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——Surrey 16phs Service

Screening tool guidance notes SURREY

The screening tool has been developed to aid you in the work that you
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 you input with the young person.

The screening tool should be completed within the first 12 weeks (pathway
assessment) of a new allocation, and thereafter on every review ( every 6
months)

N.B. - For existing service users a new screen must be completed by
August 31°' 2006 — Thereafter this should fall into line with scheduled
reviews.

The Tool — Section 1

e Enter the Young person details i.e. name, age, date of birth. (fig 1)

If the young person states that they do not use any substances, including

alcohol, then this is the end of the screen. If they refuse to use the screen then
please tick the box ‘refused to complete screen. Note this in the health section

of the pathway plan and send a copy of the screen to the DAYS service in
Epsom. In all incidences the DAYS Service requires a copy of the screen for
data monitoring.

16plus/Families First Drug and Alcohol Questionnaire

Surrey 16phus Service

Flg 1-— Section 1 - Identifying Drug/Alcohol Related Needs |5 this areferral? YES O No O EURHEEGY
Personal /uam/"/ SMET IO ACTION
detalls . Date screen completed: _ Age: _ ate of Birth: __ TEAM
+SWIFT ID if
positive Frequency aef Substance Use (tick one only)
0 | Mo substance use — End of screen — Go to section 2 0 | Mot injecting
screen. 1 | Previous history of substance use 1 | Previous injecting
1 | Qceasional drugfalcohol use (fortnighthymonthly) 3 | Currently Injecting
2 | Regular drugfalcohal use {weekly)
3| Daily drugfalcohol use OR heawy hinging Refused to complete screen O

Drug type — (please highlight or underiine the substance(s) usecd)

if the drug is unidentifiable contact SYPS for gquidance (tick one or more if appropriate)
1 | Cannabis / { Armphetamine f LSD f GHE ¢ Alcohol / Ketamine / Khat f Tobacco

{including alcohol)

5 | Herain /Methadone or other opiates / Crack Cocaine / Cocaine powder! Ecstasy / Solvents -
(Gluef Gasf AerosolfPaint) / Benzodiazepine / Tranquilisers / Combination of any drugs

Substance Use — Intoxication (tick one only)

[}

Either logs of consciousness, memaory loss, aggression, or hospitalisation associated with substance use

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




The Tool — Section 1 — continued

Enter in the frequency of the substance use, so on average do they use
a drug daily, weekly, or occasionally. This is not specific to each
substance just a general overview. (fig 2)

Also enter if they are currently injecting. (most likely substances to inject
could be Heroin, Amphetamines (Speed) , Steroids etc)

Fig 2 —
Frequency

yI_

Frequency of Suksiance Use (tick one oiily} Injecting (tick one only)

f] Mo substance use — End of screen — Go to sectiofm2 0 | Motinjecting
Previous history of substance use Previous injecting
COccasional drugdalcohal use (fortnightlyfmonthly) 5 | Currently Injecting

Fig 3 — Drugyl_

Type

]

Fegular drugfalcohol use [weekly)

2| Daily drug/alcohol use OR heawyhingng | Refused to complete screen OO

Drug tyise — (please highlight or underline the substance(s) used)

i the drug Is unidentifiable contact SYPS for guidance (tick one or more if appropriate)
Cannahis / f Amphetamine / LSD / GHE / Alcohol / Ketamine [ Khat / Tobacco

Heroin /Methadone or ather opiates f Crack Cocaine f Cocaine powder/ Ecstasy f Sokents -
(Gluef Gas/ Aerosol/Paint) / Benzodiazepine / Tranguilisers / Combination of any drugs

(5]

T
]

» (including alcohol)

Substance Use - inisxizatian (tick one only)
Either loss of consciousness, merory loss, aggression, or hospitalisation associated with substance use
Mo loss of consciousness, no memary loss nor any aggression associated with substance use

o]

Contact with Drugificeonel Users (tick one only)

0 | No drug using friends ar partner Z |:|g 4 —

1 | Has some friends who use drugsfalcohol and some who don't ith
2 | Partner or close friends who use drugsfalcohal contact wit
3 | Member(s) of family use drugs/alcohal problematically others.
Now add up the sco. person
Scoring table: {Please fick) If the young person does
not consent to you making
I 5.6 I I 7 + I a referral, you can speak to
I 1 5 1 a drug‘alcohol service

« Continue to enter in the substance(s) that they are taking (fig. 3) circle
the drugs that they may be taking. This is not cumulative in the scoring.
Even if they use Cannabis, Amphetamines and GHB, this still counts as
1.

