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	Funding agency:
	Cambridgeshire County Council


	Referring Organisation: 

	Must be within Cambridgeshire County Council area (not Peterborough City Council)



	Referral Date:
	


	Referrer Name:

	

	Telephone/ E-Mail: 

	




	Client Name:

	

	Client Date of Birth:

	

	Client NI Number:

	

	Client Telephone: 
	
	Is it safe to call?  Yes/ No


	Current Address:

Note: Cambridgeshire County Council area only

	




	Rationale for referral (please include outline of domestic abuse and substance misuse needs)


	














	Perpetrator Details 

	Name: 

	

	DOB / Age: 

	

	Address and current location: 

	



	Relationship to client:

	



	Details of any children:

	(Please advise of name, dob and current care arrangements if known)






	
Vulnerabilities Risk Assessment 

	Physical Health Concerns:
(Emphasise present condition e.g. Include a short history of any substance misuse related health problems e.g. History of self-harm, of withdrawal seizures or risk that applicant is pregnant)?





	Reasonable Adjustments:
Does the client require ground floor accommodation, language support, hearing aids and cultural needs, etc?





	Mental Health Concerns:
(Emphasise present/recent condition and include a short history of mental health or psychological problems associated with the applicant’s substance misuse. Please indicate any engagement with CMHT or hospital admissions).






	Social Concerns: (e.g. Rent Arrears, Homelessness, CJS involvement, Probation)








	Any other agency involved?

	Police:
Name
Contact details
Email 
	


	Social worker:
Name
Contact details:
Email:
	

	Substance Misuse Worker:
Name 
Contact details:
Email:
	

	Client heard at MARAC?
Where/when?
	



	Drug Use 


	Type of drug used, how much and when
	

	IV use?
	Yes/No

	Recent overdoses?

	

	Methadone script?

	Yes/No

How much daily?

	Self-Harm or Suicide attempts?
When and how
	

	Alcohol Use

	What, how much daily, when, dependency?
	






Please email referral form to:
Lornap@thenextchapter.org.uk and Sallyh@thenextchapter.org.uk
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