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	Agency Name:
	Agency Number:

	Client Name:
	Client Number:

	Date of Assessment:
DD / MM / YYYY


Please list all agencies involved with the client below;

	
	

	
	

	
	

	
	

	
	

	
	


	Form Checklist
	Completed Please tick
	Date DD/MM/YYYY
	Review Date 1

DD/MM/YYYY
	Staff Initials
	Review Date 2

DD/MM/YYYY
	Staff Initials

	1. Client Details
	
	
	
	
	
	

	2. Administration
	
	
	
	
	
	

	3. Initial Assessment
	
	
	
	
	
	

	4. Drug/Alcohol Use
	
	
	
	
	
	

	5. Health
	
	
	
	
	
	

	6. Mental Health
	
	
	
	
	
	

	7. Housing
	
	
	
	
	
	

	8. Employment
	
	
	
	
	
	

	9. Social Interaction
	
	
	
	
	
	

	10. Safe Guarding
	
	
	
	
	
	

	11. Criminal Activity
	
	
	
	
	
	

	12. Risk Assessment
	
	
	
	
	
	

	13. Treatment
	
	
	
	
	
	

	14. TOP/Alcohol Star
	
	
	
	
	
	

	15. Discharge
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Staff Name (block capitals)……………………………………………………………………….
Staff Signature…………………………………………….

Date…..…/……../……...
Team Leader Signature…………………………………………….
Date…..…/……../……...
	CONFIDENTIALITY AND INFORMATION SHARING
· We, your treatment service, ask you for information so that you can receive proper care and treatment.
· We keep your information, together with details of your care, because it may be needed if we see you again.
· You have the right to apply for access to any records kept about your health.
· Any information provided to one clinical team within Birmingham Drug and Alcohol Action Team (BDAAT) will be available to other teams within the BDAAT in order to provide continuity of care.
· Information may be used by clinicians within BDAAT as part of a clinical audit or service evaluation process. This will involve combining information from all clients attending the service, and it will not be possible to identify individual clients.
· Sometimes this treatment service may need to share certain information (for example on the outcome of your treatment) with other treatment services involved in your care, and as part of your continuous journey.
· The sharing of sensitive personal information is strictly controlled by law. Anyone who receives information from us is also under a legal duty to:

· only use the information for the purposes you have agreed to

· keep the information strictly confidential
· We share some information about you with the National Drug Treatment Monitoring Service (NDTMS). This is the database used to collect information on drug and alcohol treatment provision. It is managed nationally by the National Treatment Agency for Substance Misuse (NTA), the NHS body responsible for collecting drug and alcohol data and for overseeing drug misuse treatment in England
· If you are involved in the Criminal Justice System we may also share information with the Drug Interventions Programme.


	The National Drug Treatment Monitoring Service (NDTMS)

· The NDTMS system involves collecting information about the type of treatment you receive from a treatment agency.  Sometimes you may be seen by more than one agency. Consequently, to avoid duplication of reporting, NDTMS may share a minimal amount of information about you between the agencies from whom you may have received treatment. 
· Your full name and address are NOT passed on to NDTMS (or the NTA) although some details are sent (e.g. your initials, date of birth, gender and part postcode) to minimise the risk of you being counted twice. 
· In some regions, the full postcode is collected by the NDTMS but this is only for regional use. If you agree to provide your full postcode then access to the additional information is restricted. This means that your full postcode information will be accessible only by the regional service(s) with whom the arrangement has been agreed. 
· Some information from NDTMS is sent by the NTA to the government, so that they can monitor the progress of the national drug and alcohol strategies. However, by the time the NTA submit reports from the NDTMS to the government, it is always in the form of total numbers of people and there is nothing in the information that could be used to identify you. 
· The NTA does not pass any identifiable information held on the NDTMS to the police or criminal justice agencies.
· Your information is held on the NDTMS for at least 8 years.  
· Data from NDTMS is not placed on any register of addicts –no central register exists. 
· Your information is very useful for helping to plan and develop services that can best meet your needs.  However, if you do not want information about you to be passed on, you have a right to say this. 
· If you wish to know more about the NDTMS (including why information is needed for the NDTMS, how information is handled within NDTMS and/or the type of information collected for NDTMS and the time it is retained) please ask your key worker.



	Type Of Information
	Agency
	Client Initials
	Staff Initials
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Before information is requested from or passed on to another agency or person, your worker will talk to you about what needs to be shared. You are being asked to sign the following agreement to exchange specific information with other professionals involved in your care. Your worker will give you two information leaflets to take away.

I have had the benefits of sharing information discussed with me. I understand that sharing of information between agencies identified is intended to support me in making the changes I have agreed to. I give permission for my worker to receive information and share information about my care.

I understand that this form will be reviewed with me every three months whilst I am receiving treatment
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/ /
Client ID D.0.B. (dd/mm/yyyy) Name of keyworker
/ / Gender: M F Treatment stage: Treatment start Review
TOP interview date (dd/mm /yyyy) Treatment exit Post-treatment exit
Section 1: Substance use (Please use NA only if information is not disclosed or not answered.)
Record the average amount on a using day and number of days substances used in each of past four weeks
Average Week 4 Week 3 Week 2 Week 1 Total

Alcohol ) unitsiday ( 0-7
Opiates ) glday 0-7
Crack ) glday

a C o7 (o ( ) 0-28
b C

c C

d Cocaine C ) giday

e C

f C
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o7 Dor( )oas
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o7 (o1 o

0-7

0-7

0-7

AV

Amphetamines ) g/day
Cannabis ) spliffrday 0-7
Other problem substance? Daday 0-7

AN Y
/
°
T
4
AN Y Y

Section 2: Injecting risk behaviour (Please use NA only if information is not disclosed or not answered.)

