SE Regional Substance Misuse Services

Comprehensive Assessment - Demographics: Service User Details & Referral Information

Domain

Client Last Name:

Client First Name:
(Include nicknames)

Client Number:

Address:

] Temporary Address

[ Permanent Address

HSE Area: ‘ Centre: Type: ‘ Staff ID No:
Phone Number: (Landline) (Mobile) Which is best to contact you?
(tick one)
Landline Mobile
Letter
Gender: (tickone) Male [1 Female [ Age: Date of Birth:

Marital Status:

[Single

OOMarried ISeparated Widow(er)

PPS Number:

Do you have a Medical Card? [IYes [INo [INeed
One [INot known

If yes, Medical Card No.

Living with whom:

(tick one)

ClAlone
CParents/Family
OFriends
OPartner Alone
OPartner &
CIChild(ren)
OAlone with
CIChild(ren)
OFoster Care
JOther (specify)

Living Where: (tick one)

[Stable Accommodation
Oinstitution-Prison

Oinstitution- (Residential Care; Halfway House)
OHomeless

Oother unstable accommodation
OONot Known

Not Known

Do you have proof of address?
Oves

CONo

[CONot known

[Driver’s License

[JReceived Post

CPassport

Does anyone else living with you use drugs/alcohol?
OYes drugs/alcohol/both

CONo

CONot known

If yes, how will this affect your desire to change?

Area of Community | City/County
Residence | Care Area (as per

(as per (as per HRB)

HRB) HRB)

Next of Kin Name:

| Next of Kin Phone:




(Last, First & Relationship )

Next of Kin Address:

Is this person aware of drug use/contact with this service? (tick one) Yes

O

No [

Nationality (tick
one)

Olirish
Olirish Traveller

OOther

CONot Known

Ethnic Background (tick one)

CWhite Irish

LWhite Irish Traveller

LIAny other white background
[IBlack African background

LIAny other black background
[CIChinese background

LIAny other Asian background
COther

[ODo not wish to answer this question

Employment Status (tick one)

Cin paid employment
CUnemployed
CIFAS/Training Course
[CIStudent
[DHousewife/husband
ORetired/unable to work
CIOther

CONot known

Date of Referral:

Main reason for referral: (tick one)

CAlcohol
Cillicit Drugs
CLicit Drugs
JOther problem

Specify main drug/problem

Source of Referral: (tick one)

OSelf

CIFamily

OFriends

JOther Drug Treatment Centre
aGe

CJAcute Hospital service excluding
OA&E

[(ISocial services/Community
services

OCourt/Probation/Police
CJOutreach Worker

[OMobile Bus

[School

OPrison

CIEmployer

CMental Health Liaison Nurse A&E
CJA&E Other

COMental Health Facility
(+Psychiatrist)

ONot Known

If client was transferred from another
treatment centre, please give reason for transfer:

CIClient moved address
[CIClient management/security

Date of Initial Assessment:

Assessment Outcome: (tick one)

Suitable O

Unsuitable O




[IDual Diagnosis (psychiatric/substance use co-morbidity) Assessment criterion fulfilled

LITreatment for blood borne diseases Yes [ No [I

CIClient unstable requires methadone stabilisation Pending [ Not applicable 1
[JOther additional treatment to satellite clinic or GP

LIOther specify Date Assessment criterion fulfilled

If client was on a waiting list, please give reason
client was removed from waiting list: (tick one)
CITreatment offered

CIClient did not fulfil criteria to commence treatment
CIClient did not accept methadone/other drug
treatment

LIClient transferred/commenced treatment with
another centre specify
[CIClient admitted to hospital
CIClient sent to prison

Client treatment status (tick one)
COffered treatment

[IPlaced on methadone waiting list

[JIPlace on other drug treatment waiting list
[CIPsychiatric assessment only
OTransferred to another site

CISpecify site (text box)

LIClient died
CIOther specify
Accepted place at this treatment agency: (tick one) Yes [I No I
Number of times started treatment Date THIS treatment If received an opiate substitute
in this centre this year (Jan-Dec 2011): started: (methadone/suboxone) date THIS

substitution started:

Services/workers you are in contact with over the last year? (We will only contact them if required as part of your
agreed care plan & after your signed consent):

Organisation Key Worker’s Name Contact Details (if Active Care Plan
Name known) (Yes/No)

Are there any additional services working with you? [lYes [INo

If yes, add services above

May we have your consent to contact these other service involved with you where appropriate?
OYes [ONo [INot at this time [JOnly these specifically named at this time: name which service may be
contacted:

If yes, please discuss with client consent as per policy and have client sign consent to share information form:
COCompleted [ONot completed

Consent Form signed? [dYes [INo




SE Regional Substance Misuse Services
Comprehensive Assessment — Alcohol & Drug History Domain

Client Last Name: Client First Name: Client Number:
(Include nicknames)

When was the last time you misused Drugs Alcohol Comments
substances? [ Today [ Today

[ wWithin last 24 [ Within last 24 hours

hours [ 1-2 days ago

[ 1-2 days ago O Within the week

O Within the week

When did you start using substances for social reasons?

When did your misuse of substances become problematic?

How do you currently fund you substance use? Be specific, weekly income and CJRobbing

sources [(IPay Path
CIBenefit
[IDealing

[(ISex Trade (* risk)
CIOther specify

When did you substance misuse become a daily occurrence? Comments Year
Age




Do you get up in the night to take relief drug or drink of alcohol? Which?
Comments

OYes
CNo

Do you need to take drugs or drink to start your day? Comments

LlYes

LINo
[ISometimes
CIDrugs only
CAlcohol only
(IBoth

Have you had periods of abstinence from substances of misuse? Comments

ClYes
CINo
For how long?

What caused the relapse from periods of abstinence? Comments

CIFamily Issues

JUsing friends

CIDebt

CdUnemployment
COWanted to use/cravings
CLegal Issues

[LIDeath of significant other
1 Other specify

Please describe your usual day in the context of substance misuse: Comments

Has you substance misuse pattern changed recently? Comments

OYes
ONo




If yes, how?

Alcohol Standard Drinks consumed in the last 7 days

Day Sprits Wine Beer/Larger

Alco-
pop

Cider

Fortified
Wine

Other
Text
box

Today
Day 7

Day 6

Day 5

Day 4

Day 3

Day 2

Day 1

Sub-
totals
each
day

Total
Standard
Drinks
Consumed
last 7 days:

Standard Drink Guidance (HRB)

Examples are:
A pub measure of spirits (35.5ml)

Half pint of normal beer/cider
An Alco-pop (275ml bottle)

Ireland’s standard drink contains 10 grams of pure alcohol.

A small glass of wine (100ml & 12.5% volume)




Millilitre | % Alcohol | No. Standards Drink

(Rounded to the nearest
whole number)

Bottle

Wine 750ml 12.5 7

Vodka 700ml 37.5 21

Brandy 700ml 40 22

Whiskey 700ml 40 22

Gin 700ml 38 21

NAGGIN

Vodka 175ml 37.5 5

Brandy 175ml 40 6

Whiskey 175ml 40 6

Gin 175ml 38 5

FLAGGON

Cider ‘ 2 Litres ‘ 4.5 7




Extended Drug History

Problem Route of administration Frequency of use in the last | Age of first | How much do | How much do | Have you
substance(s) month use any you take ona | you spend on experienced any
Including alcohol drugs typical day? average per withdrawal
(years if week or per problems? If yes,
unknown month? describe.
use code
99)
Main substance Drop list codes for Drop list codes € weekly | Yes
column on the left: for column on € No
1.Inject the left: monthly
Substance 2 2.Smoke 1.0ncea € weekly | Yes
3.Eat/Drink week or less € No
4 .Sniff/snort 2.2-6days a monthly
Substance 3 5.Sublingual week € weekly | Yes
6.Rectal 3.Daily € No
7.Topical 4.No use in monthly
Substance 4 9.Not known past month € weekly | Yes
9. Not known € No
monthly
Additional € weekly | Yes
Substances € No
monthly
Additional € weekly | Yes
Substances € No

monthly




Currently Prescribed Medication

Please list all your current medication and/or recent prescribed medication including both complementary and over the counter medications

Medication | Reason for What dose are When did you | When did you Indicate route | How Where are Are you on
Type prescription? | you taking? start taking stop taking this | of frequently are | you getting medication
this medication administration | you taking this requiring
medication? (as per HRB this medication daily
drop down) medication from? supervised
consumption?
OUnknown A A As per HRB [IOnceaday | LIGP ClYes
Listing OTwice aday | LIChemist CINo
14X day CIFamily CINot known
CJAs per member
prescribe CIFriends
COMore than Cinternet
prescribed CIOther
CONot known | specify
(select more
than 1)
Ounknown A A As per HRB [(dOnce aday | OGP Cyes
Listing COTwice aday | COChemist CONo
14X day CIFamily CONot known
CJAs per member
prescribe CIFriends
CIMore than Cinternet
prescribed CJOther
CINot known | specify
(select more
than 1)
Ounknown A A As per HRB [(dOnce aday | CIGP Cves
Listing CTwice aday | COChemist CONo
14X day CONot known




LJAs per LIFamily
prescribe member
LIMore than UFriends
prescribed Ointernet
LINot known | LIOther
(select more specify
than 1)
Injecting History
Ever Injected If yes, age Frequency of | Have you When did you last If yes to injecting in How often
injected | in the first injected | injecting shared injecting | share injecting the last 30 days, when | are you
past equipment? equipment? did you last inject? injecting?
month?
Cyes Cves In the last 30 | CdYes CINever CIToday CIDaily
CONo CONo days CONo OToday CIwithin last week [J1-2 a week
CONot known Owithin the last CIwithin last month [J4-6 times
Cyes month a month
CONo Owithin last 3 CONot known
CONot Known months
Owithin last 6
months
COwithin last year
Over a year ago
In the last OYes
year but not | CINo
less than 30 | CINot known
days
CYes
CINo

CONot Known




Injected but | CYes

not in the ONo

last 12 ONot known
Months
Clves

ONo

CONot Known

What substances are you injecting?

