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GUIDANCE

Enter:

· the client’s name, date of birth & gender

· your name

· date of TOP

· treatment stage

· Shared Care Workers enter the location of TOP

Types of responses:

· Timeline- invite client to recall the number of days in the last 4 weeks (28 days), put the number of days in the grey box

· Yes and No- put a Y or N in the grey box

· Rating Scale- 20 point scales- mark the scale in the appropriate place and write the number in the grey box

If the client does not wish to answer a question insert NA (not answered)

CRIME SECTION: 

If the client declines to answer, or if the item is not applicable enter NA do not enter zero.

Alcohol Units Converter

	DRINK
	%ABV
	Units

	Pint ordinarily strength lager, beer or cider
	3.5
	2

	Pint strong lager, beer or cider
	5
	3

	440ml can ordinary strength lager
	3.5
	1.5

	440ml strong lager, beer or cider
	5
	2

	440ml can super strength lager or cider
	9
	4

	1 litre bottle ordinary strength cider
	5
	5

	1 litre bottle strong cider
	9
	9

	Glass of wine (175ml)
	12
	2

	Large glass of wine (250ml)
	12
	3

	Bottle of wine (750ml)
	12
	8

	Single measure of spirits (25ml)
	40
	1

	Bottle of spirits (750ml)
	40
	30

	275ml bottle of alcopops
	5
	1.5
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