Record number of days client injected non-prescribed drugs in past four weeks (if no, enter zero and ‘N’, and go to section 3)
Week 4 Week 3 Week 2 Week 1 Total
a Injected C 07 Dor (C_Dor(_Doer (Do
i i i 3 il Enter *Y" if
b In!ect Wl.th needle or syringe us.ed by someone else? Yes No 3 @ ey
¢ Inject using a spoon, water or filter used by someone else? Yes No

otherwise ‘N’

Section 3: Crime (Please use NA only if information is not disclosed or not answered.)

Record days of shoplifting, drug selling and other categories committed in past four weeks
Week 4 Week 3 Week 2 Week 1 Total

a Shoplifting C Do (C Dor (C_ Dor(C_Dor(_ o

b Drug selling C Do (o1 Dor(_Dor(_)oas

¢ Theft from or of a vehicle Yes No E——
nter 'Y’ if

d Other property theft or burglary Yes No (@) e,

e Fraud, forgery and handling stolen goods Yes No J othenwise N

f Committing assault or violence Yes No ( ) Enter 'Y’ or N’

Section 4: Health and social functioning (Please use NA only if information is not disclosed or not answered.)

a Client’s rating of psychological health status (anxiety, depression and problem emotions and feelings)

[ 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Poor Good ()02

Record days worked and at college or school for the past four weeks

Week 4 Week 3 Week 2 Week 1 Total
b Days paid work C e C Do (D1 Dor(_Doas
¢ Days attended college or school C_ Do (C_Dor (C_Dor(_Dor(_Doas

d Client’s rating of physical health status (extent of physical symptoms and bothered by illness)
[ 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Poor Good (__ )o2

Record accommodation items for the past four weeks

e Acute housing problem Yes No Enter Y’ or ‘N’
f Atrisk of eviction Yes No Enter Y’ or ‘N’

g Client’s rating of overall quality of life (e.g. able to enjoy life, gets on well with family and partner)

19 20
Good (Do

© National Treatment Agency for Substance Misuse, 2007 TOP v1.1 August 2008

[ 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Poor





Client’s Signature………………………………………………………….… Date………./…..……/………….
1st Review Date……..../…..……/…………. 


2nd Review Date………./…..……/………….
3rd Review Date……..../…..……/…………. 


4th Review Date………./…..……/………….

Confidentiality Policy

I have explained the Birmingham Drug & Alcohol Team Confidentiality Policy to the client, including conditions for breach. I have given the client the information leaflets to take away.


Assessors Signature: ………………………………………………………… Date..……../..………/…………..
1. Client Details
	1.1 First Name (block capitals)
	1.2 Last Name (block capitals)
	1.3 Gender
	1.4 Date of Birth

	
	
	Male / Female/ Not specified /

Not known (Transgender)
	DD / MM / YYYY

	1.5 Address 1 (No. / Street)
	1.6 Address 2 (Locality)
	1.7 Address 3 (Town /City)
	1.8 Post Code

	
	
	
	

	1.9 Telephone Number
	1.10 Email address
	1.11 Emergency contact details

	
	
	

	1.12 Ethnicity
	White British
	White Irish
	White Other

	White & Black Caribbean
	White and Black African
	White & Asian
	Other Mixed

	Indian
	Pakistani
	Bangladeshi
	Other Asian

	Caribbean
	African
	Other Black
	Chinese

	Not Stated
	Other (please state)
	:…………………………………………………………….

	1.13 Country of Nationality
	1.14 Client Disabled
	1.15 Client Disability
	1.16 Main Language

	
	Yes / No
	
	

	1.17 Religion
	Not Stated
	No Religion
	Atheist / Agnostic

	Christian
	Buddhist
	Hindu
	Jewish

	Muslim
	Sikh
	Other (please state)
	:…………………………..


	1.18 Sexuality
	Heterosexual
	Bi-sexual
	Gay
	Not disclosed


2. Administration
	2.1 Referral Date
	2.2 Agency
	2.3 Client Reference
	2.4 Client ID

	
	
	
	

	2.5 DAT Of Residence
	2.6 PCT Of Residence
	2.7 Local Authority
	2.8 TOP Care

Co-ordination (initial)

	
	
	
	

	2.9 Referral Source
	Self
	GP
	Drug Service Non-Statutory

	Drug Service Statutory
	Arrest Referral
	DIP
	Criminal Justice Other

	Probation
	DRR
	Alcohol Service
	Accident & Emergency

	Job Centre Plus
	Other (please state)
	:…………………………………………………………………


3. Initial Assessment
	3.1 Did client refuse to be assessed?

(This questions applies to Criminal Justice Clients only) 
	Yes (go to 15.1) / No (go to 3.2)


	3.2 Assessment / Triage Date
	3.3 Assessing Agency
	3.4 Assessor
	3.5 Has client been previously treated

	
	
	
	Yes / No

	3.6 Where has Assessment been conducted?
	Treatment Agency
	Custody Suite
	Court
	Other

	3.7 If “Other” location Please State…
	

	3.8 What prompted Assessment?
	RA – Initial Assessment
(go to 3.10)
	RA – Follow Up Assessment
(go to 3.10)
	Voluntary
(go to 3.13)
	Other
(go to 3.9)

	3.9 If “Other” reason Please State…
	


	If the response to question 3.7 is “Initial Assessment” or “Follow Up Assessment”, please provide the information in 3.10 to 3.12
	3.10 Drug Test Date 
	3.11 Custody Number
	3.12 NOMS ID

