Catch22 Surrey Young People’s

Substance Misuse Service
Referral Form 11-21 year olds

| Young person’s details | Family details

Name Name of

Parent/carer
Address Address:

(If different from

young person’s)
Postcode Contact

number:
Contact Are the parents / person with parental
number responsibility aware of the referral? YES[_] / NO[]
Mobile Has the YP consented to the referral? YES[X)/
Number NO[ ]
Best way to Best time: Please describe the relationship the young person has
contact client, with their parents/carers and / or people they live with.
ie.mobile,e-malil
Date of Birth Male [X

Female [ ]

Ethnic Origin
GP Details Clients Learning Difficulties/ Disabilities
Name and
practice

Drug/Alcohol Use — Please tick which substance is the main problem substance and then 2" and 3". Please

also state the frequency and amount used and age at first use.
Substance Main Second Third Frequency Amount Age at
Substance Substance  Substance used first use

Alcohol

Cannabis
Amphetamine
(Speed)

Ecstasy (MDMA)
GHB/ GBL
Ketamine

LSD

Mephedrone (MCat,
Meow Meow, Meph)
Cocaine

Crack Cocaine
Heroin

Methadone or other
opiates

Solvents
(Glue/gas/aerosol)
Benzodiazepine
(e.g. Valium)

Magic Mushrooms
Other/s- Please
specify including
NPS (Legal Highs)

Daily 1g

O O O Ooox Ooddo Oodd
X O O 0O Dol Ooddo 0o
O O 0O O Oodd Ooddo Odd

Steroids




Intoxication — Has the young person ever experienced any of the following in relation to their drug use?
Loss of conscioushess Hospitalisation (please provide details)
Loss of memory
Aggression

Not injecting Currently Injecting Previously injected L]
Details —

Circumstances — the following are likely to contribute to the young person’s substance misuse increasing

Not attending school [] Mental health problems [ |

History of trauma, bereavement or loss [ ] Involved in criminal activity [ ]

Homelessness / unstable accommodation L] Pregnant L]

Difficult relationship with parents and/or an experience | Partner / close friends / family members who use
of livingincare [ ] drugs/alcohol []

\ Health issues - Please summarise any physical / mental health problems including any prescribed medication.

Risk — Please advise us of any significant risks that we should be aware of

Substance Misuse Related [ ] Mental Health [] At Risk of harm []
Overdose, health problems exacerbated by Mental health diagnosed or issues, ever Use of weapons, serious harm from/ too
substance misuse, Injecting, sharing equipment detained under mental health act another person, convictions for sexual

offences, expressed intent to harm, Multi
Agency Public Protection, Violence/ threats
from another person (dealers)

Suicidal intent [ ] Child Safeguarding issues [ ] Risk to staff [ ]
Suicidal intent or ideation, self harming behaviour, Looked after children, Children on the at risk Any risk or reason staff should not see the
suicide plan register, Children in need, CAF assessment client on their own
completed
Other:-

Please provide any additional information which will assist the service to manage the needs and any
risks associated with this client

Young person’s Expectations/ Reason for referral

| confirm that | agree to this referral Clients sighature.............ccoooeiiiiiiiiiiinn.... (If available)
Referrer details |
Name Team Agency Contact Number | Date Completed
Emma Bassett SDAC 07554 991055 10/06/2019

Where did you hear about our service?

Other key professionals Aware of referral

Name Agency Contact Number
Lead Professional:

YES [ ]J/NO []

YES [ ]/NO []

YES [ ]J/NO []

How to refer
Tel: 01372 832 905 Fax 01372 363 675 Email: ypsm@catch-22.org.uk

Post: Catch22, The Mansion, 68 Church Street, Leatherhead, Surrey, KT22 8DP




