	
	
	


Date of referral: 03/05/16
PERSONAL DETAILS 
Surname:  
First name(s): Billy 
Preferred name: 

Address: 

Post Code: 

Phone:




Email:


D.O.B:


Age: 57


Ethnicity: White Brittish 

SUMMARY OF ALCOHOL RELATED SUPPORT NEEDS:
In what areas do you see the client / yourself requiring support with?

Billy feels that he needs assistance to access the services and groups that would benefit his wellbeing. Billy feels he also needs assistance to manage his appointments, increase his motivitation and deal with his drinking habbits.  These words do not come from Billy himself but he is in agreement when this is put to him
What are your / your client’s target outcomes from working with CARDS?

Billy hopes that he could stop relapsing and become more involved in his local community. In his words he is really lonely and misses his wife terribly.  
Describe your /  the client’s typical daily / weekly drinking/substance use: 

Billy struggles with relapsing. He normally finds that he will stop drinking for a period of time and then will relapse. When he does relapse Billy will drink multiple pints of beer and a bottle of wine in a single day. Sometimes he drinks with his upstairs neighbour.  This can sometimes be the cause of the relapse if he is invited to the neighbours. He is often only invited to the neighbours if they have no drink.  He is the one that buys the drink but not always.  The neighbour offers to go and buy it and Billy gives his card to the neighbour and has no way of checking how much is taken.  
How does your client relate to their own drinking/substance use?

Billy is wanting to stop drinking completely but finds he is prone to replapseing/self sabotage. This can happen due to stress or feeling depressed but at times when things are going well he can still be prone to self destructive behaviour.  
Health/mobility issues:

Billy has symptoms and conditons relating to his alcohol usuage. This can include memory loss, depression and anxiety. When Billy is coming off of alcohol without medication he can suffer from seizures and hullucinations. Billy also has problems with mobility due to his joints seizing at times. 
How does your client look after their own health?

When Billy is abstinent he finds that he looks after himself well but if he has been drinking he neglects his health because he prioritises the alcohol over everything.  

Current support from other services or informal support networks:

Billy receives help from rehab and recovery team which have provided him with a social worker and peer support worker. This is due to come to an end in the near future. 

How would you describe your client’s ability to build and maintain supportive networks?

Billy finds that he is quite able to build support networks but he struggles to maintain them. He is pleasant to be around and a very good conversationalist and is interested in people and enjoyes chatting.  The services he has worked with in the past strike him off if he fails to attend so when this happens he is reluctant to go back and then starts another cycle with another agency. 
Desribe your client’s typical daily/weekly routines:

Billy tries to keep himself as busy as possible when he is not drinking. He goes to AA meetings, smart recovery and is hoping to start attending the gym.
Desribe your client’s ways of coping with stress/low mood:
Billy struggles to deal with stress and low mood and feels valunerable when he is feeling like this. This is when he is most likely to use alcohol to help him cope.  
Incidence of offending/anti-social behaviour:

N/A
Your client’s housing circumstances and ability to maintain their tenancy:

Billy has a secure tenancy and finds he is normally able to maintain it although this varies depending on whether or not he is drinking. 
Your client’s financial situation and ability to manage their finances:

Billy normally finds that he is able to manage his finances and has no debts. He can struggle with his finances when he has been drinking and although there is no evidence that the neighbours take his money from the card they have the pin and he does not check his balance.  Billy is not concerned about this and he seems to accept that this is how this relationship goes.  The neighbour has known Billy for many years and there seems to be many positives.  Many people assume he should simply not go to their house.  At the moment this is his only face to face social contact. 
Relationships with the family:
Billy has 2 daughters in England who he keeps in touch with on a regular basis. 
REFERRER CONTACT DETAILS:

(Please complete this section, unless referral is from prospective client)
Name: Philippa 
Designation: Alcohol Liaison Nurse 
Contact Agency: NHS 
Address: 
Post Code: 
Phone: 
Email: 
OFFICE USE ONLY:
Date referral received:

Date actioned: 

Date of assessment phone call to client: 

Date of assessment visit:                                         

Assessment visit undertaken by: 

Client Accepted:   

If ‘No’, please give reasons and action taken e.g. referral to other agencies:
Volunteer CARDS Outreach Worker allocated:

Client Risk Assessment given to and case discussed with volunteer 

NHS INFORMATION:
Sex:  M / F
Age (at time of engagement with CARDS Service):
Full Postcode (e.g. EH1 3EG):
Housing circumstances  (e.g. own tenancy, supported accommodation):
Family circumstances (e.g. live alone or with family):
Main support network (e.g. carers, family, social work):
Please return this form to CARDS, Rowan Alba 89 -95 Fountainbridge,Edinburgh EH3  9PU

Tel: 0131 229 7554 Fax: 0131 228 1210 E: cards@rowanalba.org
ALL INFORMATION WILL BE TREATED AS CONFIDENTIAL WITHIN THE SERVICE STAFF AND VOLUNTEERS.
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Rowan Alba Limited - a Company Limited by Guarantee 289744 with Charitable Status (Charity No. SC036775)
Head Office: 89-95 Fountainbridge, EDINBURGH, EH3 9PU
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