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Children’s Services

SUBSTANCE MISUSE TEAM

COMPREHENSIVE

ASSESSMENT FORM

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

Tel No: 01708 (to be confirmed)     
	Guidelines for Tier 3 Service

	· This form should only be completed after both screening and referral forms have been

    completed and received.

· The Tier 3 Drugs Service is responsible for receiving referrals from (A) Tier 2 service in order to

    complete this assessment, (B) the YOS, or (C) from other professionals who have completed a              screening tool and have sent the referral form.




Section 1 Personal Details   
	Client number

     
	Assessor’s name

     

	Client’s name:
     
	Client address

     

	Date of Birth:

     
	

	Client contact numbers

     
	How does the client like to be contacted?

     

	Other professionals involved with clients case

      
	Details, including contact numbers

     


Section 2 Referral Details

	Referred by (self/parent/agency):       

	Can you tell me the reasons you have been referred?      

	What do you hope to gain from this referral? (Advice , Counselling ,Other)      


Section 3 Current Drug Use

	Drugs Used
	Methods of Use
	Frequency of Use
	Cost/Amount
	Source of Substance
	Age of first Use
	Length of Use

	Alcohol
	
	     
	     
	     
	     
	     

	Amphetamine/ Methamphetamine
	     
	     
	     
	     
	     
	     

	Cannabis
	     
	     
	     
	     
	     
	     

	Cocaine/Crack
	     
	     
	     
	     
	     
	     

	Ecstasy
	     
	     
	     
	     
	     
	     

	Heroin
	     
	     
	     
	     
	     
	     

	LSD/Magic Mushrooms/Ketamine
	     
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     
	     


Section 4 Drug Use Setting

	When do you use & who with?

     
	Does anyone else in your family use?

     

	Do you know anyone who does not use?

     
	How do you manage to pay for it?

     

	What do you know about the effects of drugs/alcohol? (Health/law/effects on health/mental well-being)
     
	What do you like about your drug/alcohol use?

     

	In which situation does your drug/alcohol use help you to deal with issues?

     
	In which situation does your drug/alcohol use make things worse?

     


Section 5 Past/Future Drug Use

	Have you ever passed out/blacked out, had memory lapses as a result of your drug/alcohol use?

     
	Have you had any overdoses in the past? (Do you think it was accidental or on purpose?)

     

	Are you using more now for the same effect? Do you get withdrawal symptoms?

     
	Have you ever tried to cut down or quit? (What helped previously? What didn’t?)
     

	What is the best thing that can happen to you if you stopped or decreased your drug/alcohol use?

     
	Where do you see yourself in 2 years time from now, with regards to your drug/alcohol use?

     


Section 6 Social Situation

	Who do you live with?

     
	Do you have the support of any adults?

     

	Are you in Education/Employment?

     
	What do you do in your spare time?

     

	Are you in a relationship?

     
	Are you sexually active? 

If so, do you use contraception?

     


Section 7 General & Psychological Health

	Do you have any concerns regarding your physical health?

(Palpitations, abscesses, loss of breath, chest pains, cramps, indigestion, nasal and gum problems)

     

	Have you ever been in Hospital?

(Was it drug/alcohol related? Stomach pumped? Psychiatric admission?)

     

	Do you have any concerns regarding your emotional well-being?

(Paranoia, hallucinations, voices, mood swings, bad temper, aggressive behaviour, panic attacks, anxiety, depression, suicidal thoughts?)

     

	Are you taking any form of medication?

(On prescription by you GP)

	Describe your sleeping patterns/dreams

     

	Have you Ever Deliberately hurt yourself?

     

	What is your appetite like?

(recent weight loss/gain)     

	What experiences have you had in your life that is still making you feel sad or angry?

      


Section 8 Leisure

	Who is in your social circle?

(How would you describe the relationship/s?)

     

	What do you do in your spare time?

(Anything that does not involve the use of drugs/alcohol)

     

	What form of exercise/sport do you enjoy?

(How often do you manage to take part in it?)

     

	When was the last time you really enjoyed yourself?

(What was good about it?)
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	Are you attending the Youth Offending Service? 

     

	If so, which Court Order are you subject to?

     

	Do you have any court cases coming up?

     

	Are court reports required?

     

	Do you have any previous warnings, cautions, convictions?

     


Section 10 Conclusion & Recommendation

	Summary of Assessment (Areas to explore, areas of concern)
     



Section 11Assessing Consent
	The Gillick (or Fraser) 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.’


	Is the potential service user aged under 16?


	Yes / No

	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)
	      


Section 12 Proposed Action Plan

	No further action is required

     
	Educational and/or preventative information (Number of Sessions)      


	Counselling (Initial number of sessions offered)      
	Share Client case care with 

     

	Client referred on to:
     
	Assessment date      
Review date (If applicable)      


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 local protocols that have been discussed and agreed by myself and the Assessor.
Client  ...................................................................................................

Assessor……………………………………………………….

Date ………/ …………. / ……….
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Section 9 Legal
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