach strategies. Bellwoods has further focused its applicant collaborations on individuals who are homeless in a hospital or in a Ministry of Health-funded site such as a re-integration care unit or transitional program, who have mobility challenges, further complicating their housing stabilization.  HS DOES not provide housing search support however, applicant-centered individualized Case Management.

	HS Project Goals
1. Increase the availability of housing support for those exiting a publicly-funded institution (Hospital, RIU or Incarceration site) and Shelter systems.

2. Applicants have the skills to maintain their housing and grow their knowledge of tenancy and community responsibility
3. Applicants can demonstrate some increased planning and navigation skills related to physical and mental health, social and community connectedness, and personal finances



Target Population & Eligibility Criteria:  
· Adults and seniors with a physical disability (i.e. requires mobile device to ambulate, experiences chronic fatigue and low endurance as a result of an underlying permanent physical illness, have challenges with upper extremity use due to injury or disease and need environmental accommodations for living independently) that is impacting their ability to access housing in the city of Toronto
· Adults or Seniors exiting a publicly-funded institution (Hospital or Incarceration) or Shelter system.
· Adults and Seniors in the City of Toronto who are being discharged from a hospital or a transitional /reintegration program for six (6) months or more.  Individuals recently discharged from hospital or other Ministry of Health-funded programs to shelter who meet the other program criteria will be considered case by case.
· The willingness of the applicant to collaborate with the Case Manager to set and work towards independent living and housing maintenance goals.  
· An income source (ODSP, OAS, CCP-D, etc.) with the ability to pay for accommodations. 
· Have not applied or had plans to claim refugee status. [Note: Refugee claimants may have access to similar services through the Resettlement Assistance Program (RAP)].

Referral & Assessment Process: Referrals can be made by a staff member at the applicant’s current site or program or by the applicants themselves, by completing an application form (see below). Referrals will be assessed by the Bellwoods Housing with Supports Team and will include an initial telephone pre-screening interview with the referral source. Eligible applicants will be required to complete an Income Verification Form which requests Income statements and recent Canada Revenue Agency (CRA), Notice of Assessment documents as per City of Toronto requirements. 

Costs: There is no cost for Case Management support through HS. All furnishings, household supplies, and expenses related to living in an independent apartment (food, cell phone, internet, cable, transportation) will be the responsibility of the applicant, through the navigation and coaching on how to acquire these through various funding sources or cost-effective means (the second had) will be provided. HS applicants can be referred to the City of Toronto Furniture Bank at no cost to the HS applicant. 

For more information, please contact our HLS Team at 416-530-1315 

Housing with Supports Project Application

	Applicant Information & Consent 

	Applicant Name
	


	Birth Date
	

	Gender
	

	Health Card Number
	
	Version Code
	

	Telephone Number
	

	Has the applicant consented to the referral?
	


	Date and person who got consent
	

	ODSP/OW Member ID #
	

	ODSP/OW Casework contact info
	



	Referrer Information

	Name of Referrer
	

	Referrer’s Organization Name & Address
	

	Referrer Contact information – Phone & Email
	

	Preferred communication method
	

	Connection to applicant
	



Health and Mental Health History
1. Please provide a summary of the applicant’s physical health:


2. Please provide a summary of the applicant’s mental health:


3. Please provide any information regarding addictions – both past and current:


Housing and Income
1. Where is the applicant’s current living (including hospital, transitional sites, and shelter)?

2. How long have they lived there?



3. Please provide a summary of where the applicant has lived the last 5 years if not at the above-noted site (independent apartment, shelter, couch surfing, living with the family, owned home, shared accommodations).





4. What is their current income source?
¨ Ontario Works (OW) – ID#   		 ¨ Ontario Disability Support Pension (ODSP)- ID#
¨ Canadian Pension Plan- Disability Pension	 ¨ CPP – Retirement Pension
¨ Old Age Security (OAS)       		 ¨ Long-Term Disability (LTD)
¨ WSIB                                        		 ¨ Employment Income
¨ Criminal Injuries Compensation		 ¨ No Income
      ¨ Private Insurance Settlement

5. Estimated Monthly Income?

6. Do they have any other assets, savings, investments, etc.?

7. Do they have PGT for Finances?

8. Does the applicant have a history of being in arrears with City of Toronto housing?

9. What is the last year they have done their taxes (many City of Toronto housing programs now require a Notice of Assessment)? 

10. Have they secured housing? If yes, please provide the new address and move in date?

Function and Independent Living
1. Is the applicant able to ambulate independently? (Applicable to clients with a physical disability)

2. Do they use any assistive devices?  If yes, please list them here and note if they are rented or owned.

3. Can the applicant live safely in an independent apartment? 

4. Would they need assistance with any of their ADLs such as bathing, dressing, toileting, etc.?  If yes, which tasks do they require assistance with?



5. Are they independent with IADLs such as grocery shopping, homemaking/cleaning, laundry, banking, basic meal planning, etc.? If they require assistance, please list the tasks and the challenge. 

Support Network
1. Are there other agencies or organizations involved with the Applicant?  If yes, please provide names and contact #s.

2. Are there any close personal supports that may assist with the transition plan?  If yes, please provide names and contact #s.






Please send the completed referral to Mary Callan at hls@bcclsp.org
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