How are you preparing?

Where are you injecting? Comments

Tick more than one if applies

ONeck OGroin
OArm  OToes
CDLegs  [CdOther specify

Do you have any problems injecting? Describe

What is the condition of injecting site?
OVisible track marks

OGood

OFair

CPoor

Referral to Nurse Liaison
required?

OYes
ONo

Has someone else injected you within the last month?
Oyes

CONo

CONot known

When did you last share injecting
equipment?

CINever

OToday

CIWithin last 3 months

CIWithin last 6 months

Cwithin last year

Do you use sterilising
equipment?

ClYes

CINo

CINot known




[IOver year ago (This practice should be
discouraged — use Needle
Exchange Services)
Do you have access to Needle Exchange Services? Have you use Needle Exchange Is a referral required to Needle
Cyes Services? Exchange Service?
CINo CINever CIYes
[CINot known [ISometimes LINo
CUsually
CAlways
BBV Screening History
BBV Tested Immunised Outcome Referral Required
Screening
Hep A Cyes O Yes Immune Susceptible CYes
/ / Date | CINo Cyes ClYes CINo
Where: / / Date CONo CINo
CONo Where: CONot known CONot known
CONot known
[J Does not want to
disclose
Hep B CYes O Yes Result Testing required Cyes
/ / Date | CONo CONo
Where: / / Date CPositive dYes
CONo Where: [CONegative CONo
CONot known
[ Does not want to
disclose
Hep C Llyes Antibody | PCR Genotype | Engaged with | [Yes
/ / Date O+ve O+ve Services CINo
Where O-ve O-ve O Yes
CONo CONo




CONot known
[ Does not want to
disclose

HIV

Where:

CYes Antibody
/ / Date C+ve

Where: -ve

CINo

[INot known

O Does not want to
disclose

Engaged with Services
[ Yes

[INo

Where:

Testing
OYes
CONo

Services
OYes
ONo




SE Regional Substance Misuse Services

Comprehensive Assessment —Psychological/Mental Health Domain

Client Last Name:

Client First Name:
(Include nicknames)

Client Number:

Have you had thoughts of | When did you last think last | Have you tried to Explore:
harming yourself? have thoughts of harming harm yourself &/or
CYes yourself? attempted suicide?
CINo CICurrently* (assess risk) Clyes
CINot known [J0-3 months* (assess risk) | CINo
[16-9 months [INot known
If yes, [J9-12 months
OSeldom 12+ months If yes,
CJOften* (assess risk) [OSeldom
CJAlways*(assess risk) Risk assessment required? CJOften* (assess risk)
Cyes CJAlways*(assess risk)
CONo
Have you ever suffered from | When did you last suffer from Explore:
depression? depression?
Cyes CICurrently* (assess)
CONo [J0-3 months* (assess)
[INot known [J16-9 months
[19-12 months
If yes, 12+ months
[ISeldom
CJOften* (assess Beck’s Beck’s Depression Inventory
Depression Inventory ) Required:
CJAlways*(assess Beck’s Cyes
Depression Inventory ) CINo
Have you felt paranoid for a If yes to above, select | Is this paranoia Explore:

significant period of time e.g.
people against you, wanting to
harm you, which turned out not
to be the reality?

CYes

LINo

LINot sure

If yes,
[ISeldom
COften
ClAlways

from scale where rates
your paranoia with 1
being the lowest and
10 the highest:

experienced while
using?

OYes

CNo

CINot sure

[IBoth using & not
using

Is a mental health
referral required:
Cyes

CONo




Have you felt
anxious?
OYes

ONo

[CINot sure

If yes,

[dSeldom

CJOften

CJAlways

JOnly when affected
[OBoth when affected
& not

When did you last suffer
from anxiety?
CICurrently* (assess)
[J0-3 months* (assess)
[16-9 months

[19-12 months

12+ months

Hospital Anxiety Scale
Required:

Oves

CONo

OYes
CNo

Explore:

Is a mental health referral required:

Have you had contact
with mental health
services?

OYes

CINo

CNot Known

What service:

Date: ___/ /

What are the issues
being worked on through
mental health services?

Do you have an active
care plan with mental
health?

CYes

ONo

CINot sure

Have you had any problems
with your memory? i.e.
forgetting names,
appointment?

ClYes

[INo

[INot Known

If yes, please describe:

Mental Health worker details:

May we have your consent to
contact your mental health key
worker involved with you
where appropriate and with
your consent?
Oyes [No
time

ONot at this

If yes, please discuss with client
consent as per policy and have
client sign consent to share
information form:
LTCompleted [INot
completed

Consent Form signed? [IYes
LINo

Do you have at least one hobby
or interest that uses some of

your time?
Cyes
CONo

Is there a hobby or interest that

you would like to do?
Cyes

CONo

If yes, what?

[(dGardening

CIPhysical exercise
[CISewing
[(ICooking

OHorses
OOMember of club

CJOutdoor activities
CIFollow a sport — specify

CListening to music

IGoing to films/Telly

Select the hobby or interest you have; tick all that apply:
[IPlaying Sport — specify

[IDarts [IOther - specify
OPool/Snooker CTravelling
[(IVideo games OFishing

[ODancing

CPainting

OMaking music

OWoodworking

[CIChess/Board games

CCollecting things

CWriting

IShopping




Do you have someone that you enjoy a
rewarding relationship with?

Clyes

CINo

Comments:

Tick all that apply

CIMother
CIFather
CISister
[CIBrother
ClAuntie

Ouncle
[ICousin
CFriend partner
[IOther - specify

How much control do you think you have over your

substance misuse?

Score on a scale of 1 -10 where 1 is no control:

Comments:




Beck’s Depression Inventory

No. | Questions + Value | Score | No. Questions + Value Score
I do not feel sad. L1l am no more
1 |o 11 | irritated by things
Ol feel sad. 1 gan ! ever was. °
I am sad all the . l am slightly more
time and | can’t irritated now than
. usual. 1
snap out of it. 2 .
Il am quite
[l am so sad and .
, annoyed or irritated
unhappy that | can’t
stand it. 3 a. good deal of the
time. 2
Ll feel irritated all
the time. 3
Ol am not LIl have not lost
2 particularly 12 interest in other
discouraged about people. ©
the future. 0 LIl am less
[l feel discouraged interested in other
about the future. 1 people than | used to
[l feel I have be. 1
nothing to look L1l have lost most of
forward to. 2 my interest in other
[l feel the future is people. 2
hopeless and that Il have lost all of
things cannot my interest in other
improve. 3 people. 3
Ol do not feel like a Jl make decisions
3 failure. © 13 about as well as |
[l feel I have failed ever could. ©
more than the Ol put off making
average person. 1 decisions more than
[CJAs | look back on | used to. 1
my life, all | can see Ol have greater
s a lot of failures. 2 difficulty in making
Ol feellam a decisions more than
complete failure as | used to. 2
a person. 3 Ol can't make
decisions at all
anymore. 3
I get as much (Jl don't feel that |
4 | satisfaction out of 14 | look any worse than

things as | used to.
o

I don't enjoy
things the way |
used to.1

[l don't get real
satisfaction out of

| used to. ©

Il am worried that |
am looking old or
unattractive. 1

Ol feel there are
permanent changes
in my appearance




anything anymore.
2

I am dissatisfied
or bored with
everything. 3

that make me look
unattractive. 2
1 believe that | look

ugly. 3

I don't feel 1 can work about
particularly guilty © 15 | as well as before. ©
LI feel guilty a (It takes an extra
good part of the effort to get started
time. 1 at doing something. 1
[l feel quite guilty (Il have to push
most of the time. 2 myself very hard to
[l feel guilty all of do anything. 2
the time. 3 Ol can't do any work
atall. 3
I don't feel I am Ol can sleep as well
being punished. 0 16 | as usual. ©
Ol feel I may be Ldl don't sleep as
punished. 1 well as | used to.1
I expect to be Il wake up 1-2
punished. 2 hours earlier than
O feel | am being usual and find it hard
punished. 3 to get back to sleep.
2
Il wake up several
hours earlier than |
used to and cannot
get back to sleep. 3
Ol don't feel Jl don't get more
disappointed in 17 | tired than usual. ©
myself. © Ol get tired more
Ol am disappointed easily than | used to.
in myself. 1 1
I am disgusted Ol get tired from
with myself. 2 doing almost
Ol hate myself. 3 anything. 2
CJl am too tired to
do anything. 3
Ol don't feel | am CIMy appetite is no
any worse than 18 | worse than usual. ©

