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SOUTHERN TRUST AREA
STEP 2 DRUG AND ALCOHOL SERVICE PARTNERSHIP

Step 2 Service Referral Form
 
 
Referral Details: (circle)   

Self            Organisation                  Relative                           Friend                     CAT   
 
 
Date of referral:___________________            

Consent given by service user*:  Yes           /            No 	
Nb. The details below will be shared with the Step2 Partnership, comprising Inspire Addiction Services, ASCERT, Dunlewey Addiction Service & Extern.


[bookmark: _GoBack]MODE OF COUNSELLING PREFERRED, PLEASE HIGHLIGHT / CIRCLE BELOW

FACE TO FACE                /          TELEPHONE              /       VIDEO CALL


DETAILS OF PERSON BEING REFERRED 

	Name
	

	Date of Birth
	

	Address
	

	Postcode
	

	Telephone Number
	

	Email address
	




Substance/s (Circle) -    Alcohol       Cannabis           Cocaine            Heroin  

Other/s________________________________________________________            
 
Quantity/ How much      _____________________   Daily     Weekly     Monthly (please circle) 
 
AUDIT Score:                       LDQ: Alcohol                     LDQ: Drugs
Health issues            Yes / No 
 
Mental Health             Yes / No 
 
GP & Practice Details: (if known)
	GP Practice
	

	Address
	

	Telephone Number
	


        
Referred By:     
	Name
	

	Organisation (if applicable)
	

	Address
	

	Telephone
	

	Email
	

	How did you hear of Step2 Partnership?
	

	Interpreter required?     
	    Yes                 /              No

	Language
	



Notes: for example - Risk factors
 
  
Completed by: ____________________________________

S2P ref No:			                                    Step2 Partnership

[image: Email Signature (002)][image: ][image: ][image: ]Please send your referral form to Step2Partnership@dunlewey.org Or alternatively telephone: Katrina   07591 834 468   / Christine 028 9039 2547 [image: Graphical user interface, text

Description automatically generated with medium confidence]
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A COMPLETELY FREE & / Agency

CONFl DENT'AL SERV|CE Project supported by the PHA

Available in the Southern Health & Social Care Trust area
including Armagh, Banbridge, Craigavon, Dungannon,
Newry & Mourne
Step 2 Drug & Alcohol Weekly referral meetings are held
Service is for adults aged & contact made with clients for an

18 and over who want initial assessment offering
support & advice for their appropriate support including
drinking or drug use advice and therapy

SUPPORT IS ALSO AVAILABLE TO FAMILY MEMBERS & LOVED ONES

You can refer yourself directly or someone else with their consent

Katrina 07591 834 468
Christine 028 90 392547
step2partnership@dunlewey.org
Referral forms available at:
https://bit.ly/3KOZ3Xo
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ADDICTION SERVICES

Unlocking the door to personal growth, learning and change
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