Street Drinker Referral Form – Guidance for completion
Introduction

This form is to be used by any agency who has identified an individual as a Street Drinker as per the definition below.

An adult who regularly drinks alcohol, or is drunk in public places and their behaviour significantly raises the risk of any of the following:
· Offending behaviour

· Harm to themselves

· Harm to others

· Anti-social behaviour/causing harassment alarm and distress 

· Drawing other vulnerable people into such lifestyle

· Homelessness

Content and Consent
It is to be completed in the company of the individual concerned, where possible and consent should always be sought. The information contained within it should be as accurate and up to date as is practicable at the time of completion. 

Local Connection

The group will aim to work with individuals from Derby. However there may be occasions when people from other areas may need to be considered by the panel. Therefore not having a local connection to Derby does not preclude a person from accessing any of the services in Derby in their own right and therefore each case will be considered individually. 

Referral Process
· Once the form is completed it should be sent (preferably via the Secure Share website or alternatively by post) to the Community Safety Partnership, 3rd floor St Peters House, Gower Street, Derby.  

· The referral will be registered on the Street Drinkers database by the CSP drugs team administrator.

· The administrator will notify the SPE Community Safety Officer who will contact agencies and complete the risk assessment as far as practicable prior to the following Street Drinkers Intervention Group meeting. 

· The referral will be listed for discussion at the next available panel meeting. 

· All agencies will be invited to add any additional information to the referral and risk assessment and consider whether or not the individual should be formally listed on the panel. 

· The referrer will be notified of the outcome and any actions arising if not present at the panel meeting. 

Review

The referral form should be reviewed by the referrer or appropriate worker involved in the current care of the individual concerned within 12 months of the date of referral, to ensure the information contained within it is still accurate and up to date. The form should then be resigned and dated by the individual to confirm that they still consent and that the information contained within it is correct. 

