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Drug and alcohol survey

Do you consent to participate in the survey?
YES/NO (if select NO the survey will end) Name
of service:

Area covered:

Role of person completing the form:

1. Aredrug and alcohol treatment services commissioned by your local authority for LAC and care
leavers? YES/NO

2. Are services offered to LAC any different to those offered to other children and young people?
YES/NO

3. If YES, how do they differ? [text box] for response

4. What tool is used to screen LAC referred to drug & alcohol services? Select

from the following:

AUDIT-C

CRAFFT

Drug Use Screening Tool (DUST)
ASSIST young person

Locally developed screening tool

Tool designed by a National service (CGL, Young addaction etc.)

5. Describe the delivery of the intervention (number of sessions, duration of sessions and
frequency).

[Text box for response]



6. How is the quality and content of sessions monitored? [text
box for response]

7. Describe the supervision arrangements that are available:

Line management (frequency): [text box]
Clinical supervision (frequency) [text box]
8. What qualifications do Drug & Alcohol Workers have?

Select from the following:

Youth Work
Counselling

Health and Social Care
CBT

MI

Psychology Other





