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Substance Screening Tool CAGE

Scoring: Item responses on the CAGE are scored 0 for “no” and 1 for “yes”. Answers with a
higher score are an indication of a substance misuse problem. A total score of 2 or greater
is considered clinically significant and should result in a request for assistance/advice from
either CADSS or the Substance Misuse Social Worker.

1. Have you ever felt you ought to cut down on your drinking or drug
use?

2. Have people annoyed you by criticising your drinking or drug use?
3. Have you felt bad or guilty about your drinking or drug use?

4. Have you ever had a drink or used drugs first thing in the morning
to steady your nerves or to get rid of a hangover (eyeopener)?

Dental Service Screening for Adults

1. Are you having any problems with your teeth or mouth at present?
2. Have you seen a dentist in the last 12 months?

If ‘yes’ to the first question and / or ‘no’ to the second question, the reviewer can offer to

send a WYFY request to the Dental Service. Requests should be sent to the local Dental
clinic (Montfield, Brae, Yell or Whalsay).

Feedback Call

The WYFY process has a key quality control feature which is the feedback call to the
Customer. This call will be made on the 21° day after their initial contact with a WYFY
partner.

As part of explaining WYFY, tell the Customer that this is part of WYFY to help us to ensure
that everything is working well for them and to pick up any problems so that we can correct
them.

If the Customer does not want a call ask them if they would prefer to be contacted by
another method, e.g. letter, via a carer or advocate. Record this in the Notes box on the
Plan section of the Understanding You.

If the Customer does not want to be contacted at all record this in the Notes box on the Plan
section of the Understanding You.