anybody else. 0
Ol am critical of
myself for my
weaknesses or
mistakes. 1

Ol blame myself all
the time for my
faults. 2

I blame myself
for everything bad
that happens. 3

CIMy appetite is not
as good as it used to
be. 1

CIMy appetite is
much worse now. 2
LIl have no appetite
at all anymore. 3




I don't have any
thoughts of killing

Ol haven't lost
much weight, if any,

9 19
myself. O lately. ©
I have thoughts Il have lost more
of killing myself, but than five pounds. 1
| would not carry Il have lost more
them out. 1 than ten pounds. 2
I would like to kill Ol have lost more
myself. 2 than fifteen pounds.
1 would kill myself 3
if | had the chance.
3
LI don't cry any 1l am no more
10 | more than usual. © 20 worried about my
I cry more now health than usual. ©
than | used to. 1 Ol am worried
Ol cry all the time about physical
now. 2 problems like aches,
01 used to be able pains, upset
to cry, but now | stomach, or
can't cry even constipation. 1
though | want to. 3 Ol am very worried
about physical
problems and it's
hard to think of
much else. 2
[l am so worried
about my physical
problems that |
cannot think of
anything else. 3
I have not noticed
21 | @ny recentchange in

my interest in sex. 0
Ol am less
interested in sex
than | used to be. 1
Ol have almost no
interest in sex. 2

Ol have lost interest
in sex completely. 3

Sub-total

Sub-total

Total Score
(Level of
Depression)

INTERPRETING THE BECK DEPRESSION INVENTORY

Now that you have completed the questionnaire, add up the score for each of the twenty-one
guestions by counting the number to the left of each question you marked. The highest possible
total for the whole test would be sixty-three. This would mean you circled number three on all




twenty-one questions. Since the lowest possible score for each question is zero, the lowest
possible score for the test would be zero. This would mean you circles zero on each question. You
can evaluate your depression according to the Table below.

1-10 These ups and downs are considered normal
11-16 Mild mood disturbance

17-20 Borderline clinical depression

21-30 Moderate depression

31-40 Severe

depression

40+ Extreme

depression

A PERSISTENT SCORE OF 17 OR ABOVE INDICATES THAT YOU MAY NEED MEDICAL TREATMENT



Hospital Anxiety & Depression Scale (HAD)

Guidance:

Zigmond and Snaith (1983)

Ask service user to choose one response from the four given for each question or statement read
to them. They should give an immediate response and be dissuaded from thinking too long about
their answers. The questions relating to anxiety are marked "A", and to depression "D". The
score for each answer is given at the end of each response. Instruct the service user to answer

how it currently describes their feelings.

Group Question + Value Score | Group Question + Value Score
| feel tense or ‘wound | feel as if | am slowed
up’: down:

A [OMost of the time 3 D CINearly all the time 3
CJA lot of the time 2 OVery often 2
CIFrom time to [OSometimes 1
time/occasionally 1 [INot atall®
[INot at all©
I still enjoy the things | | get a sort of frightened
used to enjoy: feeling like butterflies in
D ODefinitely as much © A the stomach:
[ONot quite so much 1 CONot at all©
COnly a little 2 OOccasionally 1
(IHardly at all 3 OQuite often 2
OIVery often 3
| get frightened feeling I have lost interest in
as if something awful is my appearance:
A about to happen: D [IDefinitely 3

[Very definitely and quite
badly 3

[Yes, but not too badly 2
A little, but doesn’t
worry me 1

CONot at all ©

I don’t take as much
care as | should 2

I may not take quite as
much care1

I take just as much care
asever©O

| can laugh and see the
funny side of things:
JAs much as | always
could 0

[ONot quite so much now 1
[CIDefinitely not so much
now 2

[INotatall 3

| feel restless as | have
to be on the move:
OOVery much indeed 3
OQuite alot2

CONot very much 1

CONot at allo

Worrying thoughts go
through my head:
[JA great deal of the time 3

| look forward with
enjoyment to things:
OJAs much as | ever did ©




LA lot of the time 2 [IRather less than | used
CIFrom time to time, but to1
not too often 1 [IDefinitely less than |
LIOnly occasionally © used to 2
[IHardly at all 3
| feel cheerful: | get sudden feelings of
LINot at all 3 panic:
D [INot often 2 A [Very often indeed 3
[ISometimes 1 [ Quite often 2
[OMost of the time © CINot very often 1
[INot atall©
| can sit at ease and | can enjoy a good book
relaxed: or radio programme:
A [IDefinitely © D [IOften 0
Usually 1 [OSometimes 1
[INot often 2 [INot often 2
[ONot at all 3 Overy seldom 3
HAD Scoring Totals Intervention required

Total A’s (Anxiety)

00 -7 Normal

[ 8 - 9 Borderline Abnormal

[ 11-21 Abnormal

Total D’s (Depression)

0 0-7 Normal

O 8 - 9 Borderline Abnormal

O 11-21 Abnormal




SE Regional Substance Misuse Services

Comprehensive Assessment — Forensic History Domain

Client Last Name:

Client First Name: Client Number:
(Include nicknames)

Do you have a forensic history? If, yes, complete chart below:

ClYes
CINo
CINot Known
LINot disclosed
Charge Date charged Sentence Related to
drug/alcohol use
/ / OYes
CINo
/ / CYes
CINo
/ / OYes
CONo
/ / Cyes
CONo

Do you have any charges pending?
Cyes

CONo

CONot known

CONot disclosed

If yes, what are they?

Do you have any outstanding
fines?

CYes

CONo

CONot known

[INot disclosed

If yes, what are they and how much?

Do you have an agreed payment plan? Do you need to organise an agreed
payment plan?

Cyes

CONo

CONot known

[CINot disclosed

Do you have outstanding warrants
needing addressing?
Llyes

If yes, where and what?




CNo
CONot known
ONot disclosed

May we contact the community Garda where appropriate for your care plan
with your consent?

Cyes

CINo

[CONot at this time

Please discuss with client consent as per policy and have client sign consent to
share information form:
[JCompleted [JNot completed

Consent Form signed? [7Yes [JNo

Is there a Community Garda with
whom you have good
relationship?

Cyes

CINo

[INot known

[LINot disclosed

If yes, may we contact him/her if appropriate for care planning purposes with
your consent?

CYes

CINo

[INot at this time

Please discuss with client consent as per policy and have client sign consent to
share information form:

[JCompleted [JNot completed

Consent Form signed? [JYes [JNo

Are you currently engaging with
your Probation Officer?

CYes

CONo

ODo not have one

CNot disclosed

Do you have a current active care
plan or probation care?

OYes

CONo

ODo not have one

CINot disclosed

If yes, may we contact him/her if appropriate for care planning purposes with
your consent?

CYes

CONo

CONot at this time

Please discuss with client consent as per policy and have client sign consent to
share information form:

[JCompleted [JNot completed

Consent Form signed? [7Yes [JNo

Do you have a history of causing
violence or domestic violence?
(tick more than one as
appropriate)

CYes

CINo

[ODo not have one

[CONot disclosed

[(Violence

Has this been the result of drug/alcohol misuse?
OYes

CONo

CONot known

[CINot disclosed

Comments:




[IDomestic Violence

(If yes — risk assessment — ensure
P&P of the service related to
violence and aggressive to

discussed with client — signing off

on agreement of appropriate
behaviour)

Have you experienced
violence/domestic violence?
(tick more than one as
appropriate)

Cyes

CONo

[CINot disclosed

CViolence

[ODomestic Violence

Has this been the result of drug/alcohol misuse?
Clyes

CONo

CONot known

[CONot disclosed

Comments:

Do you feel frighten of your
partner or anyone at home?
Cyes

CINo

[INot at this time

[INot disclosed

Have you been hit, kicked, punched Or otherwise hurt by someone in the past
year?

CYes

CINo

[INot disclosed

Comments:

Do you feel safe in your current
relationship?

CYes

CONo

CONot known

CONot disclosed

Is there a partner from a previous relationship who is making you feel unsafe?
Cyes

CONo

CONot known

[CONot disclosed

Comments:

Are there children at risk in your
care?