	
	
	
	


	3.13 Current Treatment Agencies
	
	
	

	3.14 Previous Treatment Agencies
	
	
	

	3.15 GP Name

	3.16 GP Address 1

(No. / Street)
	3.17 GP Address 2 (Locality)
	3.18 GP Address 3

(Town / City)

	
	
	
	

	3.19 GP Postcode

	3.20 GP Phone Number 
	3.21 GP Knows about Drug/Alcohol Use
	3.22 GP is prescribing

	
	
	Yes / No
	Yes / No


	3.23 NHS Number

(if known)
	
	3.24 Dual Diagnosis
	Y / N
	3.25 Learning Difficulties?
	Y / N

	3.26 What are your aims in treatment

	


4. Substance Use
	IN = Inject

	SF = Sniff

	OL = Oral

	SM = Smoke

	OT = Other



	4.1 Which Drugs have been misused most often in the last month and how often? First indicate the top three drugs misused most often (Drug 1 being the main drug) by entering the method of administration from the following list;

Then tick the frequency of their use in the following columns. Finally, record the weekly cost.

Please write ‘Other’ drugs in ‘A’ and ‘B’, and any ‘Other’ routes of administration where stated.

	Substance
	Drug 1
	Drug 2
	Drug 3
	Daily
	Weekly
	Monthly
	Age 1st Used
	Weekly Cost £

	Cocaine
	
	
	
	
	
	
	
	

	Crack
	
	
	
	
	
	
	
	

	Heroin
	
	
	
	
	
	
	
	

	Methadone
	
	
	
	
	
	
	
	

	Cannabis
	
	
	
	
	
	
	
	

	Amphetamines
	
	
	
	
	
	
	
	

	Benzodiazepines
	
	
	
	
	
	
	
	

	Ecstacy
	
	
	
	
	
	
	
	

	Subutex
	
	
	
	
	
	
	
	

	Methamphetamines
	
	
	
	
	
	
	
	

	A
	
	
	
	
	
	
	
	

	B
	
	
	
	
	
	
	
	


Drug Use
	4.2 Please State “Other” routes of drug administration
	


	4.3 Do you use Legal Highs?
	4.4 If “Yes” Please State…

	
	

	Y / N
	

	4.6 Sharing Status
	Please Tick

	Currently Injecting
	

	Previously Injected
	

	Never Injected
	

	4.7 Ever Shared Injecting Equipment?
	Y / N

	4.8 Shared in Last Month?
	Y / N

	4.9 Ever Shared Drug Paraphernalia?
	Y / N

	4.10 Shared in Last Month?
	Y / N

	4.5 Which prescription drugs are being taken?

Give daily dosage 

Please write ‘other’ drugs in ‘A’ and ‘B’.
	Substance
	Daily Dosage

	
	Heroin
	

	
	Methadone
	

	
	Benzodiazepines
	

	
	Subutex
	

	
	A
	

	
	B
	


Please ensure you complete questions 5.4 to 5.14 if answering ‘yes’ to either question 4.7 or 4.9 above
	4.11 Do you smoke?
	4.12 If Yes, how many cigarettes do you smoke a day? (Tick one only

	Yes / No
	Up to 10
	
	Between 20 and 30
	

	
	Between 10 and 20
	
	Over 30

	


Alcohol Use
	4.13 How often have you had a drink in the last 28 days?
	Tick

One
	4.14 How many units of alcohol do you drink on a typical day?
	Tick One
	4.15 How often do you have the following units of alcohol on one occasion? (Females: 6 or more units / Males: 8 or more units)?
	Tick One

	Never
	
	1 -5
	
	Never
	

	Once
	
	6 – 10
	
	Less than every 4 weeks
	

	2 – 4 times
	
	11 – 15
	
	Every 4 weeks
	

	2 – 3 times a week
	
	16 – 24
	
	Weekly
	

	4 or more times a week
	
	25 or more
	
	Daily or almost daily
	

	Daily
	
	
	
	
	


	4.16 How long have you drunk at these levels?
	4.17 What age did you start drinking alcohol regularly? 
	4.18 Have you drunk alcohol in the last week?


	4.19 If Yes, how many units have you drunk in the last week

	
	
	Yes / No
	


4.1.1 Drug & Alcohol Use – Additional Notes & Updates
	


4.1.1 Drug & Alcohol Use – Additional Notes & Updates
	


5. Health
	5.1. Do you suffer from any of the following? (Tick all that apply)

	
	Current
	Ever
	
	Current
	Ever

	Asthma

	
	
	HCV
	
	

	Diabetes
	
	
	HBV
	
	

	Liver Disease
	
	
	HIV
	
	

	Heart Problems
	
	
	STIs
	
	

	Respiratory Disease
	
	
	Stomach Ulcers
	
	

	Dental Problems
	
	
	Epilepsy
	
	

	Abscesses/Ulcers
	
	
	Other (state details)
	
	

	DVT
	
	
	Stated Other
	

	5.2. If you have ticked anything in 5.1, are you currently receiving any form of medical care?
	Yes / No

	If you have answered ‘Yes’, please provide details;

	

	

	5.3. Do you suffer from any allergies?
	Yes / No

	If you have answered ‘Yes’, please provide details;


	5.4 Hepatitis B Screening
	
	5.7 Hepatitis B Intervention Status
	Tick One
	5.8 Hepatitis B Vaccination Count
	Date

	Test received?
	Y / N
	Offered & accepted
	
	One
	

	5.5 Hepatitis B Date Last tested
	
	Offered & refused
	
	Two
	

	
	
	Immunised already
	
	Three
	

	5.6 Previously Hepatitis B Infected?
	Y / N
	Not offered
	
	Course Complete
	

	
	
	Acquired immunity
	
	Booster
	

	
	
	Assessed as not appropriate to offer
	
	
	


	5.9 Hepatitis C Screening
	
	5.13 Hepatitis C Intervention Status
	Tick One
	
	

	Test requested?

