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	Service
	Community Alcohol Service

	Commissioner Lead
	Southampton City Primary Care Trust

	Provider Lead
	XXX 

	Period
	


1. Purpose
1.1. Aims

The aim of the Service is to provide a specialist service for alcohol users with complex needs. This involves providing a range of community based treatment and care services to facilitate change with the end goal of achieving harm reduction and abstinence for those who wish to achieve it.

1.2. Evidence Base
      The service will adhere to existing agreed sector specific criteria and quality frameworks  

       previously commissioned by the Department of Health, specifically:
· Quality in alcohol and Drug Services (QuADS) – organisational standards for 

Alcohol and Drug Treatment Services and Commissioning Standards – Drug and

Alcohol Treatment and Care.

· DANOS for individuals providing drug and alcohol information, screening, brief

interventions and treatment, and commissioning substance misuse systems.

      These quality criteria have also been aligned with the White Paper The New NHS and 

      other standards for health, social care and criminal justice provision.

1.3. General Overview
1.4. Objectives

Increase the participation of alcohol users in treatment programmes through engagement at all levels of entry to the Service. 

Assess Service Users referred or self referring to the service according to their need and presenting risk.

Facilitate harm reduction programmes. 
       Care Co-ordinate through effective care planning, to access a range of multi-agency 

       interventions/services.
To refer on and assist Service Users in accessing other services which would be more appropriate to meet their needs

Increase year on year proportion of Service Users successfully completing treatment programmes

1.5. Expected Outcomes
        To facilitate, where appropriate, the move through to Tier 4 services.

        For the service user to have addressed some of the risk factors identified at the start of 

        their treatment episode, associated with their alcohol use. 

       Outcomes to be monitored by the completion of the Treatment Outcome Profile (TOP).

2. Scope

2.1. Service Description

Alcohol misuse problems refers to severe physical and psychological levels of dependency on alcohol to the extent that this requires the treatment and interventions of a Tier 3 level substance misuse treatment service as detailed in Models of Care for Alcohol Misuse (MOCAM) 

The Service will provide the following:  

· Care co-ordination (care programme approach)

· Key working, including interventions such as brief interventions, motivational interviewing, cognitive behavioural therapies

· Open access sessions

· Access to in-patient detoxification and stabilisation

· Access to residential rehabilitation 

· Information and advice (as part of care plans)

· Joint working

· Access to in house Addictions Specialist Medical advice

2.2. Accessibility/Acceptability
      To work as a ‘hub’ and ‘spoke’ model.  With easily accessible access to the ‘hub’ (central 
       service) which would be open and available to provide a range of interventions weekdays
       between 9.00am – 5.00pm, co-ordinated through a Duty worker system.  

       With some evening and weekend opening.  
       However it is important to note that this is not an emergency service.

2.3. Whole systems relationships

       The service will develop a network of co-ordinated interventions from a range of providers

       who will deliver these in a variety of venues sensitive to the population needs identified 

       by the PCT.  This working format is described as the ‘spoke’ of the service.  These will be 

       provided in a range of community venues which could include GP practices, church halls, 

       hospital accommodation, homeless services and voluntary sector sites.

2.4. Interdependencies

      Ease of access to services will be facilitated through the joint working with services such 

       as; haematology, Accident and emergency, Homeless Healthcare teams and hostels.
2.5. Relevant Networks and screening Programmes

Triage, Full Assessment, risk assessment, children and Families assessment, 

Vulnerable adults, priority scoring system.
2.6. sub-contractors

The Provider will manage all related sub contracting or collaborative partnership arrangements to deliver against the proposed service model.  To this end there is an indicative cost added to the overall service cost to ensure this is both effective and well managed.

3. Service Delivery

3.1. Service Model

3.2. Care Pathways

      Referral received, triage assessment offered, priority scoring applied, client offered a  

      comprehensive assessment and allocated a care co-ordinator.
      Outcome of assessment may include; Group work or one-to-one interventions, home 

      detox, referral for residential detox, referral for residential rehabilitation.