< And then if they have lost consciousness at any time whilst using (fig. 4)
This could be in the recent or long term past.

e Then follow down the form and complete Contact with other drug or
alcohol users and social setting.

Scoring

The scoring section will inform you if there is a potential problem and also what
action to take. Add up each section as follows:

Frequency Highest score noted
Injecting Only if currently injecting
Drug type Score ‘1’ for any of the section 1

substances. Score 5 for any of the
section 5 substances.

Substance use Highest score noted

Contact with drug/ alcohol users Highest score noted

Social setting All boxes ticked are equivalent to 1




| | point per box

. Now add up the score for the young person.
F|g 5 - Scoring table: (Please iich) If the young person does
. not consent to you making
SCOI’II’]g 5-6 I I 7+ efarral, you can speak to
a druy/a ice
| | | anonymously for advi
Grading Scale
L|— Score 0-4 Score -6 SCore 7+
Give informationfadvice to Seek acdvice about the young person Refer to DAYS Servi
the young person from DAYS Service

If the young person scores between 5 and 6, carry out the Social Setting section below and add the
result to their previous score. Apply the new score to the grading seale.

Social Setting (tick one or more if appropriate)

Identified mental health issue Involved in criminal activity

1
Mot in education/unemployed 1| Living In care
Problemns in family relationshins 2 | Pregnant”

1| Involved in an exploitative relationship™
Problems with accommodation (YP has unhealthy relationship with older /

mare dorminant person which impacts on their

hiegafivelchangesiiniphysicallneatiy substance use and / or other risky behaviour

1
1
1
1 | History of trauma, hereavement, [0ss
1
1
1

Self harm or overdose
For these situations vou may also heed to inforrn Child Protection Services, partichiatly those situations marked * 0
If you have any queries please contact the DAYS Service for advice or information

Now complete the score and look at the guidance of what do next.

Score0-4 Give information/advice to the young
person

Score5-6 Seek advice about the young person from
young persons drug/alcohol service -
DAYS

Score 7+ Refer to young persons drug/alcohol
service — DAYS, complete OC2 data
section

Section 2

As part of the governments OC2 returns we are now required to report back
any noted substance use issues for young people who are being looked after.
The 3 criteria that we are required to give feedback on are as follows:

1. The number of all children looked after for at least 12 months who were
identified as having a substance misuse problem during the year ending
30 September

2. The number of these children who received an intervention for their
substance misuse problem during the year

3. The number of these children who were offered an intervention but who
refused it.

This data MUST be recorded if there is a positive screen (7+), Please be
sure the add the young persons SWIFT ID number on the front of the form.
Return the form to the DAYS service in Epsom where it will be collated and
entered onto the young persons SWIFT profile. Please be assured that all data
is confidential and returns to central government from this are purely statistical
and no personal data is disclosed.

This will be reviewed every 6 months.



Section 3 — Referral

If the screen is positive 7+ or you have concerns and you wish to make a
referral to the DAYS service then you need to complete section 3 as fully as
possible. Please then forward a full copy of the screen to the DAYS service.

If you have any questions or queries, please contact the DAYS service on
01372 832 888 or e-mail rainersurreydaysservice@surreycc.gov.uk.

Time Scales

For existing service users all screens must be completed by the end of August
2006. This is to ensure that we get all OC2 data back to central government by
Septembers 2006. After this screens should be re-done every 6 months and in
line with the next pathway review.

For new allocations; Screens should be completed within the 12 weeks of
pathway assessments and then every 6 months in line with the pathway review.

If there are issues in completing the screen on time then you must discuss this
with your line manager.

Please remember that the reporting of drug use amongst young people in and
leaving care is now a statutory responsibility.

If you have any questions as to the screening tool or how the DAYS service
may be able to assist you please do not hesitate to contact either Matt Killick or
Stephen Christie.



