CAAPS Aboriginal Corporation

Healthy Families Program (AOD)

Our AOD 12 Week Residential Program focuses on providing individuals and families with a safe and supportive
environment to address substance misuse issues. The Healthy Families program is made up of a range of education
sessions and activities including substance misuse, healthy lifestyles, livelihood, cultural sessions, trauma and
healing, and family relationships including parenting. In addition to this, participants of the program have access to
onsite counselling, specialist counselling, peer support groups.

Referral and Intake Process

e Referrals received with priors and current charges will be processed and an assessment date and time
booked.

e Referrals without this information will be processed however assessments cannot be booked until ID (as
noted) has been received and CrimCheck submitted by CAAPS Intake.

e If clients are wanting to attend with their children or are looking to reunify with their children, the
Accompanying Children’s Form must be completed and returned.

e Assessments are completed either in person or over the phone. Once the assessment has been completed
and all information received, the application will be taken to the Intake Panel for review.

e From there, clients and/or referrers will be provided with an outcome; not suitable, suitable and on Wait List
or suitable and bed offered.

Referral Form

Please complete the form in the client’s presence to ensure the client and referrer have discussed the referral and
that it is the clients preferred option. If you are referring a couple, please complete individual referral forms. Ensure
all the questions are answered honestly and to the best of your knowledge.

Return to CAAPS Email: intake@caaps.org.au.

Community Based Referrals

CAAPS requires that all potential clients 18 years and older to have a recent Criminal History Check, (within the last 6
months) this will be submitted by CAAPS. To facilitate this please supply the document as listed below; if possible,
please copy both sides in colour and attach to the referral:

o A birth certificate (required)
e Community ID card with photo (or similar; proof of age card, drivers’ licence, Orche card) (required)

At least two of the documents listed below:

e Basic Card (or any Centrelink benefit card)

e Medicare Statement or Medicare Card

e Centrelink Statement or payment summary (or power/water bill showing name and address)
e Bank Key Card

Criminal Justice or Corrections Referrals (to complete)

Current charges and facts attached: O Yes [ No,

NT priors attached: 1 Yes I No Interstate priors attached (if applicable): (1 Yes 1 No

Client currently incarcerated: O Yes [ No, date of incarceration:



mailto:intake@caaps.org.au

CAAPS Aboriginal Corporation

Next court date or date of release:

Healthy Families Program Referral Form

Referrer’s Name

Organisation

Contact details

Client Name

Date of Birth

Gender

Ethnicity

Address

Phone Number

Home Community/Country

Emergency Contact Name

Relationship to client

Emergency Contact Number &
Address

Does client require an interpreter — YES/NO Language Spoken -

Alcohol and Substance Use

please list all substances of misuse

Criminal History
Please provide a summary of previous
offences

Have you ever been convicted of any
sex offences, if yes, provide details

Mental lliness History

Please provide information about
previous treatment, current care plan
and any other services that are
supporting client

Family Members
Who would you like to come with you
to CAAPS program

Provide details of any other services
supporting you

Client Signature:

Date:

Referrer Signature:

Date:




