Havering Young Persons Drugs Service - Tier 1 Screening Tool 
(Please save this tool for each young person)
	Young Person’s Name:


	Name of Person Screening:


	Agency Screening:
	Date of Screening:


	Section 1: Type of Substance Used
	Section 4: Family & Accommodation
	Section 9: Young Person’s

Mental States

	Tobacco
	1
	
	Living with parents
	1
	
	Open, pro-substance use attitude
	2
	

	Solvents / Gas
	1
	
	Living with Family member
	1
	
	Little/no aspirations for self
	1
	

	Alcohol
	2
	
	Living with Carers
	2
	
	Little/no respect for authority
	1
	

	Cannabis
	2
	
	Problems with Accommodation
	2
	
	Impulsive/Attention-Seeking
	1
	

	Amphetamine
	2
	
	Homeless
	5
	
	Aggressive/Power-Seeking
	1
	

	Crack
	5
	
	Section 5: Family & Parenting
	Anxiety/Withdrawn
	1
	

	Crystalmethamphetamine
	5
	
	Parents suspect drug use
	1
	
	Shyness/Secretive/Avoidance
	1
	

	Cocaine
	5
	
	Poor relationships with parents
	1
	
	Episodes of unhappiness/depression
	5
	

	Heroin
	5
	
	Inadequate parenting skills
	1
	
	Self-Harm/Eating Disorder
	5
	

	Ecstasy
	3
	
	Parents been in trouble with law
	2
	
	Severe Anxiety/Panic Attacks
	5
	

	LSD
	3
	
	Parents suspected/actual drug users
	5
	
	Suicide Attempts
	10
	

	Magic Mushrooms
	2
	
	Suspected/actual child abuse
	5
	
	Severe Paranoia
	10
	

	Other
	2
	
	Section 6: Offending Behaviour
	Reported Hallucinations
(when not using substances)
	10
	

	Section 2: Frequency of Use
	Anti-social behaviour
	2
	
	Violent threat to others
	10
	

	Single Use
	1
	
	At risk of being involved in Youth Justice System
	2
	
	Section 10: Physical Health

	Occasional use
	2
	
	Known, convicted young offender
	2
	
	Stomach Problems
	1
	

	Regular Use
	3
	
	Section 7: Sexual Behaviour
	Regular Headaches
	1
	

	Everyday Use
	4
	
	Risky, unprotected sexual behaviour
	2
	
	Difficulty Sleeping
	2
	

	Injecting Use
	5
	
	Suspected/actual commercial sex
	5
	
	Using Medicines (for treating both mental/physical health)
	5
	

	Section 3: Friendship Group
	Section 8: Education/Training
	
	
	Poor personal hygiene
	5
	

	Some friends use drugs
	1
	
	Truanting from school
	2
	
	Blackouts/Memory Loss
	10
	

	All friends use drugs
	2
	
	At risk of exclusion
	2
	
	Extreme Weight Loss
	10
	

	No strong affiliation with any group
	2
	
	Permanent exclusion 
	3
	
	Pregnant
	10
	

	Very few friends
	2
	
	Not in School, College, Work
	3
	
	Fitting/Overdose
	10
	


	Scoring Table

	Option 1                      0-15pts
	Option 2                    16-30pts
	Option 3                               30+pts

	Maintain your relationship expressing your concern for the young person’s welfare. Continue to offer support and advice within your agency and monitor young person. You may still wish to contact the Tier 2 service for information and advice. You may wish to re-visit this tool and complete another screening when you consider the young person’s situation has changed.
	Consider seeking advice from the Tier 2 Drugs Service. This service will discuss this young person with you and then send you a referral form for you to complete. Please note that completing a referral form will require consent from the young person. Following this, the Tier 2 service will arrange to meet with you and the young person to assess their substance use.
	This young person is high risk. Consider seeking advice from the Tier 3 Drugs Service immediately. This service will discuss this young person with you and then send you a referral form for you to complete. Please note that this will require consent from the young person. Following this, the Tier 3 service will arrange to meet with you and the young person to assess their substance misuse.


Havering Tier 2 & 3 Drugs Service open Monday-Friday 9:30am – 5pm (see guidance notes for phone number)
For out of hours advice, contact FRANK’s 24 hour phone line on 0800 77 66 00 or visit www.talktofrank.com
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