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What Makes The Difference?  
TOOLS and RESOURCES  

 
 
NAME OF TOOL/RESOURCE:   
Drug & Alcohol Screening Tool 
 
NAME AND REGION OF AGENCY/ORGANISATION THAT DEVELOPED THIS TOOL/RESOURCE: 
Surrey 16plus and Surrey DAT 
 
Purpose and brief description of tool/resource: 

The screening tool was developed to aid leaving care personal advisors in the work they 
undertake with young people and to assist in identifying a possibly drugs or alcohol problem. 
 
The tool is a one sided sheet based on a scoring system defined by the parameters that workers input 
with the young person. 
 
The screening tool was designed to be completed within the first 12 weeks (Pathway Assessment) of a 
new allocation, and thereafter at every Pathway Review (every 6 months). 
 

Publication Date: 
 
 

 

Contact details 
for further 
information 
about this 
tool/resource  

 

 
Name and title: Matt Killick 

Tel: 01483 517070 

E: mail: matthew.killick@surreycc.gov.uk 

 

Evidence for the effectiveness/ impact of this tool/resource 

Positive impact of 
this tool/resource: 

1. All YP within the service screened for drug & alcohol use every 6 months. 

2. Feedback from PA’s has been that it’s a useful resource to get young 
people taking about drugs and alcohol and to increase awareness and 
understanding 

3. 

 

 



 
 
 
 

Section 1 - Identifying Drug/Alcohol Related Needs     Is this a referral?  YES ����  No ���� 
 

Name: _____________________________   SWIFT ID:_________________________ 
 
Date screen completed: ___________ Age: ______   Date of Birth: _____________ 

 

Frequency of Substance Use (tick one only)  Injecting (tick one only) 

 0 No substance use – End of screen    0 Not injecting 

 1 Previous history of substance use   1 Previous injecting 

 1 Occasional drug/alcohol use (fortnightly/monthly)   5 Currently Injecting  

 2 Regular drug/alcohol use (weekly)      

 3 Daily drug/alcohol use OR heavy binging Refused to complete screen ���� 

 

Drug type – (please highlight or underline the substance(s) used) 
If the drug is unidentifiable contact SYPS for guidance (tick one or more if appropriate) 

 1 Cannabis / / Amphetamine / LSD / GHB / Alcohol / Ketamine / Khat / Tobacco  

 5 Heroin /Methadone or other opiates / Crack Cocaine / Cocaine powder/ Ecstasy / Solvents - 
(Glue/ Gas/ Aerosol/Paint) / Benzodiazepine / Tranquilisers / Combination of any drugs 
(including alcohol)  

 

Substance Use – Intoxication (tick one only) 

 2 Either loss of consciousness, memory loss, aggression, or hospitalisation associated with substance use 

 1 No loss of consciousness, no memory loss nor any aggression associated with substance use 

 

Contact with Drug/Alcohol Users (tick one only) 

 0 No drug using friends or partner 

 2 Has some friends who use drugs/alcohol and some who don't 

 2 Partner or close friends who use drugs/alcohol 

 3 Member(s) of family use drugs/alcohol problematically 
 

Now add up the score for the young person. 
Scoring table:  (Please tick) 
 

0 - 4  5 - 6  7 + 

     

 

Grading Scale 

Score 0-4 Score 5-6 Score 7+ 

Give information/advice to the 
young person 

May wish to seek advice about the young 
person from DAYS Service if concerned 

Refer to DAYS Service 

   
If the young person scores between 5 and 6 or 7+, carry out the Social Setting section below.   
 

Social Setting (tick one or more if appropriate) 

 1 Identified mental health issue   1 Involved in criminal activity 

 1 Not in education/unemployed   1 Living in care 

 1 Problems in family relationships   2 Pregnant*  

 1 History of trauma, bereavement, loss  

 1 Problems with accommodation  

 1 Negative changes in physical health  

 1 Self harm or overdose  

 1 Involved in an exploitative relationship* 
(YP has unhealthy relationship with older / 
more dominant person which impacts on their 
substance use and / or other risky behaviour 

For these situations you may also need to inform Child Protection Services, particularly those situations marked * 

If you have any queries please contact the DAYS Service for advice or information. 
 

If the young person does 
not consent to you making 
a referral, you can speak to 
a drug/alcohol service 

anonymously for advice. 

16plus/Families First Drug and Alcohol Questionnaire 

 



OC2 – Section 2 

Does the young person have an identified drug problem? 
(Score 7+) 

Yes No 

Has the young person received specialist help for a drug 
problem in the past year? 

Yes No 

Has the young person been offered intervention but refused? 
Yes No 

   

Referral Form – Section 3 

Did the young person agree to the completion of this form? Yes No 

Has the young person given their written consent for this referral?                   Yes No 

   

Young person’s details  Other Details 
 Please describe the impact the young 

person surrounding may have on their 
substance use 

Name:  

 

 

 

 

Address: 

 

 

Postcode:  Please outline any risk issues that may be 
present 

Contact number:  

Male  � Female  �  

  

 

   

Health Issues   

Please summarise any physical / mental health 
problems including any prescribed medication. 

 Does the young person have a history of 
violence or risk to self or others / carry a 
weapon etc (This will not exclude the young 
person from receiving a service) 

   

Reason for referral  Young Person’s expectations 

   

   

Name of referrer 

Name Team Agency Area Email & Telephone Number 

     

     

Other key professionals 

Name Agency e-mail and telephone number Aware of referral? 

    

    

    

 


