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INCLUSION DRUG AND ALCOHOL SERVICE REFERRAL FORM


	For office use only:
	Date &Time
	With
	Outcome

	Referral Received 
	
	
	

	1st appt offered on:
	
	
	

	2nd appt offered on:
	
	
	

	3rd appt offered on:
	
	
	


Form Completed By_________________________   Signature_________________________     Date__________
	Referral Date:

	Referred By/Organisation:

	Job title and contact details

	Forename:
	Surname:
	Gender:
	DOB:
	NHS Number:

	Address:

Postcode:

Home Number:                                                                   Mobile Number:

	Has the client consented to this referral?      Yes  No       Consent to contact by: Telephone/Mobile:    Yes   No      

	Letter:    Yes    No      Can we say we are Inclusion by Text or verbal message:   Yes   No   

	Do you consent to a Recovery Champion contacting you to offer support?    Yes        No
Recovery Champions are people who have been through drug and/or alcohol treatment and are now in recovery. Their role is to inspire and support service users to move towards recovery away from substance misuse and related harm. The emphasis of recovery champions is on someone with personal rather than professional knowledge of drugs and alcohol, using that expertise to support, mentor and encourage others through treatment and towards recovery.

	Any disability requirements?    Yes    No      Any literacy difficulties?    Yes    No         Interpreter required?   Yes    No    

	GP:

Consent to contact GP:       Yes         No
	Surgery address and contact number



	
	

	Problematic ALCOHOL Use:        Yes      No
Audit C to be completed where appropriate 
	Please circle areas of concern: Physical Health, Psychological Health, Family, Relationships, Housing, Work, Employment, Finances, Illegal Activities



	Problematic DRUG Use:                   Yes         No
Specify drugs used and route
	Please circle areas of concern: Physical Health, Psychological Health, Family, Relationships, Housing, Work, Employment, Finances, Illegal Activities




	Is Client pregnant? (If yes give due date)
	

	Current/History mental health issues?
	

	Does client need to be seen by a male or female worker?
	

	Other service involvement (Social Care, probation, CMHT, Health Visitor):
	

	Criminal Justice (current or past cautions)
	

	Any children which may be in need/Risk:
	

	Physical health conditions or symptoms which are likely to require treatment:
	

	Client may present harm to self or others (threatening behaviour, verbal aggression, physical aggression):
	


	Comments:




OFFICE USE ONLY If a client has DNA’d the assessment please phone the client and tick the most relevant reason
	DNA Reason for assessment offered
	1st Appt offered
	2nd Appt offered
	3rd Appt offered

	New assessment appointment given
	
	
	

	Client received telephone support and felt that was sufficient
	
	
	

	Client felt it was not the right time to refer themselves
	
	
	

	Clients felt it was too long to wait for assessment 
	
	
	

	Client could not make set time due to work commitments
	
	
	

	Client did not answer respond – letter sent for client to make contact
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