STREET DRINKER REFERRAL FORM 

                                                                      
Referral date:

                                                                      

Agency:

                                                                      

Person referring:

	ABOUT THE INDIVIDUAL

	Forename:

	Surname:



	Address:

Postcode:    

Telephone:

	Contact point – for rough sleepers  

Telephone:                                



	Date of Birth:

Gender:    Male (           Female (
Ethnic Origin:  Please tick

Asian or Asian British Bangladeshi                           Other ethnic group 
Asian or Asian British Indian                                     Mixed Other

Asian or Asian British Other                                      Mixed White and Asian

Asian or Asian British Pakistani                                 Mixed White and Black African

Black or Black British Black African                          Mixed White and Black Caribbean

Black or Black British Black Caribbean                     White British

Black or Black British Other                                       White Irish

Chinese                                                                     White Other



	Are you British and have lived here for the last 2 years? If no please give details.


REASON FOR REFERRAL

	What is the reason(s) for the referral?




	Any other relevant information?
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  CONSENT
The role of the Street Drinker Review Group is to coordinate services to respond to and address your individual needs, in order to assist you to move away from street drinking. 

In order to do this all agencies involved in the review of cases need to be able to contribute to the care and coordination of your case in order to ensure that your needs are met.
Consent is required for all agencies to share information regarding your case.

If consent is not given, it undermines the whole multi agency approach to tackling street drinking and careful consideration will have to be given as to whether or not to accept your case.

All partner organisations will maintain confidentiality at all times and they will only use it for the purposes of ensuring the continuity of your care.

AGENCIES INVOLVED  

	Community Safety Partnership – Drug and Alcohol Team, Crime Reduction Team, Anti-social Behaviour team, and Neighbourhood teams

	Derby City Centre Manager 

	Derby City Mission

	Derby Homes 

	Derbyshire Housing Aid - Night Shelter

	Derby Milestone House Single Point of Entry

	Derbyshire Constabulary

	Derbyshire Probation

	Derby City Dependent Drinkers Alcohol Treatment Services

	ECHG

	Housing Options

	Mental Health Services 

	Primary Care Homelessness Nurse

	Padley Group

	YMCA Derbyshire


I hereby give my consent to the above list of agencies as part of the Street Drinkers Review Group, to share information about me. 

Signed:
Date:

Witnessed (referrer):

Date:

Please send this referral form either electronically to the Street Drinkers Secure Share site or by post to:

Nicola Snell

Derby Community Safety Partnership

3rd floor St Peters House

Gower Street

Derby 

DE1 1 SB

	Note to the referrer: All sections of this referral form should be completed in full to the best of your knowledge to ensure the referral is considered by the Street Drinkers Intervention Panel. Please refer to associated guidance for further information.


Street Drinker Referral Review – within 12 months of referral or review
Date of review:

	Update on personal details:




	Update on current circumstances:



REVIEW CONSENT 
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 I hereby continue to give my consent to the above list of agencies as part of the Street Drinkers Review Group, to share information about me. 

Signed:

Date:

Witnessed (referrer):

Date:
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