Test received?
	Y / N

Y / N
	Offered & accepted
	
	5.14 Ever tested for HIV?
	Y / N

	5.10 Hepatitis C Date Last tested
	
	Offered & refused
	
	5.15 Date of last HIV test
	

	5.11 Hepatitis C Positive?
	Y / N
	Not offered
	
	5.16 Result of test
	

	5.12 Referral to Hepatology?
	Y / N
	Assessed as not appropriate to offer
	
	
	


5.1.1 Health – Additional Notes & Updates
	


6. Mental Health

	6.1 Psychological Health Screen

	How many times in your life have you been treated for any psychological or emotional problems?
	As an inpatient
	
	How long ago was the last time?
	

	
	As an outpatient
	
	
	

	Are you currently receiving treatment from mental health services? If so, where?
	Yes / No

	
	

	Do you have any persistent psychological or emotional problems that continue to interfere with your life?  If yes, specify;
	Yes / No

	
	

	
	

	Do you receive any benefits for a psychiatric disability?  If yes, specify;
	Yes / No

	
	

	How many days out of the last 30 have you experienced psychological or emotional problems?
	

	[image: image3.emf]

	If ‘yes’ to any of these consider PSYCHIATRIC ASSESSMENT
Experienced (please tick);
	Ever In your Life
	In the Past 30 days

	
	
	Never
	Rarely
	Sometimes
	Often
	Always

	a. serious depression
	
	
	
	
	
	

	b. serious anxiety
	
	
	
	
	
	

	c. trouble understanding or remembering
	
	
	
	
	
	

	d. hallucinations
	
	
	
	
	
	

	e. trouble controlling violent behaviour
	
	
	
	
	
	

	f. serious thoughts of suicide
	
	
	
	
	
	

	g. attempted suicide
	
	
	
	
	
	

	h. eating disorder
	
	
	
	
	
	

	i. Prescribed medication for psychological or emotional problem
	
	
	
	
	
	

	PAST PSYCHIATRIC HISTORY (List all episodes of treatment, contact with psychiatric services, admissions to hospital)

CURRENT PSYCHIATRIC TREATMENT

On Enhanced CPA?
Yes / No  (if ‘Yes’ record MH Care Co-ordinator if known)  …………………………………….


	Has the person ever attempted to harm themselves?

Yes / No  (If ‘Yes’ give details)

Ever treated in A & E following an overdose?


Yes / No



	CLIENT’S DESCRIPTION OF CURRENT PHYSICAL & PSYCHOLOCIGAL HEALTH



	Has a Mental Capacity Assessment been completed?
Yes / No
Required / Not Required


6.1.1 Mental Health – Additional Notes & Updates
	


7. Housing
	7.1 Accommodation Status. Please tick one option below and one appropriate sub-category in 7.2

	No Fixed Abode
	
	Housing Problem
	
	No Housing Problem
	


	7.2 Housing Situation (Tick One only)

	Sleep on streets
	
	Staying with friends / family as short-term guest
	
	LA/RSL rented
	

	Use night shelter
	
	
	
	Private rented
	

	Sleep on different friend’s floor each night
	
	
	
	Approved premises
	

	
	
	Direct access short stay hostel
	
	Supported housing / hostel
	

	Risk of eviction
	
	B & B
	
	Caravan
	

	Other
	
	House of multiple occupancy
	
	Own property
	

	
	
	Squatting
	
	Settled with friends
	

	
	
	Other
	
	Other
	

	If ‘Other’ Please State: 
	If ‘Other’ Please State: 
	If ‘Other’ Please State:

	
	
	


	7.3 Why are you homeless/living in a hostel? (Tick all that apply)

	Lost tenancy though rent arrears
	
	Hostel on condition of court order
	

	Unable to afford bond/deposit
	
	History of Violence
	

	Can't find accommodation that will accept housing payments
	
	History of Arson

	

	Parents evicted me
	
	Unable to live independently
	

	Partner evicted me
	
	Prefer to live on street
	


	7.4. What effects are drugs/alcohol having on your current accommodation?

(Tick all that apply)

	Drug users/dealers/other drinkers visiting the home
	
	Drug/alcohol use having impact on neighbours
	

	Unable to pay rent/mortgage/utility bills
	
	Lack of décor/furniture depresses me
	


	7.5 What would you like to achieve over the next 3/6 months in relation to accommodation?

(Tick all that apply)

	Not be homeless
	
	Be able to live independently
	

	Move out of hostel into own accommodation
	
	Move out of existing accommodation into area away from drug/alcohol users
	

	Improve relations with neighbours
	
	Avoid eviction
	

	Reduce debts and pay bills
	
	Decorate and furnish accommodation
	


	7.6 Action (Tick all that apply)

	Refer to Homeless
	
	Refer to Housing
	

	Refer to Hostel accommodation

	
	Refer to CAB
	

	Refer to SP Provider
	
	
	


7.1.1 Housing – Additional Notes & Updates
	


8. Employment & Education

	8.1 Employment Status (Tick one only)

	Unemployed
	
	Regular employment
	
	Not Known
	

	Economically Inactive
	
	Pupil / Student
	
	Other (please state below)
	

	Stated Other
	


	8.2 How long have you been unemployed? (Tick one only)

	<5 months
	
	1-2 years
	
	Over 4 years
	

	5-12 months
	
	2-4 years
	
	Never worked
	


	8.3 Are you currently receiving benefits?
	8.4 If Yes, which Job Centre do you receive these benefits from?

(Street/Locality)

	Yes / No
	


	8.5 Do you have any qualifications?
	8.6 If ‘Yes’ what qualifications do you have? (Tick all that apply)

	Yes / No
	CSE
	
	GCSE
	
	NVQ
	
	Degree or higher
	

	
	O Level
	
	A Level
	
	City & Guilds
	
	
	


	8.7 Employability

	Do you have the right to live in the UK?
	Y / N
	Do you have the right to work in the UK?
	Y / N

	Current valid driver’s license
	Y / N
	National Insurance No.
	


