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Children’s Services
SUBSTANCE MISUSE TEAM

Tier 2 ASSESSMENT FORM

Scimitar House, 23 Eastern Road, Romford, RM1 3NH, 

Tel No: 01708 433 342     www.drugsinhavering.gov.uk     
RESTRICTED ACCESS
	Reference No:
	
	
	
	Date:
	

	Assessed by:
	
	
	
	Time:
	

	Referral Source:
	
	GP / Self / Other – please specify _______________________________________

	Reason for Referral:
	
	


1. Personal Details:

	Surname:
	
	Title:
	Mr / Miss / Mrs / Ms / Other

	First Name(s):
	

	Date of Birth: 
	
	Age: 
	
	Gender:
	Male / Female

	Address:
	

	
	
	Post Code: 
	

	Havering Ward:
	
	

	Home Tel. No: 
	
	Mobile Tel. No:
	

	Life Environment:
	
	Accommodation Type:
	

	Local Authority Care
	Yes / No
	Child Protection Register:
	Yes / No




2. Education, Employment & Training (please type ‘yes’ in most appropriate box):

	Further Education
	
	If in education, please state school/college/university/institution:

	Full Time Employment
	
	

	Full Time Volunteer
	
	

	On Government Training Programme
	
	

	Higher Education
	
	Please list any qualifications (previous or currently studying):

	Unable to Work Due to Long Term sickness
	
	

	Other Training
	
	

	Part Time Employment
	
	

	Part Time Volunteer
	
	

	School
	
	

	Unemployed Not Seeking Employment
	
	

	Unemployed Seeking Employment
	
	

	
	
	


3. Client’s current contact with other Services

	1. Client is currently in contact with:


	Statutory
	
	

	
	Non Statutory
	
	

	
	GP
	
	

	
	CAMHS
	
	

	
	Children’s Services
	
	

	
	Youth Offending Service
	
	

	
	Youth Support Service
	
	

	
	Connexions
	
	

	
	Other please specify: 
	
	

	
	

	Details of services:
	


4. Substance use and associated problems:
	How does the young person describe their problem? 


	

	

	Substance use in the past 3 months? 

* problem defined as substance-related difficulties in one of more of the following areas: physical health; psychological health; family/relationships; housing; work/employment; finances
	Used? (()
	Problem? * (()
	Ranked (1,2,3)

	
	Alcohol 
	
	
	

	
	Amphetamines
	
	
	

	
	Cannabis
	
	
	

	
	Cocaine
	
	
	

	
	Crack
	
	
	

	
	Ecstasy
	
	
	

	
	Hallucinogens 
	
	
	

	
	Heroin
	
	
	

	
	LSD
	
	
	

	
	Magic Mushrooms
	
	
	

	
	Opioids
	
	
	

	
	Sedatives/tranquillisers
	
	
	

	
	Solvents and Inhalants
	
	
	

	
	Other - please specify
	
	
	


5. Caseload Priority checklist:
	Client is pregnant
	

	Client is currently injecting drugs 
	

	Client has physical health conditions/symptoms that are likely to require treatment  
	

	Client has psychiatric problems that are likely to require treatment 
	

	There is concern about the client’s risk of self-harm 
	

	There is concern that the client may represent a safety threat to others 
	

	There is concern about the young person’s offending behaviour
	

	Homelessness/no fixed abode
	


6. Proposed Actions:
	1. Seeking Consent
	Is the potential service user aged under 16?


	Yes / No

	The Gillick Competency:
‘whether the child has sufficient understanding and intelligence to enable him or her to understand fully what is proposed.’

‘A request from a child under the age of 16 years that treatment should be kept confidential should be respected unless, in the opinion of the healthcare professional, there are reasonable grounds to suggest that the child is suffering, or is likely to suffer, significant harm as a result.’ 


	If YES, is there someone with parental responsibility who can give consent to this young person receiving a service?
	

	
	If no, why not? (state reason)


	

	
	Does the young person demonstrate maturity? (give example)
	

	
	Does the young person demonstrate the ability to understand their situation and consequences of their behaviour? (give example)
	


	2. Referral Priority:
	Substance misuse problems ( type ‘yes’ or ‘no’)
	

	
	No referral required (no identified substance problems requiring Tier 3 assessment)
	

	
	Standard referral (substance problems requiring assessment by Tier 3 misuse service)
	

	
	Priority referral  (substantial problems requiring priority assessment by Tier 3)
	

	
	Immediate referral (acute, urgent problems requiring immediate assessment by substance misuse service)
	

	
	
	

	
	Other medical/social problems (type ‘yes’ or ‘no’)
	

	
	No referral required (no reported symptoms requiring further assessment/treatment)
	

	
	Standard referral (problems requiring triage assessment/treatment)
	

	
	Priority referral  (substantial problems requiring priority assessment/treatment)
	

	
	Immediate referral (acute, urgent problems requiring immediate assessment/treatment)
	


	3. Referred to:


	Agency
	Yes / No
	By When

	
	Tier 3 Substance Misuse Service
	
	

	
	Youth Coaching Service
	
	

	
	Youth Offending Service
	
	

	
	Children’s Services
	
	

	
	CAHMS
	
	

	
	Other – please specify
	
	


	4. Tier 2 Service Actions

	Summary of Assessment:
	

	Educational and/or preventative information (Number of Sessions)

	

	Counselling (Initial number of sessions offered)

	

	Other action (please specify)


	

	No further action is required:

	


7. Ethnicity:

	White
	
	Black or Black British
	
	Other Ethnic Backgrounds
	

	· (WBRI) British
	
	· (BCRB) Caribbean
	
	· (OAFG) Afghani
	

	· (WIRI) Irish
	
	· African
	
	· (OFIL) Filipina
	

	· (WIRT) Traveller of Irish Heritage
	
	· (BNGN) Nigerian
	
	· (OKRD) Kurdish
	

	· (WOTH) Gypsy/Roma
	
	· (BSOM) Somali
	
	· (OIRN) Iranian
	

	· Other White Background
	
	· (BAOF) Other Black African
	
	· (OIRQ) Iraqi
	

	· (WKOS) Kosovan
	
	· (BOTH) Any other Black background
	
	· (OARA) Other Arab Background
	

	· (WTUR) Turkish/Turkish Cypriot
	
	Asian or Asian British
	
	· (OVIE) Vietnamese
	

	· (WEEU) White Eastern European
	
	· (AIND) Indian
	
	· (OLAM) Latin, South or Cent. American
	

	· (WOTH) Any Other White Background
	
	· (APKN) Pakistani
	
	· (OOEG) Any other ethnic group
	

	Mixed
	
	· (ABAN) Bangladeshi
	
	Please write in: _________________________
	

	· (MWBC) White and Black Caribbean
	
	· (ASLT) Sri Lankan Tamil
	
	
	

	· (MWBA) White and Black African
	
	· (AOTH) Any other Asian background
	
	(REFU) I do not wish an ethnic background to be recorded
	

	· (MWAS) White and Asian
	
	
	
	
	

	· ((MOTH) Any other mixed background
	
	· (CHNE) Chinese
	
	
	


I understand the information, advice and guidance given to me during this assessment will be recorded and securely stored and consent to the sharing of this information within the local protocols that have been discussed and agreed by myself and the Assessor.
Client  ...................................................................................................

Assessor……………………………………………………….

Date ………/ …………. / ……….
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