Cyes

CONo

CONot known

[CONot disclosed

If yes, follow Children’s First &
Service Policies procedures

Is social worker involved in your case?
Cyes

CONo

CINot disclosed

Do you have an active plan in place with your Social Worker?
Cyes

CONo

CONot known




CONot disclosed

If yes, may we contact him/her if appropriate for care planning purposes with
your consent?

Cyes

ONo

OINot at this time

Please discuss with client consent as per policy and have client sign consent to
share information form:

[JCompleted [JNot completed

Consent Form signed? [7Yes [JNo

Comments:

What are your concerns regarding
your legal issues at this time?

What would you like to work on and address in relation to your legal issues?




SE Regional Substance Misuse Services

Comprehensive Assessment — Family History Domain

Client Last Name: Client First Name:

(Include nicknames)

Client Number:

What is your marital Status?

[Single
COMarried
Oina
relationship
[IDivorce

CSeparated
Owidowed/
er

If yes, what is your current partner’s drug or alcohol
use?

[INo substance misuse

[IDrugs

CAlcohol

[ODrugs & Alcohol

[OMaintenance

OIn Detox programme

Oin recovery

What is your current
relationship with your

How would you rate your
relationship differently with

Partner? your partner before your
CIVery Strong substance misuse? [1Yes
[IStrong CINo
Good If yes, please rate below:
CJOkay [Very Strong
CPoor [Strong
CIVery Poor OGood
CIBroken [JOkay

OPoor

OVery Poor

[IBroken

Are there any issues within your current relationship
with your partner that you would support with, if yes,
what are they?

What is your current relationship with your parents?

Mother Father
CIVery Strong CIVery Strong
IStrong CIStrong
OGood OGood
C1Okay CIOkay
IPoor [IPoor
[IVery Poor CIVery Poor
[CIBroken [IBroken

How would you rate your relationship differently with
your parents before your substance misuse? [1Yes [INo
If yes, please rate below:

Mother Father
[IVery Strong CIVery Strong
[CIStrong [CIStrong
OGood OGood
CJOkay ClOkay
Poor CIPoor
OVery Poor CIVery Poor
[CIBroken [CIBroken




What issues would you like to improve with your
mother? Explore & list: [1 None at this time

What issues would you like to improve with your father?
Explore & list: [1 None at this time

Explore with client, if and how they would like to include their parents and partner within their care plan.

Do you have brothers &/or sisters? Brothers Sisters
CONo How many? How many?
Age in order of birth: Age in order of birth:
Sibling First | How would you rate | Would you rate Does your What would you like to improve in
name, age your current your relationship sibling have a | your relationship with your sibling?
relationship? differently before substance
your substance misuse
misuse? problem?
o) [IVery Strong [IVery Strong Cyes
[IStrong [IStrong CINo
[Good [Good [INot known
CIOkay ClOkay OAlcohol
IPoor CIPoor CIDrugs
OVery Poor (IVery Poor [IBoth
[IBroken [IBroken
o) CIVery Strong ClVery Strong Cyes
[IStrong [IStrong CINo
Good Good [CINot known
CIOkay ClOkay OAlcohol
CPoor CIPoor CODrugs
COVery Poor CIVery Poor OBoth
CIBroken CIBroken
Q CIVery Strong CIVery Strong OYes
[CdStrong CIStrong CONo
Good CGood CONot known
C1Okay [1Okay ClAlcohol
CPoor CIPoor CIDrugs
CIVery Poor [IVery Poor [IBoth
[IBroken [IBroken
Q@ [IVery Strong [IVery Strong ClYes
[IStrong [IStrong CINo
Good [IGood LINot known
JOkay [(dOkay CAlcohol
Poor CIPoor CIDrugs
OVery Poor CIVery Poor [IBoth
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| OBroken | OOBroken ‘ ‘
Have you any other If yes, please list: (tick more | What would you identify as your current supports —
relevant/important than one) both family & family? Explore
relatives/close friends who COMother
support you? CIFather
Clyes [IBrother
CINo LIsister
LINot known [IBrother in Law
[Sister in Law
OGrandfather
OGrandmother
CAuntie
Ouncle
CCurrent partner
COFormer partner
CFriend specify
Children How would you Would you rate your | Does your Is your child in | What would you like to
First name, | rate your current relationship child have a care? improve in your
age relationship? differently before substance relationship with your
your substance misuse child?
misuse? problem?
e} COVery Strong CIVery Strong OYes CdYes
[IStrong [IStrong CINo CINo
OGood OGood CONot known | If yes, where
[dOkay [1Okay CAlcohol [IFoster care
IPoor CIPoor [IDrugs CIFamily
IVery Poor [CIVery Poor [OBoth member
[IBroken CIBroken ClOther specify
o) [IVery Strong (IVery Strong Cyes CdYes
[IStrong [IStrong CINo CINo
OGood OGood CONot known | If yes, where
CIOkay ClOkay OAlcohol ClFoster care
CPoor CIPoor CODrugs CIFamily
COVery Poor CIVery Poor [OBoth member
[COBroken [CIBroken CIOther specify
Q CIVery Strong CIVery Strong OYes CdYes
CStrong [CIStrong CONo CONo
OGood OGood CONot known | If yes, where
JOkay [JOkay CAlcohol CIFoster care
CPoor CIPoor CIDrugs CIFamily
CIVery Poor [IVery Poor [IBoth member
CIBroken [IBroken C1Other specify
Q@ [IVery Strong [IVery Strong Clyes ClYes
[IStrong CIStrong CINo CINo
OGood OGood CONot known | If yes, where
JOkay [(dOkay CAlcohol CIFoster care
CPoor CIPoor CIDrugs CIFamily
OVery Poor CIVery Poor [OBoth member
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OBroken

[CIBroken CIOther specify

If yes to child(ren) in care,

Worker working with you?

OYes
CNo
CONot known

is there a Social If yes, name & contact details:

May we have your consent to contact your Social Worker involved
with you where appropriate as part of your care plan?
OYes [ONo [INot at this time

If yes, please discuss with client consent as per policy and have client

sign consent to share information form:
COCompleted [INot completed

Consent Form signed? [dYes [INo

Who supports you with the care of your child/dependents? (Tick all that apply) Explore:

COMother
OFather
CIBrother
CSister
OBrother in Law
OSister in Law
CGrandfather
CGrandmother
CAuntie

CUncle
CICurrent partner
CIFormer partner
CFriend specify
OSocial Worker

Is there a history of
substance misuse
within your family
system?

CYes

CONo

CONot known

?
‘I,:IWI:/Ioo.ther CAlcohol OODrugs CIBoth CPrior TX ClActive Use [ In recovery
OrFather [OAlcohol OODrugs CIBoth CPrior TX ClActive Use [ In recovery
OBrother CJAlcohol CODrugs COBoth CPrior TX CActive Use [ In recovery
Osister [Alcohol CIDrugs COBoth CIPrior TX CActive Use [ In recovery
[COBrother in Law [JAlcohol CIDrugs [OBoth [Prior TX ClActive Use [ In recovery

Osisterin Law  [JAlcohol CODrugs [1Both [IPrior TX [ClActive Use [ In recovery

[OGrandfather (Mother’s side) [JAlcohol [ODrugs [CIBoth CIPrior TX CActive Use [ In
recovery

[OGrandfather (Father’s Side) [JAlcohol [ODrugs COBoth CPrior TX CActive Use [ In
recovery




LdGrandmother (Mother’s side)  [JAlcohol [1Drugs [IBoth [1Prior TX [lActive Use [lIn
recovery

[JGrandmother (Father’s Side) [JAlcohol [IDrugs [IBoth C1Prior TX [dActive Use [ In
recovery

[CJAuntie (mother’s side) [JAlcohol [IDrugs [OBoth Prior TX [Active Use [ In
recovery

CAuntie (father’s side) [JAlcohol [CODrugs [OBoth [Prior TX CActive Use [ In recovery
JUncle (mother’s side) [JAlcohol [CIDrugs [0Both [IPrior TX [ClActive Use [ In recovery
Uncle (father’s side) CJAlcohol CIDrugs [Both [Prior TX ClActive Use [ In recovery
COCurrent partner [JAlcohol [ODrugs [IBoth [IPrior TX [ClActive Use [ In recovery

CIFormer partner ClAlcohol [IDrugs [1Both [IPrior TX [lActive Use [ In recovery

Are there any specific family issues that | Identify and explore:

you would like to address or need

support with?
CYes

CINo

[CINot at this time




SE Regional Substance Misuse Services
Comprehensive Assessment - Family History Domain

Important People Interview (IPl)

(Centre for Alcoholism, Substance Abuse and Addictions; University of New Mexico, USA)

Assessor’s prompt: ‘| am going to ask you some questions about the people that have been

important to you, and with whom you have had contact during the past four months. These
people may be family members, friends, people from work, or anyone that you see as is having
had a significant impact on your life, regardless of whether or not you liked them. If you have
any questions during the interview, please do not hesitate to ask. Now, before we begin, do you
have any questions?”

Client Last Name:

Client First Name: (Include nicknames)

Client Number:

A) Name

B) Relationship

C) During the past 4
months on average,
how frequently have
you been in contact
with...?