8.1.1 Employment & Education – Additional Notes & Updates
	


[image: image4.emf]                                                                                                           

  ME     Last  Updated    

1 )  What are your  hobbies or  areas of recreational interest?    

2 )  What   could you see  yourself  doing and enjoying ?      

3)  What have yo u already done  which will help?      

4)  What do you need to do to  make this happen ?       5)  What are you going to do  fir st ?       6) What skills do you have that  will help?      

7) What areas will you need to  develop?      

8)  Who can help you ?      

9)  What are the barriers ?      

10.  Summary of  Identified  Development , Tra ining and Employability Needs      


Notes

If the person is not interested in developing their employability, this needs to be factored into motivational work within action planning. Alternatively for those looking to develop their employability status & in receipt of JSA, the person will need to provide a copy of their Jobseekers agreement for discussion with their key worker. All JSA claimants have to be (i) working less than 16hrs/wk, (ii) capable & (iii) actively seeking work. If goals are established this is a trigger for referral to Job Centre Plus (JCP) for those claiming JSA or ESA (TPR2 form to be completed/signed following appointment booking as per NTA/JCP joint-working protocol). In addition you may wish to refer to other partner agencies addressing employability needs/skills. (i.e. Turning Point EESPro; please fax referral with attached risk assessment).  

                         Turning Point EESPro T: 0121 771 0444  F: 0121 766 7448    www.turning-point.co.uk

9. Social Activities and Interaction

	9.1 How often have you taken part in each activity in the past 30 days? (tick one box for each activity)

	Activity 
	Never
	Rarely
	Sometimes
	Often
	Always

	Outdoor sport and recreation (Sports pitches/courts, golf courses, bowling greens, race tracks etc)
	
	
	
	
	

	Outdoor informal recreation (Play spaces, parks, beaches, lakes, rivers etc)
	
	
	
	
	

	Countryside recreation (Country parks, national parks, picnic sites, trails/cycle paths etc)
	
	
	
	
	

	Cultural recreation (Theatres, concert halls, art centres/galleries, museums etc)
	
	
	
	
	

	Entertainment (Public halls, pavilions, cinemas, bowling, night-clubs etc)
	
	
	
	
	

	‘Domestic’ activity (Play centres, allotments, day centres, community halls etc)
	
	
	
	
	

	Gambling (Bingo halls, casinos)
	
	
	
	
	

	Social recreation (Pubs, restaurants, dance clubs)
	
	
	
	
	

	Spectator events (Football, cricket, rugby, tennis, greyhound/ horse racing)
	
	
	
	
	

	Days out (Various destinations including formal attractions such as theme parks, heritage attractions etc)
	
	
	
	
	

	Tourism and holidays (Hotels, camping, caravans, travel etc)
	
	
	
	
	


	9.2 Are there any barriers to your participation in the above activities? (e.g. transport, cost, availability, personal circumstances)

	


	9.3 Do you have a partner?
	Yes / No
	9.4 If Yes, do you live together?
	Yes / No


	9.5 How would you describe your current relationship with:

	Your Family
	

	Your Partner
	

	Your Friends
	


	9.6 Are any of the above drug and/or alcohol users?
	Yes / No

	If you have answered ‘Yes’, please provide details;



10. Safeguarding
	SAFEGUARDING VISION
“To promote and protect individual human rights, independence and well-being and secure assurance that vulnerable adults stay safe, are effectively safeguarded against abuse, neglect, discrimination, embarrassment or poor treatment, are treated with dignity and respect and enjoy a high quality of life”

All agencies to work together in partnership with those thought to be at risk, their carers and communities to:

· protect and empower those at risk from being exploited/abused

· respond sensitively and consistently to reported incidents of self neglect and abuse

· ensure that action is taken as quickly as possible

· put in place plans to protect and assist the vulnerable person in the best way for them

· support carers who may themselves be vulnerable

· ensure regular monitoring is in place when concerns have been raised

· to actively work together within an inter agency framework based on “No Secrets” guidance and relevant best practice guidance

· to actively promote through the services they provide the empowerment and well being of those who are thought to be at risk

· to act in a way that supports the rights of the individual to lead an independent life based on self-determination and personal choice

· to recognise people who are unable to take their own decisions and/or protect themselves, their assets and bodily integrity

· to ensure that when the right to an independent lifestyle and choice is at risk, the individual concerned receives appropriate help, including advice, protection and support from relevant agencies

In applying these principles, agencies will balance the requirements of confidentiality with the consideration that, to protect persons thought to be at risk of abuse, it may be necessary to share information consistent with the Caldicott principles on confidentiality and information sharing.”


	SAFEGUARDING: ADULTS

	10.1 Birmingham Safeguarding Adults Board definition of vulnerability: A vulnerable adult is any person who is aged 18 years and over who is or may be in need of community care services because of frailty, learning or physical or sensory disabilities or mental health issues and who is or may be unable to protect him or herself from significant harm or exploitation.

