
CONFIDENTIAL All white boxes must be completed for NDTMS. Grey boxes not submitted to NDTMS 

  CLIENT CONTACT FORM ADULT SECURE ESTATE CDS-O April 2018 

Surname       initial 

Date of Birth           dd/mm/yyyy Sex M/F  at birth 

Nationality  at birth 

Date completed 

Units of alcohol Number of drinking days 

Problem substance 3 

Problem substance 1 

Alcohol AUDIT score  

Injecting status  any substance 

Problem substance 2 

Transferred from  

Assessment/triage date Care Plan started date 

Disability 2 Disability 3 

Postcode 

Disability 1 

Religion/belief 

Ethnicity 

First name   initial 

CLIENT /EPISODE PROFILE 

DAT    of residence 

Initial reception date 

Reception Date  

Sexual orientation 

Consent for NDTMS 

Client ID (NOMS) 

Keyworker 

Hep B intervention status Hep B vaccination count 

Hep C intervention status Hep C tested               Y/N/not asked 

Hep C latest test date Parental status 

Children living with client Client’s children receiving early help/

contact with social care 

Pregnant Dual Diagnosis  Y/N 

INTERVENTION INFORMATION - there can be more than one intervention per episode 

Intervention type 

Intervention start date 

Intervention end date 

Intervention exit status 

Intervention start date 

Intervention end date 

Intervention exit status 

DISCHARGE INFORMATION 

Discharge date Discharge reason 

Has the client been sentenced?  Take home naloxone provided 

Prison exit  date  

Prison exit  reason 

Referred to Hep C treatment 

Prison exit  destination 

Referral on release status  Pre release review date  

Intervention type   
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Code Discharge Reason 

  

80 Treatment completed – drug-free 

81 Treatment completed – alcohol-free 

82 Treatment completed – occasional user 

(not heroin or crack) 

83 Transferred – not in custody 

84 Transferred – in custody 

85 Incomplete – dropped out 

86 Incomplete – treatment withdrawn by 

provider 

88 Incomplete – treatment commencement 
declined by client 

89 Incomplete – client died 

98 Incomplete – deported 

99 Incomplete – released from court 

71 Onward referral offered & refused  

Code Disability 

1 Behaviour and emotional 

2 Hearing 

3 Manual dexterity 

4 Learning disability 

5 Mobility and gross motor 

6 Perception of physical danger 

7 Personal, self-care and continence 

8 
Progressive conditions and physical 
health 

9 Sight 

10 Speech 

XX Other 

NN No disability 

ZZ Not stated Code Early Help / Children’s 

Social Care 

1 Early Help 

2 Child in need 

3 Has a child protection plan 

4 Looked after child 

5 No 

99 Client declined to answer  

Code Ethnicity 

A White White British 

B White White Irish 

C White Other white 

D Mixed White and Black Car-

ibbean 

E Mixed White and Black Afri-

can 

F Mixed White and Asian 

G Mixed Other mixed 

H Asian/Asian 

British Indian 

J Asian/Asian 

British Pakistani 

K Asian/Asian 

British Bangladeshi 

L Asian/Asian 

British Other Asian 

M Black/Black 

British Caribbean 

N Black/Black 

British African 

P Black/Black 

British Other Black 

R Other Ethnic Chinese 

S Other Ethnic Other 

Z  Not stated Not stated 

99 
Ethnicity is 
unknown 

Ethnicity is unknown 

Code Sexual Orientation 

1 Heterosexual 

2 Gay/lesbian 

3 Bi-Sexual 

U 
Person asked and does not know or is not 

sure 

Z Not stated 

4 Other 

9 Not known (not recorded) 

Code Interventions  

103 Benzodiazepines detoxification 

104 Lofexidine 

105 Naltrexone pre-release 

106 Opioid re-induction 

107 Opioid reduction – methadone 

108 Opioid reduction - buprenor-
phine 

109 Opioid maintenance - metha-
done 

110 Opioid maintenance - buprenor-
phine 

77 ALC - prescribing 

84 Psychosocial Intervention Mental 
Disorder 

85 Other structured psychosocial 
intervention 

5 Structured Day Programme 

12 Other structured intervention 

76 ALC – brief intervention 

Code Religion 

A Baha'i 

B Buddhist 

C Christian 

D Hindu 

E Jain 

F Jewish 
G Muslim 

H Pagan 

I Sikh 

J Zoroastrain 

K Other 

L None 

M Declines to disclose 

N Unknown 

Code Parental Status  

11 All the children live with the client  

12  Some of the children live with the client  

13  None of the children live with client  

14  No a parent 

15 Client declined to answer  

Code Hep B/C  intervention status 

A Offered &accepted  

B Offered & refused  

C Immunised already  (hep B only) 

D Not offered  

F Assessed as not appropriate to offer  

J Offered &accepted but refused at a later date  

K Deferred due to clinical reasons  

Code Time since last paid 

employment  

0 Less than one year  

1 1-2 years 

2 2-3 years  

n 
n years since last paid employ-
ment  

97 Never employed  

98 Currently employed  

99 Client declined to answer 

Code Hep B vaccination count  

1 One vaccination 

2 Two vaccinations 

3 Three vaccinations  

C Course complete  

Code Intervention exit 

status 

A Mutually agreed planned exit 

B Clients unilateral unplanned exit 

C Intervention withdrawn 

D Released from court  