D) How important
has this person been
to you?

E) ...Generally
supportive of
you...?* (see
below for
explanation)

(First name and last
initial)

Specify relationship
and enter code #
1=parent

2=spouse
3=significant other

7=daily

6=three to six times a
week

5=once or twice a
week

6=Extremely
important

5=Very important
4=Important
3=Somewhat

6=Extremely
supportive

5=Very supportive
4=Supportive
3=Somewhat

4=child 4=every other week | important supportive
5=sibling 3=about once a 2=Not very 2=Not very
6=other relative month important supportive
7=friend 2=less then monthly | 1=Not at all 1=Not at all
8=co-worker 1=once in the past important supportive
9=AA member four months
10=other

1a) 1b)#: 1c) 1d) le)

2a) 2b)#: 2¢) 2d) 2e)

3a) 3b)#: 3¢) 3d) 3e)

4a) 4b)#: 4c) 4d) 4e)

5a) 5b)i: 5¢) 5d) 5e)

6a) 6b)i: 6¢) 6d) 6e)

7a) 7b)#: 7¢) 7d) 7e)

8a) 8h)#: 8c) 8d) 8e)

9a) 9b)#: 9¢) 9d) 9e)

10a) 10b)#: 10c) 10d) 10e)

# #:

# #:

*”To what extent is this person generally supportive of you, by being sensitive to your
personal needs, helping you to think about things, solve problems, and by giving you the
moral support you need?”




First name from
page 1l

F)
Drinking/drug use
status

G) How often does
this person drink
alcohol or use drugs?

H) How has this
person reacted to
your drinking or drug

1) How has this
person felt about
your coming for

use? treatment?
Or

How would this

person react to your

drinking or drug use?
5=heavy drinker 7=daily 5=Encouraged 6=Strongly
or user 6=three to six times 4=Accepted supports it
4=moderate a week 3=Neutral 5=Supports it
drinker or user 5=one or two times a 2=Did not accept 4=Neutral
3=light drinker or week 1=Left, or made 3=Mixed
user 4=about every other you leave when 2=0pposes it
2=abstainer week you’re drinking 1=Strongly
1=recovering 3=about once a or using drugs opposes it

alcoholic or drug month 8=Don’t know 8=Don’t know how
user 2=less often than they would feel
8=don’t know monthly about it
1=once in the past
four months
0=not in the past
four months
8=don’t know
1) 1f) 1g) 1h) 1i)
2) 2f) 2g) 2h) 2i)
3) 3f) 3g) 3h) 3i)
4) 4f) 4g) 4h) 4i)
5) 5f) 5g) 5h) 5i)
6) 6f) 6g) 6h) 7i)
7) 7f) 7g) 7h) 7i)
8) 8f) 8g) 8h) 8i)
9) 9f) 9g) 9h) 9i)
10) 10f) 10g) 10h) 10i)




SE Regional Substance Misuse Services

Comprehensive Assessment — Medical — GP & Nurse Liaison Domain

Client Last Name:

Client First Name:
(Include nicknames)

Client Number:

General Appearance:

Signs of Intoxication or drug induced:

Signs of withdrawal:

Good UAlcohol [ISweats
OFair [IDrugs [IShaking
Poor [IBoth CAche & pains complaints
LIPinned pupils [INausea complaints
As evidenced by: [dSmell of breath CJOther specify
[ISelf disclosure
Other — specify Comments
Comments
Blood Pressure Pulse Temperature BSL BMI
Height Weight Allergies Oral Hygiene Skin Condition
ClYes [IGood [IGood
CINo CPoor Poor
List:
Hearing Pupils Vision
Good 1 Dilated Good
Poor [Constricted CPoor
Hearing Impaired Hearing Aid CONormal
Oves Visual Impairment Glasses
ONo Reaction R: OYes OYes
LINo LINo
Referral required for hearing test?
Clyes Reaction L: Referral required for Eye test?
LINo Clyes
LINo
Appetite Elimination — Urine Elimination - Bowl Movement
Good LINormal LINormal
OPoor CIFrequently CFrequently
[OBalanced diet CRarely CRarely




OPoor diet CIBurning [IBleeding
Comments: [IBleeding
Comments: Comments:
Heath Symptoms (over last 30 days)
Health Factors Frequency Risk Care plan intervention required, referral etc.
or comments
Unhealthy diet LIRarely CLow
[ISometimes LIMedium
Ooften CIHigh
Poor Appetite CRarely CLow
[OSometimes COMedium
Ooften CIHigh
Tiredness/Fatigue CRarely CLow
[OSometimes COMedium
Ooften CIHigh
Sweating CRarely CLow
[OSometimes COMedium
Ooften CIHigh
Nausea (feeling sick) | CDRarely CLow
[OSometimes COMedium
Ooften CIHigh
Stomach pains CRarely CLow
[OSometimes COMedium
Often CIHigh
Difficulty breathing CRarely CLow
OSometimes COMedium
Often CIHigh
Chest pains CRarely CLow
OSometimes COMedium
OJoften ClHigh
Joint/bone/pains CRarely OLow
[OSometimes CIMedium
OJoften ClHigh
Muscle pain CIRarely CLow
[OSometimes COMedium
OoOften CIHigh
Numbness/tingling CRarely CLow
[OSometimes COMedium
OoOften CIHigh
Tremors (Shakes) CRarely CLow
[OSometimes COMedium
OoOften CIHigh
Drug Use CRarely CLow
Complications — [OSometimes COMedium
Ooften CIHigh




abscesses,
thrombosis

Trauma/injury [CIRarely CLow
[ISometimes LIMedium
[Often [IHigh
Drug use, how often in the CIDaily Difficulty in controlling LlYes
past month? CEvery 2™ day heroin intake? CINo
[12-3 days
[OwWeekends only
If not daily, are you getting Clyes Have you experienced Clyes
withdrawals? CINo withdrawal symptoms? CINo
Are you currently injecting? Cyes Evidence of tolerance ClYes
CINo [INo
Ever shared injecting Clyes Neglect of commitments CYes
equipment? CINo CINo
Currently sharing? Cves Persistent heroin misuse Cyes
CONo in spite of evidence of CINo
harmful effects

Psychological Health Symptoms (Past 30 days)

Psychological Factor Frequency Risk Care plan intervention required, referral etc. or
comments
Feeling tense CIRarely CLow
[ISometimes LIMedium
JOften CIHigh
Suddenly scared for no CIRarely CLow
reason [OSometimes COMedium
JOften CIHigh
Feeling fearful CIRarely CLow
OSometimes COMedium
JOften CIHigh
Nervousness or shakiness CIRarely CLow
inside OSometimes COMedium
CJOften CIHigh
Spells of terror or panic CIRarely CLow
OSometimes COMedium
CJOften CIHigh
Feeling hopeless about CIRarely CLow
future OSometimes COMedium
CJOften CIHigh
Feelings of worthlessness CIRarely CLow
[ISometimes CIMedium
ClOften CIHigh
Feeling no interest in things | CIRarely CLow
[ISometimes CIMedium
ClOften CIHigh
Feeling lonely CIRarely CLow
[OSometimes COMedium
JOften CIHigh
Thoughts of suicide CIRarely CLow
[OSometimes COMedium
JOften CIHigh




Suicide attempts CIRarely CLow
[ISometimes LIMedium
[IOften [IHigh

Deliberate self harm CIRarely CLow
[ISometimes LIMedium
[IOften [IHigh

Trouble sleeping CIRarely CLow
[ISometimes LIMedium
LIOften [LIHigh

Alcohol Standard Drinks consumed in the last 7 days

Day Sprits

Wine

Beer/Larger

Alco- Cider
pop

Fortified
Wine

Other
Text
box

Today
Day 7

Day 6

Day 5

Day 4

Day 3

Day 2

Day 1

Sub-
totals
each
day

Total
Standard
Drinks
Consumed
last 7 days:




Problem Route of administration Frequency of use in the last | Age of first | How much do | How much do | Have you
substance(s) month use any you take ona | you spend on experienced any
Including alcohol drugs typical day? average per withdrawal
(years if week or per problems? If yes,
unknown month? describe.
use code
99)
Main substance Drop list codes for Drop list codes € weekly | Yes
column on the left: for column on € No
1.Inject the left: monthly
Substance 2 2.Smoke 1.0ncea € weekly | Yes
3.Eat/Drink week or less € No
4 .Sniff/snort 2.2-6days a monthly
Substance 3 5.Sublingual week € weekly | Yes
6.Rectal 3.Daily € No
7.Topical 4.No use in monthly
Substance 4 9.Not known past month € weekly | Yes
9. Not known € No
monthly
Additional € weekly | Yes
Substances € No
monthly
Additional € weekly | Yes
Substances € No

monthly




Currently Prescribed Medication

Please list all your current medication and/or recent prescribed medication including both complementary and over the counter medications