4. Referral, access and Acceptance Criteria

All referrals to be received by a central collection point and can be given by telephone,
fax, letter, e-mail or in person via a drop-in.
4.1. Geographic coverage/boundaries

Those who are registered with a Southampton City PCT GP Practice
4.2. Location(s) of Service Delivery

New Road Centre

2, The Carronades

New Road

Southampton

SO14 0AA
4.3. Days/Hours of operation

The Service will operate Monday to Friday during working hours (9.00a.m. - 5.00p.m.)

4.4. Referral criteria and sources

The Service is available to people who are 18 years and over who have complex alcohol problems
4.5. Referral route

Referrals will be accepted by telephone, fax, or email during operational hours.

Agency referrals to the Service can originate from specialist organisations and professionals including the following non-exhaustive list: 

· GPs and primary care workers

· Generic hospital trust wards including A & E

· Generic hospital trust psychiatric wards

· Social Services (adults and children & families services)

· Other local drug and alcohol specialist services 

· Criminal Justice services

· Other local authority departments

· Community Mental Health Teams

· Community and voluntary agencies

The assessment process will conform with the DOH ‘Models of Care for Alcohol Misuse

guidance and will include an initial screening assessment, a triage assessment and a full

assessment of need. 

4.6. Exclusion criteria

Service Users, whose needs can be met through primary care services without the

support of a specialist substance misuse service, will not be eligible for this service.

4.7. Response time and details and prioritisation

The following are criteria for priority assessment:

· Service users with serious mental health problems

· Service users with serious physical health

· Service users with significant social factors*

· Service users with dependent children at risk 

· Women who are pregnant, or within 3 months after giving birth (and still caring for the baby)

· Forensic cases where there is serious risk of harm to others and the immediate intervention of the Service is likely to significantly reduce that risk

· Service users with planned and agreed transfer from other drug and alcohol services including Criminal Justice Intervention Programme (CJIP)

· Service users in signification withdrawal state around alcohol

* such as: subject to exploitation, people at risk of accidental overdose through loss of tolerance, verge of homelessness, vulnerable sex workers, verge of family breakdown

5. Discharge Criteria and Planning

Work within the criteria laid out by NDTMS around planned discharge.
6. Self-care and Patient and Carer Information

       Produce own information on key subjects/services. Offer Self Directed Support.  

       Work closely with Parent Support Link.  
7. Quality and Performance Schedule

	Quality Performance Indicator
	Threshold
	Method of measurement
	Consequence of breach
	Report due

	Infection Control 
	
	
	
	

	Service User Experience
	
	
	
	

	Improving Service Users & Carers Experience
	
	
	
	

	Unplanned admissions
	
	
	
	

	Reducing Inequalities
	
	
	
	

	Reducing Barriers
	
	
	
	

	Improving Productivity
	
	
	
	

	Access


	
	
	
	

	Care Management
	
	
	
	

	Outcomes


	
	
	
	

	Additional Measures for Block Contracts
	
	
	
	

	Staff turnover rates
	
	
	
	

	Agency and bank spend
	
	
	
	

	Contracts per FTE
	
	
	
	


8. Activity
	Activity Performance Indicators
	Threshold
	Method of measurement
	Consequence of breach
	Report due

	Number of referrals to alcohol Services
	
	
	
	

	Waiting time for assessments
	
	
	
	

	Number of assessments to Alcohol Services
	
	
	
	

	Number of DNA assessments to Alcohol Services
	
	
	
	

	Numbers in treatment
	
	
	
	

	Longest & average waits for inpatient detoxification
	
	
	
	

	Longest waits for residential rehab
	
	
	
	

	Number of planned discharges following completion of treatment
	
	
	
	

	Number of unplanned discharges 
	
	
	
	

	Referrals by ethnicity, gender, religion, age, GP 
	
	
	
	

	Annual report to be presented showing outcomes
	
	
	
	


Activity Plan
9. Continual Service Improvement Plan

10. Prices and Costs

      10.1 Price

	Basis of Contract
	Unit of Measurement
	Price
	Thresholds
	Expected Annual Contract Value

	Block/cost & volume/cost per case/other -------------* 
	
	£
	
	£

	
	
	
	
	

	Total
	
	£
	
	£


               * delete as appropriate
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