Have you ever been identified as a vulnerable adult?
Yes  /  No 

Current  /  Previous  /  Referral needed

10.2 People can experience abuse at any point in their childhood and adult lives, this can include: physical, sexual, emotional/psychological, neglect, financial and discriminatory abuse.

Have you experienced ANY abuse at ANY time in your life?
Yes  /  No  /  Declined to answer
If Yes, give brief details
10.3 Do you have any Social Care and Health involvement? (If yes please record details of worker in table below)

Yes / No 

10.4 What team is this with? (e.g. care leavers, physical disability, mental health etc) ______________________________

	10.5 Professionals involved with client

	Name of professionals involved
	Position (e.g. SCH worker, CPN, floating support)
	Agency address and telephone number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	10.6 Do you have Carer responsibility for another adult?
Yes / No
If Yes please state details (including name, dob, address of vulnerable adult and care provided):

10.7 Do you have a Carer?
Yes / No
If Yes please states details (including name, dob and address of Carer):

10.8 Do you have anyone else (family or friends) who provide you with support? 
Yes / No
If Yes please state details:

10.9 Would you like information on support services that are available to anyone affected by your substance use?

Yes / No
10.10 Do you feel you need any additional support?
Yes / No
If Yes what support do you feel you would benefit from (e.g. budgeting, tenancy support, OT assessment)?


	Family and Social Network

	10.11 List all people living in same accommodation as client (full or part-time)

	Name
	Relationship to client
	Age
	Problem drug user
	Problem alcohol user
	Other information

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	10.12 Have you ever been in an abusive relationship?






Yes / No
If Yes were you the victim of domestic abuse?
Yes / No
Are you currently in a relationship you would consider controlling, violent or in any other way abusive?
 Yes / No
	10.13 Is there any current or previous police involvement regarding domestic abuse?       Yes / No
(If Yes please give details):

	10.14 History of substance abuse or psychiatric illness within close family i.e. mother, father, brother, sister?
Yes / No

(If yes please give details):


	10.15 Is there a family member, friend or carer who you would like involved in your treatment?  Yes / No
(If yes, please give details):



	10.16 Description of typical day / week:

	10.17 Are you ever expected to do anything you are not comfortable with (e.g. keeping things in your home for others, giving people money or control of your finances, performing sexual acts etc)? 
Yes / No 

(If Yes please give brief details)


	10.18 How satisfied are you with the decisions made regarding your finances?



	10.19 How safe do you feel in your home and wider local community?

[image: image5.emf]

	10.20 Client’s rating of overall quality of life (e.g. able to enjoy life, gets on well with family and partner)
[image: image6.emf]

	Summary and further action required:

	10.21 At risk of abuse (please circle):  Physical  /  Sexual  /  Psychological  /  Financial  /  Neglect  /  Discriminatory

	10.22 Summary of needs, risks, vulnerability and support already in place (including details of risks associated with physical and mental health, gender, housing, finances, children, domestic violence, commercial sex work, offending, exploitation etc)

	10.23 Further action required AND who is responsible for this:


	SAFEGUARDING: CHILDREN, YOUNG PEOPLE & FAMILIES

	Children   [Consider all children that the client may have regular contact with]

	10.24 Client agreed to disclose information regarding children and young people?

Yes  /  No
(If No detail safeguarding measures in further action to be taken section)

	10.25 Currently pregnant
Yes / No  
If uncertain, is a test required?
Yes / No

If yes, number of weeks                       Expected Due Date (if known): ____/____/________
What hospital is mother booked with? __________________________________________________________________
Consider PREGNANCY & PARENTING  ASSESSMENT

	10.26 Name of child

(First name AND Surname)


	Date of Birth
	Age


	Where does the child live (e.g. with client/ partner/ other family member/in care/other - specify)? 

What contact arrangements does the client have with child (e.g. supervised/via family/none/other - specify)?
	On ‘Child Protection Plan’, ‘CAF’ or other (specify)?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	10.27 Professionals involved with children:

	Name of professionals involved
	Position (e.g. SCH worker, CAF lead, Midwife, Health visitor, GP etc)
	Agency address and telephone number
	Name of child involved with.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Child care, parental experience and support:

	10.28 Details of parental experience and outcome of this (i.e. child remains in care of client or was removed into care):

	10.29 Children living with client summary:

1. All children living with client

2. Some children living with client

3. None of the children live with client

4. Not a parent

5. Client declined to answer.


Number of children

living with client

	10.30 Does anyone else help you with childcare or have contact with these children and on what arrangement? (i.e. supervised contact, daily, weekend, child is left in their care whilst I am at work or appointments etc)     Yes  /  No

	10.31 Do you feel you would benefit from a parenting course or help with other issues such as budgeting, money management etc?
Yes  /  No
(If Yes state details in further action required)

	
	10.32 Has safe storage of both illicit drugs and prescribed medications (controlled and non-controlled) been discussed with client?
Yes  /  No

	10.33 What contact do you have with other children? (i.e. looking after a friend/relative’s child after school, see children in extended family at weekends etc)

	10.34 Does current partner use drugs or alcohol problematically?

Yes  /  No
10.35 Where are the children when you are funding or using drugs and / or alcohol?