Medication | Reason for What dose are you | When did you | When did you Indicate route | How Where are you | Are you on
Type prescription? | taking? start taking stop taking this | of frequently are | getting this medication
this medication administration | you taking medication requiring
medication? (as per HRB this from? daily
drop down) medication supervised
consumption?
Unknown A A As per HRB [IOnceaday | LGP CYes
Listing LTwice aday | CIChemist CINo
14X day CIFamily [INot known
CJAs per member
prescribe CIFriends
COMore than Cinternet
prescribed CIOther
CONot known | specify
(select more
than 1)
CUnknown A A As per HRB [(OOnceaday |[GP Cyes
Listing COTwice aday | COChemist CONo
14X day CIFamily CONot known
CJAs per member
prescribe CIFriends
CIMore than Cinternet
prescribed CdOther
CINot known | specify
(select more
than 1)
CUnknown A A As per HRB [(dOnceaday | OGP Cves
Listing CTwice aday | CIChemist CONo
14X day CINot known




LJAs per LIFamily
prescribe member
LIMore than UFriends
prescribed Ointernet
LINot known LIOther
(select more specify
than 1)
Injecting History
Ever Injected If yes, age Frequency of | Have you When did you last If yes to injecting in How often
injected | in the first injected | injecting shared injecting | share injecting the last 30 days, when | are you
past equipment? equipment? did you last inject? injecting?
month?
CYes Cyes Inthe last 30 | CdYes CONever CIToday CDaily
CONo CONo days CONo OToday CIwithin last week [J1-2 a week
CONot known Owithin the last CIwithin last month [J4-6 times
Cyes month a month
CONo Owithin last 3 CONot known
CONot Known months
Owithin last 6
months
COwithin last year
Over a year ago
In the last OYes
year but not | CINo
less than 30 | CINot known
days
CYes
CINo
CINot Known
Injected but | CdYes
not in the CINo
last 12 CINot known




Months
OYes

ONo

CONot Known




What substances are you injecting?

How are you preparing?

Where are you injecting? Comments

CNeck
OArm
CLegs

OGroin
OToes
CJOther specify

Tick more than one if applies

Do you have any problems injecting?

Describe

What is the condition of
injecting site?

OVisible track marks
OGood

OFair

COPoor

Referral to Nurse
Liaison required?

OYes
CONo

Has someone else injected you within the

last month?
Cves

CONo

CONot known

When did you last share
injecting equipment?
CINever

CIToday

CIwithin last 3 months
CIwithin last 6 months
CIWithin last year
[CJOver year ago

Do you use sterilising
equipment?

CdYes

CONo

CONot known

(This practice should
be discouraged — use
Needle Exchange
Services)

Do you have access to Needle Exchange

Have you use Needle

Is a referral required

Services? Exchange Services? to Needle Exchange
Oves CINever Service?
CONo [dSometimes ClYes
[CONot known CUsually CINo
ClAlways
BBV Screening History
BBV Tested Immunised Outcome Referra
Screeni |
ng Require
d
Hep A CYes [ Yes Immune Susceptible Oyes
] /| ONo CdYes CdYes CONo
__Date ] /| ONo CONo
Where: __Date CONot known CONot known
[INo Where:
LINot known
] Does not
want to disclose
Hep B ClYes O Yes Result Testing ClYes
] /| ONo required LINo
__Date ] /| OPositive
Where: __Date [INegative [ Yes
CONo Where: CONo
CONot known




[ Does not
want to disclose

OYes
-]/
__Date

Where

ONo

ONot known

[ Does not
want to disclose

Hep C

OYes

_ ] ]
__Date

Where:

ONo

CONot known

O Does not
want to disclose

HIV

Menstrual Cycle
Regular

O Yes

CINo

Date of last cycle?

/ /

Comments:

Antibod | PCR | Genotyp | Engage | [1Yes
y C+v | e dwith | CINo
O+ve e Service
[-ve -ve S
[ Yes
CINo
Where:
Antibody Engaged with Testing
O+ve Services Oyes
O-ve [ Yes CONo
CONo
Where: Service
s
OYes
CONo

Pregnancy

O Yes
If yes, gestation 0 — 40 weeks

ONo
Validated with test?

O Yes
CONo

Care plan intervention
required, referral etc. or
comments:

Do you currently have any physical health concerns needing to be addressed? If so, what are

they? List




SE Regional Substance Misuse Services

Comprehensive Assessment — Social Inclusion Domain

Client Last Name:

Client First Name:
(Include nicknames)

Client Number:

Living with whom:
(tick one)

CJAlone
ClParents/Family
OFriends
OPartner Alone
OPartner &
CIChild(ren)
OAlone with
CIChild(ren)
OFoster Care
Oother

CINot Known

Living Where: (tick one)

[IStable Accommodation
Olinstitution-Prison

Oinstitution- (Residential Care; Halfway House)
COHomeless

Oother unstable accommodation
CINot Known

Area of Community | City/County
Residence | Care Area (as per

(as per (as per HRB)

HRB) HRB)

What is your marital status

Osingle
COMarried

[Separated Widow(er)

Do you have children?
O Yes
CONo

If Yes, number of children

Is there a Social Worker
working with you?

O Yes

CONo

If Yes, Name & contact details:

May we contact the Social Worker as part of your
care plan & with your consent?

O Yes

CONo

[CINot at this time

Please discuss with client consent as per policy and
have client sign consent to share information form:
COCompleted [INot completed

Consent Form signed? [dYes [INo

Do you have any housing

needs at this time?
O Yes

If yes, what do you see as your current needs?




OONo
[CONot at this time

Social Inclusion — Housing

Are you currently in arrears?
Cyes

CINo

[INot applicable

Are you currently under
threat of eviction?
Cvyes

[INo

[INot applicable
Comments:

Are you receiving
housing benefits?
LlYes

CINo

LINot applicable
Comments:

Are you linked with the County
Council or Housing
Association?

Cyes

CINo

[CINot applicable

If yes, to link with County
Council or Housing
Associate, may we contact
them as appropriate for
your care plan vwith your
consent?

Oyes

CONo

CINot at this time

[CONot applicable

Discuss consent and
sharing of information
policy with client:

OvYes
ONo

Consent form signed:
Oyes
OONo

Are there issues with
your currently
situation that requires
support?

CdYes

CONo

What are these?

Is a referral required for
housing assessment?
OYes

CONo

Where:

What other referrals may be
required in this area? i.e.
MABS Tenancy Support?
Oyes

CINo

Where:

Social Inclusion — Employment

Employment Status (tick one)
Oin paid employment
Ounemployed
IFAS/Training Course
CStudent
OHousewife/husband
[ORetired/unable to work
Oother

ONot known

If you are employed, Where do you work?

How long have you been in this employment?

If not employed, do you wish to work in the future?

OYes
CNo
CONot at this time

What goals/support or would you identify around employment?




Is a referral required in this area?
ClYes

CINo

CINot at this time

Where?
Social Inclusion — Education
Age left school or secondary school X (Not third level) (tick one) Education: highest level completed
Years OPrimary level incomplete
CONever went to school OPrimary Level
LIstill at school [MJunior Cert
[CONot known CLeaving Cert
OThird Level
[INever went to school
[ISpecial Needs Education
[Istill in Education
[ONot Known
Do you want to explore the possibility of Comments
further education/ qualifications?
Oves
ONo
CINot at this time
How would you describe your reading Do you need support in this area? Is a referral required for
skills? ClYes literacy?
LlExcellent LINo Clyes
Good LINot at this time LINo
OFair CINot at this time
OPoor
[CONot at all




Are you currently on a VEC or FAS Scheme?

OYes
CONo
CONot at this time

Is there anything related to education,
training you would support with at
this time?

Is a referral required for
VEC/FAS Scheme/ Adult
Education etc?

CYes

CINo

[CINot at this time

Where?

Social Inclusion — Benefits

Are you in receipt of any
benefit?

Oves

CONo

[CONot at this time

Do you need assistance | Are you in debt?

with benefits? OYes
OYes ONo
ONo CONot at this time

CINot at this time

What do you want to improve
in this area?

Is a referral required for CWO,
MABS etc?

Where?

Social Inclusion — Mobility

Are you capable of independent

transport?

OYes

ONo

OINot at this time

Ocar

CIPublic Transport
CIBike
CIMotorbike
Cwalking

What types of transport do you is available to you?

Do you have any physical disabilities?

OYes
OONo
CONot at this time

Explore details and consider referral to appropriate service/ agency e.g.
physiotherapy, occupational therapy, social services.




Is there any assistance you need in relation to physical disability?
LlYes

LINo

LINot at this time

Is a referral required in this area?




SE Regional Substance Misuse Services

Comprehensive Assessment - Motivation & Self Concept Domain

Client Last Name: Client First Name: Client Number:
(Include nicknames)
What were your reasons for Why: How:

starting drug and/or alcohol
misuse (Why/how)?

What are your reasons for continuing drug and/or alcohol misuse?

Have you made any previous
attempts to change?

