
REFERRED ELSEWHEREENQUIRY TO SHYPP

SHYPP FOYER APPPLICATION PROCESSSHYPP FOYER APPPLICATION PROCESS
ENQUIRY LOG SHEET

DOES NOT FIT CRITERIAREFERRAL TO SHYPP
(INC. 2 REFERENCES)

SHYPP/OTHERS 
REFERRAL FORMS

REFERENCE REQUESTS

LETTER TO SAY NO INC RIGHT TO APPEAL

RIGHT TO APPEAL
‘WHY WE CAN’T OFFER’ 

LEAFLETYP TO MEET WITH DUTY/CRISIS TEAM
RISK ASSESSMENT

ENSURE YP SIGNED FOR DATA SHARING SELECTION POLICY

APPLICANT FITS  SHYPP SELECTION CRITERIA
GOES ON WAITING LIST UNTIL VACANCY ARISES

INVITE TO INTERVIEW
‘THINGS YOU NEED TO 

KNOW’ LEAFLETWHEN VACANCY ARISES 

WAITING LIST PAPERS

INTERVIEW 
REVIEW RISK ASSESSMENT

CHARTER DISCUSSED
INFO ON SHYPP

KNOW’ LEAFLET

INTERVIEW FORM
(INC. RISK ASSS)

RESIDENTS CHARTER
INFO ON SHYPP

DEPUTY MANAGER TO TAKE UP REFERENCES
OFFERED INTERVIEW

APPLICANT & AGENCY NOTIFIED OF OUTCOME

INFO ON SHYPP

LETTER TO SAY NO INC
RIGHT TO APPEAL

NOT ACCEPTED

ACCEPTED

LETTER OF OFFER SENT WITH MOVE IN DATE
& GUARANTOR ARRANGED (IF APPLICABLE)

OFFER LETTER
GUARANTOR FORM



ON WELCOME

SHYPP FOYER MOVE IN PROCESSSHYPP FOYER MOVE IN PROCESS
LICENCE

RESIDENTS INDUCTION– SEE SEPERATE CHECKLIST
REVIEW RISK ASSESSMENT

RESIDENT INDUCTION LIST
RISK ASSESSMENT

RESDIEMTS FILE SHEETS

WITHIN 48 HOURS:
SET UP LOG SHEETS

ARRANGE 1ST Action Plan and Outcomes Star
INTRODUCTION TO RESIDENTS HANDBOOK

HOMEPOINT APPLICATION COMPLETED

SP LOG SHEETS
Action Pla/Review

RESIDENTS HANDBOOK
UPDATE RESDIENTS INFO 

HOMEPOINT FORMS

LPA DOCUMENTS
HEALTHY LIVING DOCUMENTS

WITHIN 2ND WEEK: 
1st Action Plan and Outcomes Star

Introduction to Healthy Living programme set goalIntroduction to Healthy Living programme –set goal
LPA INITIAL ASSESSMENT (if applicable)

ACTION PLAN/REVIEW
RESIDENTS HANDBOOK

WITHIN 1ST MONTH: 
GO THROUGH RESIDENTS HANDBOOK

SHOWN HOW THEY CAN GET INVOLVED IN SHYPP (SEE RES HANDBOOK)
POLICY SUMMARY SHEET (RES HANDBOOK)                                                 



SHYPP FOYER FOLLOW THROUGH PROCESSSHYPP FOYER FOLLOW THROUGH PROCESS
1 MONTH ON FROM 1ST Action Plan

2ND Action Plan/Review Action Plan/Review2ND Action Plan/Review

3 MONTHS ON FROM LAST Action Plan/Review
3RD Action Plan/Review

Review healthy Living Goal

Action Plan/Review
SATISFACTION QIESTIONAIREReview healthy Living Goal

Outcomes Star
Review Risk Assessment ( every 6 months thereafter)

SATISFACTION QIESTIONAIRE TO BE COMPLETED

Outcomes Star
Risk Assessment

EVERY MONTH ON FROM LAST Action Plan/Review 
( OSS O / )

Action Plan/Review

(POSSIBLY MORE IF FELT NEEDED/WANTED)

MAXIMUM OF 6 MONTHS AFTER ARRIVAL                                

OUTCOMES STAR to assess ready for move on

Outcomes Star 

IF READY TO MOVE ON
Request Priority Status with Home Point                              

AND BEGIN TO BID

Referal for priority form

Homepoint Details

IF NOT READY TO MOVE ON
IDENTIFY AREAS THAT YOUNG PERSON NEEDS TO WORK ON 

CONTINUE WITH ABOVE

Outcomes Star 

Action Plan/Review                      

WHEN READY TO MOVE ON
EXIT QUESTIONAIRE

Outcomes Form to be completed
Header Sheet to be completed

OFFERED OUTREACH?

EXIT QUESTIONAIRE

Outcomes Form

Header Sheet 



REFERRRED ELSEWHEREENQUIRY TO SHYPP

SHYPP OUTREACH APPPLICATION PROCESSSHYPP OUTREACH APPPLICATION PROCESS
ENQUIRY LOG SHEET

DOES NOT FIT CRITERIA 
(Needs more than 3 hours per 

week support/not got ten)

REFERRAL TO SHYPP REFERRAL FORM

FITS  SHYPP CRITERIA
CLIENT RECORD COMPLETED

RIGHT TO APPEAL

NEEDS ASSESSMENT 
FORM

RISK ASS
INFO ON SHYPP 

TOOLKIT

IF WE HAVE VACANCIES AN ‘ASSESSMENT MEETING’ 
WILL BE ARRANGED

‘ASSESSMENT OF NEED’ MEETING
INFO ON SHYPP

NEEDS ASSESSMENT DONE 
RISK ASSESSMENT DONE

REFERRAL AGENCY NOTIFIED OF OUTCOME

RISK ASSESSMENT DONE

SIGNPOSTED TO ANOTHER 
AGENCY

ACCEPTED



AFTER 1ST APPOINTMENT

SHYPP OUTREACH FOLLOW THROUGH PROCESSSHYPP OUTREACH FOLLOW THROUGH PROCESS

YP SIGN FOR SUPPORT YP FILE SHEETS
YPSIGN FOR SUPPORT SHEET 

ACTION PLANBY END OF 1ST MONTH: ACTION PLAN 
TOOLKIT

OUTCOMES STAR

1ST ACTION  PLAN  AND OUTCOMES STAR (if appropriate)
GO THROUGH TOOLKIT

SHOWHOW THEY CAN GET INVOLVED IN SHYPP (if appropriate)
YP SIGN FOR SUPPORT

AT SOME POINT OVER NEXT MONTH (AS AND WHEN APPROPRIATE)                        
2ND ACTION PLAN/REVIEW 

UPDATE RISK ASSESSMENT (If applicable)
YP SIGN FOR SUPPORT

INTRODUCED TO LPA AND SIGNED UP (IF APPLICABLE) LPA PAPERWORK

CLOSE CASE  - Confirm yp can return for further support if in need
EXIT SURVEY TO BE DONE 
OUTCOMES TO BE DONE

EXIT QUESTIONAIRE                
LETTER SAYING THEY CAN       

RE ACCESS SUPPORT