10.36 Does substance misuse or vulnerability of either parent cause concern for safeguarding of children?   Yes  /  No

	Social Care and Health referrals made and needed:

	10.37 Has there been any Social Care and Health involvement? Current / Previous / None / Referral made / Needed
If needed, what Social Care and Health referral is to be made
CAF  / Child Protection  /  Other (please state)

_______________________________________________

	Summary and further action required:

	10.38 Summary of current needs, experience and risk:

	10.39 Further action required:


10.1.1 Safeguarding – Additional Notes & Updates
	


11. Criminal Activity move to later in the document
	11.1 Do you have to commit crime to fund your drug/alcohol use?
	Yes (go to 11.2) / No (go to 11.14)

	11.2 What crimes do you commit to fund your habit?
(Tick all that apply)
	11.3 How often do you commit crime to fund your habit? (Tick one only)

	Shoplifting
	
	Sexwork
	
	Daily
	

	Domestic burglary
	
	Commercial burglary
	
	3-4 times a week
	

	Dealing

	
	Car theft
	
	Once a week
	

	Robbery
	
	Fraud
	
	Every other week
	

	Other (please specify
	
	Once a month
	

	
	
	Occasionally
	


	11.4 Have you ever been caught or charged for an offence?
	Yes (go to 11.5) / No (go to 11.8)

	11.5 When did you last commit an offence (Tick one only)

	Last week
	
	2-6 months ago
	
	Over 12 months ago
	

	Last month
	
	6-12 months ago
	
	
	


	11.6 Have you ever been arrested/charged with any of the following? (Tick all that apply)
	11.7 What was the result? (Tick most recent only)

	Shoplifting
	
	Sexworker
	
	Guilty – community sentence
	

	Domestic burglary
	
	Dealing
	
	Guilty - prison
	

	Commercial burglary
	
	Fraud
	
	Remand
	

	Robbery
	
	Car theft
	
	On bail
	

	Violence
	
	Sexual Offence
	
	Not guilty/Fine/Community sentence
	

	Murder
	
	
	
	

	11.8 What was your last offence (if any)?
	Theft - Shoplifting
	Theft – of a vehicle
	Theft – From a vehicle

	Theft - Other
	Robbery
	Burglary - Domestic
	Burglary - Other

	TWOC
	Fraud
	Handling
	Going Equipped

	Possession
	Supply
	Attempted Theft
	Attempted Burglary

	Attempted Robbery
	Attempted Fraud
	Attempted Handling
	Begging

	Soliciting
	Domestic Violence
	Wounding or Assault
	Other

	11.9 If “Other” Offence Please State…
	

	11.10 How many times have you been in trouble with the police? (Tick one only)
	11.11 Have all your crimes been alcohol and/or drug-related?
	11.12 Are you currently on an order/licence?

	Once
	
	6-10 times
	
	
	

	2-4 times
	
	More than 10 times
	
	Yes / No
	Yes / No

	11.13 How do alcohol and/or drugs impact on your offending? (Tick all that apply)
	11.14 How do you fund your drug/alcohol use? (Tick all that apply)

	Have to commit crime every day to buy drugs and/or alcohol
	
	Having to turn to other crime to fund habit
	
	Partner’s/child’s benefits
	
	Sell family belongings
	

	Stealing from family
	
	Missed court appearance
	
	My benefits
	
	Family give me money
	

	Can’t pay fines
	
	Possibility of prison
	
	Work
	
	Begging
	


	11.15 Do you currently have any involvement with a Criminal Justice Agency?
	11.16 If Yes, please state all agencies that you are involved with?

(e.g. Probation, DRR, Court, etc)

	
	

	Yes / No
	


11.1.1 Criminal Activity – Additional Notes & Updates
	Please list all statutory agencies involved including contact details


12. Risk Assessment
	12.1 Risk Screening Form [GRiST]

	Client Name:
	ePEX Number:
	Date:



	Has the person expressed thoughts of suicide?


	YES / NO / UNKNOWN

	Has the person ever made a suicide attempt?


	YES / NO / UNKNOWN

	Is the person expressing thoughts of self-harm?


	YES / NO / UNKNOWN

	Has the person ever made any self-harm attempts?


	YES / NO / UNKNOWN

	Is the person expressing thoughts of violence/aggression?


	YES / NO / UNKNOWN

	Has the person ever engaged in episodes of violence/aggression?


	YES / NO / UNKNOWN

	Are there any fire setting issues?


	YES / NO / UNKNOWN

	Is there concern about harm or exploitation from others (e.g. domestic violence, sexual harassment or abuse, financial abuse)?
	YES / NO / UNKNOWN

	Are there any child protection issues? If yes, consider harm to others in the context of risk to dependents.
	YES / NO / UNKNOWN

	Is the person at risk of self-neglect (physically or emotionally)?


	YES / NO / UNKNOWN

	Does the person have a history of adverse life events (e.g. abuse, bereavement, divorce, loss of job, illness, criminal justice proceedings)?
	YES / NO / UNKNOWN

	Is there concern about the person’s concordance with mental-health treatment?


	YES / NO / UNKNOWN

	Is there concern about the person’s general current behaviour (e.g. risk-taking, sleep pattern, activities of daily living)?
	YES / NO / UNKNOWN

	Is there a history of misusing alcohol?


	YES / NO / UNKNOWN

	Is there a history of depression or serious mental illness, including any current episode?

	YES / NO / UNKNOWN

	Is there a history of falls?