O GP; O AA/NA,; O Residential Detox; O Self detox; CDReducing use; O
Residential Treatment;CINot hanging with using friends; C0Moved area
COther - specify

Explore:

What are your specific/recurrent causes of relapse?

What has or hasn’t helped you in the What issues do you think may hinder your progress to
past? change?
Helped Not Helped Explore:

What help are you seeking?




How do you feel about yourself?

Is a Rosenburg Self Esteem Scale required? L[INYes [MNo

How confident do you feel as a person?




Rosenburg Self Esteem Scale

‘Rosenburg, Morris 1989 Society & The Adolescent Self Image Revised Edition. Middletown, CT Wesleyan, University

Press’
Question Rate Score
1 O Strongly Agree = 3
| feel that I'm a person of worth, at 0 Agree =2
least on an equal plane with others. (] Disagree = 1
O Strongly Disagree =0
2 O Strongly Agree = 3
| feel that | have a number of good 0 Agree =2
gualities. (] Disagree = 1
O Strongly Disagree =0
3 O] Strongly Agree =0
All'in all, I am inclined to feel that | O Agree =1
am a failure. 0 Disagree = 2
O Strongly Disagree =3
4 O Strongly Agree = 3
| am able to do things as well as 0 Agree =2
most other people. L] Disagree = 1
O Strongly Disagree =0
5 O Strongly Agree =0
| feel | do not have much to be proud | OO Agree =1
of. O Disagree = 2
[0 Strongly Disagree =3
6 O Strongly Agree = 3
| take a positive attitude towards O Agree =2
myself. 0 Disagree = 1
0 Strongly Disagree =0
7 O Strongly Agree = 3
On the whole, | am satisfied with O Agree =2
myself. O Disagree = 1
O Strongly Disagree =0
8 O Strongly Agree =0
I wish | could have more respect for | [ Agree =1
myself. 0 Disagree = 2
O Strongly Disagree =3
9 [ Strongly Agree =0
| certainly feel useless at times. 0O Agree =1
[0 Disagree = 2
L] Strongly Disagree =3
10 [0 Strongly Agree =0
At times, | think | am no good at all. O Agree =1
[l Disagree = 2
O Strongly Disagree =3
Total Score




University of Rhode Island Change Assessment (URICA)

No. Question Rate Score | No. Question Rate Score
1 As far as I’'m 1 Strongly 17 | Even though [ Strongly
concerned, | Disagree 1 I’m not always | Disagree 1
don’t have any (1 Disagree 2 successful in [ Disagree 2
problems that [0 Undecided changing,lam | O
need changing 3 at least working | Undecided 3
O Agree 4 on my problem. | [1 Agree 4
O Strongly [ Strongly
Agree 5 Agree 5
2 I think | might be | [ Strongly 18 | Ithought oncel | [ Strongly
ready for some Disagree 1 had resolved Disagree 1
self- (] Disagree 2 the problem | [ Disagree 2
improvement. [ Undecided would be free [l
3 of it, but Undecided 3
[ Agree 4 sometimes | L] Agree 4
O Strongly still find myself | [ Strongly
Agree 5 struggling with | Agree 5
it.
3 I am doing 1 Strongly 19 | lwishlhad [ Strongly
something about | Disagree 1 more ideas on Disagree 1
the problems ] Disagree 2 how to solve [ Disagree 2
that had been [ Undecided my problem. O
bothering me. 3 Undecided 3
O Agree 4 [l Agree 4
O Strongly O Strongly
Agree 5 Agree 5
4 It might be 1 Strongly 20 | | have started [ Strongly
worthwhile to Disagree 1 working on my | Disagree 1
work on my ] Disagree 2 problem but | [ Disagree 2
problem. [J Undecided would like help. | [
3 Undecided 3
O Agree 4 [l Agree 4
O Strongly O Strongly
Agree 5 Agree 5
5 I’'m not the 1 Strongly 21 | Maybe
problem one. It Disagree 1 someone or [ Strongly
doesn’t make (] Disagree 2 something will | Disagree 1
much sense for ] Undecided be able to help | [J Disagree 2
me to consider 3 me. O
changing. (1 Agree 4 Undecided 3
O Strongly O Agree 4
Agree 5 [ Strongly
Agree 5
6 It worries me [ Strongly 22 | Imayneeda [ Strongly
that | might slip Disagree 1 boost right now | Disagree 1
back on the (] Disagree 2 to help me [ Disagree 2
problem | have 1 Undecided maintain the O
already changed, | 3 changes I've Undecided 3
O Agree 4 already made. | [1Agree4




so | am looking L] Strongly [ Strongly
for help. Agree 5 Agree 5
7 I am finally doing | [J Strongly 23 | I may be part of | 1 Strongly
some working on | Disagree 1 the problem, Disagree 1
my problem. L] Disagree 2 but | don’t [ Disagree 2
1 Undecided really think | O
3 am. Undecided 3
O Agree 4 Ll Agree 4
O Strongly O Strongly
Agree 5 Agree 5
8 I’'ve been thinking | [J Strongly 24 | | hope that [ Strongly
that | might want | Disagree 1 someone will Disagree 1
to change (1 Disagree 2 have some [ Disagree 2
something about | [] Undecided good advice for | [J
myself. 3 me. Undecided 3
O Agree 4 L Agree 4
O Strongly O Strongly
Agree 5 Agree 5
9 I have been 1 Strongly 25 | Anyone can talk | [ Strongly
successful in Disagree 1 about changing; | Disagree 1
working on my (1 Disagree 2 ‘I’'m actually [ Disagree 2
problem but ’'m [0 Undecided doing O
not sure | can 3 something Undecided 3
keep up the O Agree 4 about it. [l Agree 4
effort on my 1 Strongly [ Strongly
own. Agree 5 Agree 5
10 | Attimes my 1 Strongly 26 | All this talk [ Strongly
problem is Disagree 1 about Disagree 1
difficult, but I'm (1 Disagree 2 psychology is [ Disagree 2
working on it. ] Undecided boring. Why O
3 can’t people Undecided 3
[0 Agree 4 just forget Ll Agree 4
O Strongly about their [ Strongly
Agree 5 problems? Agree 5
11 | Trying to change | [1 Strongly 27 | I'm struggling [ Strongly
is pretty much a Disagree 1 to prevent Disagree 1
waste of time for | [ Disagree 2 myself from [ Disagree 2
me because the [J Undecided having a O
problem doesn’t | 3 relapse of my Undecided 3
have to do with 0 Agree 4 problem. Ll Agree 4
me. O Strongly O Strongly
Agree 5 Agree 5
12 | I'm hoping that1 | [ Strongly 28 | It’s frustrating, | 1 Strongly
will be able to Disagree 1 but | feel | Disagree 1
understand [ Disagree 2 might be having | [1 Disagree 2
myself better. ] Undecided arecurrence of | [l
3 a problem | Undecided 3
[ Agree 4 thought | had Ll Agree 4
O Strongly resolved. 0 Strongly
Agree 5 Agree 5




problem.

13 | I guess | have L] Strongly 29 | | have worries 1 Strongly
faults, but there’s | Disagree 1 but so does the | Disagree 1
nothing that | L] Disagree 2 next guy. Why [ Disagree 2
really need to 1 Undecided spend time O
change. 3 thinking about | Undecided 3

1 Agree 4 them? [J Agree 4
O Strongly O Strongly
Agree 5 Agree 5

14 | lamreally L1 Strongly 30 | I am actively 1 Strongly
working hard to Disagree 1 working on my | Disagree 1
change. (1 Disagree 2 problem. [ Disagree 2

[0 Undecided O

3 Undecided 3
O Agree 4 Ll Agree 4
O Strongly O Strongly
Agree 5 Agree 5

15 | I have a problem | [ Strongly 31 | I would rather [ Strongly
and I really think | Disagree 1 cope with my Disagree 1
I should work on | [ Disagree 2 faults than try [ Disagree 2
it. [0 Undecided to change O

3 them. Undecided 3
O Agree 4 L] Agree 4
O Strongly L] Strongly
Agree 5 Agree 5

16 | I'm not following | [ Strongly 32 | Afteralll had [ Strongly
through with Disagree 1 done to try and | Disagree 1
what | had ] Disagree 2 change my [ Disagree 2
already changed | [ Undecided problem, every | [J
as well as | had 3 now and then it | Undecided 3
hoped, and | [0 Agree 4 comes backto | [ Agree 4
want to prevent a | I Strongly haunt me. [ Strongly
relapse of the Agree 5 Agree 5

Calculating the Readiness Score

Calculating the Readiness Score is done by calculating the means for pre-contemplation responses,
contemplation responses, action responses and the struggling to maintain responses. Once means
are found for each of the stage subscales, the mean from the pre-contemplation is subtracted from
the summation of the other three stages. Below you will find grids showing which questions are
used to calculate each of the subscale totals, the number to divide by to obtain the mean and the
formula below each grid to calculate the readiness score. Remember, if you alter the order of the
questions from the order already used in our versions of the URICA, you must adjust the grid to
account for changes in numbering to be certain the questions are correctly linked to the stages.

