Women’s Community Project
Inspiring change


Peer Exchange Initial Assessment

Please explain the purpose of the assessment to the peer and what happens to the information.  The peer can read and sign the assessment at the end:


Full name: ……….…………………………………………..     DOB: …….………….………

Address (including postcode): …………………………………………….…………………

……………………………………………………………….………………….…………………

Phone number: …………………………………   Ethnicity: …………………………………

Dependants: ……………………………………………………………………………..…..…
.
Assessor: ……………………..........................  Date: ……………………….…………….


1. Consent and Risk Agreement:

When you first make contact it is helpful for us to obtain some personal details.  You are not obliged to give this information but it will help us to match the service to your needs.  It is also useful in planning and improving the type of service which the Cambridge Centre offers.

The only information we routinely provide about you is used solely for statistical purposes and does not identify who you are or where you live.

You can give us permission to share any information about you that we hold. However if there is a serious identified risk to a child, yourself, an adult or organisation then we will not seek your permission to share information, but, if we felt there was a need to share information then we will try to inform you of why that was and what information was shared. 

There are a number of reasons why we may need to share information, these include:

· When there is a specific identified risk from a client to another person/ or to a client from another person/ from a client to themselves.
· When there is a clearly identified child protection concern.
· Where there is an identified domestic abuse concern.
· When there is a significant risk to the projects integrity or good reputation.

INITIAL TO SHOW UNDERSTANDING: ______________

*Consent and Risk Agreement Read and Signed *
2. Substance Use:

What are you taking on this current course?

Steroids (please specify):			Daily		Weekly	Occasional

____________________________		  		  		  

____________________________		  		  		  

____________________________		  		  		  

____________________________		  		  		  


Current ‘cycling’ and ‘stacking’ status: (duration, amount etc.)

_____________________________________________________________________________

_____________________________________________________________________________


Other drugs (growth, peptides etc):	Daily		Weekly	Occasional

____________________________		  		  		  

____________________________		  		  		  



3. Injecting and Equipment:

Tell me how and show me where you inject.

				           Yes		 No
Acceptable sites? 		  			  		

Appropriate size needle?	   			  		

11 point process used? 				  		


Give information re the importance of using a new needle every time.

Give information about Wound Care at the NX.

Give information on the importance of returns.

Give information about the risks of BBV’s.

We will provide you with a sharps bin.  We expect you to return this through the mobile needle exchange or the centre base.  Please note that we are also in charge of the pharmacy needle exchange service.

4. Blood Borne Viruses:

Are you aware of the risks of sharing equipment? Do you understand that by ‘equipment’ we also mean syringes, water, vials, notes etc?


A Cambridge Centre worker can complete a BBV screening (for Hep B/C) and refer you to the Wound Care Nurse for Hep A/B vaccination and the Sexual Health Counsellor for HIV testing.




5. Basic Health Check:

Are you registered with a G.P.?				   Yes	   No

If yes who? ..........................................................................................................

As part of the Needle Exchange we are able to provide you with free condoms.  Do you have any sexual health concerns you would like to discuss with the Cambridge Centre Sexual Health Worker?




Offer to let the peer read through the assessment before signing, or help the peer to understand what has been written.

Signed: ……………………………………………………………………..…………………...

Assessor: …..………………………..………	Date: ………………..……………………



6. Initial Exchange:

Equipment Taken:
(tick relevant boxes and give details)

   Green end:			   Short Blue:			  Long Blue:

   Water: 				   2.5 Barrel:			  5ml Barrel:				
   Orange End:			   Bin:	

   Other:				   Other:					
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