	YES / NO / UNKNOWN


	If the answer to any of the above questions is ‘yes’, please give further details below:




12.2 Risk Management Plan
	
	Name:

NHS No:

Trust Ref:




	Actions to reduce risk / promote safety

	In these sections provide a summary of the risk identified, a formulation of the situation in which the identified risk may occur and actions to be taken by practitioners and the service user in response to crisis

	Suicide:



	Self-harm:



	Violence / harm to others:



	Risk to Children (Including caring capacity):



	Risk to others (Including exploitation):


	Neglect:



	Vulnerability:



	Substance misuse:



	Any other (Please specify. Include risk of absconding from inpatients and disengagement from community services):


	Name:
	
	Designation:
	

	Signature:
	
	Date:  
	


13. Treatment
	13.1 Agency
	13.2 Date of Comprehensive Assessment
	13.3 Date Care Plan Commenced
	13.4 Keyworker

	
	
	
	


	13.5 Modality

	Date Referred
	First Appointment Offered
	Modality Start Date
	Modality End Date
	Modality Exit Status

	Residential rehabilitation 
	
	
	
	
	

	Aftercare 
	
	
	
	
	

	Needle Exchange 
	
	
	
	
	

	Outreach 
	
	
	
	
	

	Advice and information 
	
	
	
	
	

	Other structured  intervention 
	
	
	
	
	

	Inpatient Treatment Assessment Only 
	
	
	
	
	

	Inpatient Treatment Stabilisation 
	
	
	
	
	

	Inpatient Treatment Detoxification 
	
	
	
	
	

	ALC – Inpatient treatment 
	
	
	
	
	

	ALC – Residential rehabilitation 
	
	
	
	
	

	ALC - Structured psychosocial intervention 
	
	
	
	
	

	ALC – Structured day programme 
	
	
	
	
	

	ALC – Other Structured Treatment 
	
	
	
	
	

	ALC -Brief Intervention 
	
	
	
	
	

	YP harm reduction service 
	
	
	
	
	

	YP specialist pharmacological intervention 
	
	
	
	
	

	YP non structured intervention 
	
	
	
	
	

	YP Psychosocial – counselling 
	
	
	
	
	

	YP Psychosocial – cognitive behavioural therapy 
	
	
	
	
	

	YP Psychosocial – motivational interviewing 
	
	
	
	
	

	YP Psychosocial – relapse prevention 
	
	
	
	
	

	YP Psychosocial – family work 
	
	
	
	
	


14. Progress 

Alcohol Outcomes Star
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15. Discharge
	Exit at Assessment

	15.1 Exit before Assessment Reason
	Tick One
	15.3 Exit as further intervention denied reason
	Tick One
	15.5 Exit as further intervention refused reason
	Tick One

	Already in treatment and does not want to engage
	
	No problem drug use
	
	Not ready to engage
	

	Assessed and waiting careplan
	
	Assessment is sufficient intervention
	
	Client does not think intervention needed
	

	Assessment not offered
	
	Other
	
	Client states no suitable treatment available
	

	Client on Drug Rehabilitation Requirement
	
	
	
	Already in treatment and does not want to engage
	

	Concerned about impact on criminal case
	
	
	
	Other
	

	No drug use
	
	
	
	
	

	Refused to engage
	
	
	
	
	

	Other
	
	
	
	
	

	15.2 If ‘Other’ Please State: 
	15.4 If ‘Other’ Please State: 
	15.6 If ‘Other’ Please State:

	
	
	


	Transfer to DAT or Prison

	15.7 Client transferred to DAT of residence
	Y / N
	15.8 Client sent to prison
	Y / N

	DAT of residence
	
	Prison
	

	Treatment Agency in DAT of residence
	
	Prison Informed 
	

	Date Referred
	
	Date 
	


	Agency Discharge

	15.9 Agency
	15.10 Entered By
	15.11 Discharge Date
	15.12 Discharge Destination

	
	
	
	

	15.13 Agency Discharge Reason
	Tick applicable below

	Client died
	

	Dropped out / left
	

	Episode entered in error
	

	Inappropriate referral
	

	Moved away
	

	No appropriate treatment available
	

	Not known
	

	Prison
	

	Referred On
	

	Treatment completed
	

	Treatment completed – Alcohol Free
	

	Treatment completed – Drug Free
	

	Treatment declined by client
	

	Treatment withdrawn / Breach of contract
	

	Other
	


	DAAT Discharge

	15.14 Agency
	15.15 Entered By
	15.16 Discharge Date
	15.17 Discharge Destination

	
	
	
	

	15.18 DAAT Discharge Reason
	Tick applicable below

	Care plan / treatment completed – No Further Treatment
	

	Care plan / treatment completed – Referred to CDT
	

	Client began a community sentence (DRR)
	

	Client did not re-engage after case suspension – following completion of DRR
	

	Client did not re-engage after case suspension – following prison referral
	

	Client did not re-engage after case suspension – following treatment referral
	

	Client did not re-engage after case suspension – Other
	

	Client died
	

	Client disengaged
	

	Client transferred to another DAT
	

	Client transferred to prison
	


	15.19  DAAT Discharge Checklist
	Circle below

	Has there been a peer review of the client’s case to ensure that discharge from treatment is the most appropriate course of action?
	Yes / No

	Have you checked that the correct ‘discharge code’ has been applied and entered onto local data systems/NDTMS?
	Yes / No

	If the client is leaving treatment ‘unsuccessfully’ have alternative treatment options been discussed/explored?
	Yes / No

	If the client has ‘dropped-out’ of treatment have all methods to re-engage the client been exhausted (letters/texts/phone calls/home visits)?
	Yes / No

	If the client is being ‘transferred’ have you had discussions with the receiving agency to ensure that a continuity of care is in place?
	Yes / No
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1 - 2   Stuck 


3 - 4   Accepting help 


5 - 6   Believing 


7 - 8   Learning


9 - 10  Self-reliance 
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Star Notes


4 Emotional and mental health


3 Physical health


2 Meaningful use of time


1 Alcohol
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Star Notes


8 Family and relationships


7 Money


6 Offending


5 Drug misuse
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