*For the questions that say “Omit” do not include them in your summation of scores for each stage

subscale.




To obtain a Readiness to Change score, first sum items from each subscale and divide by 7 to get the
mean for each subscale. Then sum the means from the Contemplation, Action, and Maintenance
subscales and subtract the Pre-contemplation mean (C + A+ M — PC = Readiness).

Cut-off scores are essentially arbitrary and you should be thinking about the stages as least ready,
middle and most ready.

Score of 8 or lower classified as Pre-contemplators
Score of 8-12 classified as Contemplators

Score of 12-14 classified as Preparators into Action Takers



Scoring URICA Sheet

Pre-contemplation Contemplation Action Maintenance
Question
Q1 Q2 Q3 Q6
Numbers
Q5 Q4 (omit)* Q7 Q9 (omit)*
Q11 Q8 Q10 Q16
Q13 Q12 Q14 Q18
Q23 Q15 Q17 Q22
Q26 Q19 Q20 (omit)* Q27
Q29 Q21 Q25 Q28
Q31 (omit)* Q24 Q30 Q32
Total:
Divide by: 7 7 7 7

Mean:




SE Regional Substance Misuse Services

Comprehensive Assessment — Risk Assessment Domain

MUST BE READ BEFORE CONTINUING:

Guidance on risk assessment forms. Please score on each category and item if the answer to that
item is YES. If the answer is no, it does not get a score. If the resulting score in any category is 0-23,
this is seen as low risk, If the score is 24-50 this is seen as Moderate Risk and the key worker
should discuss the result with the service user, team & manager and other key professionals involved
in the care of the client. If the score is 51-75 this is seen as High Risk and the Key worker should
discuss the result with the service user, team & manager and other key professionals involved in the
care of the client. The impact of adult problems and behaviour on children and vulnerable adults
should always be considered. Everybody should keep the interest of children and vulnerable adults
uppermost and be alert to possible indicators of abuse or neglect. Where there is actual or risk of
significant harm to a child or vulnerable adult a referral to social services should be made without
delay and in accordance with local multi-agency policies and Children’s First Guidelines

NB. Questions in bold with an asterisk* indicate high potential risk to a child or vulnerable adult and
must be discussed in a multi-agency context refer to policies and seek advice and support

Please refer to local risk assessment, risk management, policy and protocols as appropriate
to complete a risk management plan as part of the care planning process. However, as a
minimum they must all cover all the issues identified here.




Risk Assessment — Suicide Indicators

Q Question In the last Score Currently Score
12 months

1 | Have you made a previous LYes =12 LYes =12
suicide attempt on your life? CINo [INo
How recent?

2 | Did you use a violent method OYes =12 OYes=12
i.e. hanging, jumping or CINo CINo
shooting?

3 | Do you use recreational drugs? | COYes=9 OYes=9
Are you a poly drug user? CINo CINo

4 | Do you use alcohol/drugs to OYes=9 OYes=9
excess? CINo CINo

5 | Are you having any thoughts of | C0Yes=5 OYes=5
self harm or suicide? Have you CINo [INo

previously either intentionally or
accidentally taken an overdose?

6 | Have you considered and OYes=5 OYes=5
planned how you would kill CINo CINo
yourself?

7 | Do you believe you have little or | O0Yes=5 OYes=5
no control over your life? CINo CONo

8 | Are you experiencing a high OYes=5 OYes=5
level of CINo [INo

distress/delusion/personal
guilt/personal shame/ low self

esteem?

9 | Do you feel nothing has COYes=4 OYes=4
changed since your last suicide | CONo CONo
attempt?

10 | Do you live alone? OYes=2 OYes=2

CONo CINo
11 | Are you separated, divorced, or | [OYes=2 OYes=2
widowed? CINo [ONo
12 | Are you unemployed or retired? | OYes= 2 OYes=2
Do you have meaningful CINo CONo
daytime activity?
13 | Are you male? OYes=1 OYes=1
CONo CINo

14 | Are you over 45 years of age? OYes=1 OYes=1
CINo [ONo

15 | Are you in poor physical health? | OYes=1 OYes=1
CINo CINo

Totals

Risk of Suicide | [] Low (0-23) [0 Moderate

CURRENTLY Support (24-50)

Intervention required

Risk of Suicide | [] Low (0-23) [0 Moderate

(12 month Explore Explore

ago) (24-50)







Risk Assessment —Indicators of Violence/Aggression

Q Question In the Score | Currently Score
last 12
months
1 Do you have thoughts of harming LlYes = LYes =12
another person? 12 CINo
CINo
la | Do you have thoughts of LlYes LlYes
harming a child (or children) or CONo » CINo *
vulnerable adult (e.g. an elderly
person)?
2 Have you ever used a weapon to LlYes = LlYes=12
assault another person? 12 CINo
CNo
3 Have you had a previous OYes=9 OYes=9
admission to a high security unit CINo CINo
(Prison/Special hospital)?
4 Have you had a previous OYes=9 OYes=9
admission to a low/medium CINo CINo
security unit?
5 Is there evidence of being CYes=5 COYes=5
dangerously impulsive to others? CINo CINo
6 Is there a history of assault on LlYes=5 LlYes=5
others, requiring medical attention: | CONo CINo
6a | Isthere ahistory of assault or OYes * OYes *
abuse to children or vulnerable CINo CINo
adults?
7 Has the person threatened OYes=5 OYes=5
physical/psychological harm to CINo CINo
other people?
7a | Were the other people, ClYes * ClYes #*
child/children or vulnerable CINo CINo
adult(s)?
8 Has the person expressed but not | CdYes=5 CYes=5
demonstrated aggressive CINo CINo
behaviour?
9 Has the person expressed CYes=4 COYes=4
paranoid delusions featuring CINo CINo
specific individuals?
10 | Is there evidence (or are there OYes=2 OYes=2
reports) of sexually inappropriate CINo CINo
behaviour?
10a | If yes, was that behaviour OYes * OYes *
toward a child/ children or CINo CINo
vulnerable adult(s)?
11 | Do you have convictions for OYes=2 OYes=2
violent/sexually inappropriate CINo CINo
behaviour?
1la | If yes, was any conviction OYes=2 * #*
related to a child/children or CINo
vulnerable adult(s)
12 | Are you aware of any triggers you | OYes=2 OYes=2
have which leads to your violent CINo CINo

behaviour?




13 | Do you use recreational drugs? OYes=1 OYes=1
Are you a poly drug user? [ONo CINo

14 | Do you use alcohol to excess? OYes=1 LYes=1

[INo CINo

15 | Have you refused to take part in OYes=1 OYes=1
treatment to reduce the potential of | CONo CINo
danger from you to others?

Totals

Risk of O Low (0-23) [0 Moderate

Violence/aggression | Support (24-50)

CURRENTLY Intervention

required

Risk of O Low (0-23) 0 Moderate

Violence/aggression | Explore Explore

(12 month ago) (24-50)




Risk Assessment — Indicators for Risk of Neglect

Q Question In the last Score Currently Score
12 months

1 | Is your diet and non-alcoholic | OYes =12 LYes =12
fluid intake inadequate? CINo CINo

2 | Are you sharing injecting OYes =12 OYes=12
equipment? CONo CINo

3 | Do you live in accommodation | OYes=9 OYes=9
without electricity, gas for CINo CINo
heat, or lighting?

4 | Are you unable to manage OYes=9 OYes=9
your physical health [INo CINo
problems? Do you have any
concerns about your sexual
health?

5 | Do you have debts that LYes=5 LYes=5
significantly impact on your CONo CINo
life?

6 | Do you regularly experience OYes=5 OYes=5
financial difficulty? (e.g. to buy | ONo CINo
basic needs, food etc.)

7 | Do most of your friends take OYes=5 OYes=5
drugs or alcohol to excess? CINo CINo

8 | Is the client living in OYes=5 OYes=5
inadequate accommodation? | CONo CINo

9 | Does someone else do your OYes=4 OYes=4
basic food shopping? CINo CINo

10 | Is the client unable to OYes=2 OYes=2
adequately communicate their | CINo CINo
needs?

11 | Are you worried about being OYes=2 OYes=2
evicted or having your home CONo CONo
repossessed?

12 | Do you live with other alcohol | OYes= 2 OYes=2
or drug users? CINo CINo

13 | Is the client unable to OYes=1 OYes=1
adequately manage their own | CONo CINo
personal hygiene?

14 | Do you have little or no OYes=1 OYes=1
contact with people from your | CONo CONo
own culture?

15 | Is the client’'s accommodation | OYes=1 OYes=1
detrimental to their health? CINo CINo

Totals

Risk of Neglect | [] Low (0-23) [0 Moderate

CURRENTLY Support (24-50)

Intervention required

Risk of Neglect | [J Low (0-23) [0 Moderate

(12 month Explore Explore

ago) (24-50)







