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   Offender Health and Social Care



       Yorkshire and Humber

APPENDIX 5 – EXAMPLE QUESTIONNAIRE






Improving Health & Supporting Justice

ALCOHOL & OFFENDERS PROJECT – Community Alcohol Services QUESTIONNAIRE

A) ABOUT YOU:


1. Name of Provider: 

2. Details of person completing questionnaire (name, role etc):


3. Name, address, telephone number of Service:



4. Please state the general nature/type of service:

5. PCT Area:


6. Current provision 

B) ALCOHOL SERVICES PROVIDED:



	Type of provision (alcohol related)

Ref: MoCAM


	Y or N
	State / describe where further info required
	For alcohol only users (AO), drug & alcohol users (DA), or BOTH?


	Which MoCAM tier is the intervention (1-4)?

See guidance
	Av. no. of sessions /activity provided

& Av. No. of service users attending p. mth

	Targeted screening & assessment


	
	
	
	
	

	Alcohol advice & information


	
	
	
	
	

	Type of provision (alcohol related)

Ref: MoCAM
	Y or N
	State / describe where further info required
	For alcohol only users (AO), drug & alcohol users (DA), or BOTH?


	Which MoCAM tier is the intervention (1-4)?

See guidance
	Av. no. of sessions /activity provided

& Av. No. of service users attending p. mth

	Brief Interventions for hazardous & harmful drinkers


	
	
	
	
	

	Referral to specialised alcohol treatment


	
	
	
	
	

	Partnership / shared care with specialised alcohol treatment services


	
	
	
	
	

	Alcohol-specific information, advice & support


	
	
	
	
	

	Extended Brief Interventions & treatment


	
	
	
	
	

	Partnership /shared care with T3 & T4 provision 


	
	
	
	
	

	Access to mutual aid groups (eg. AA)


	
	
	
	
	

	Triage assessment


	
	
	
	
	

	Comprehensive substance misuse assessment


	
	
	
	
	

	Care Planning & review for structured treatment


	
	
	
	
	

	Key-working 


	
	
	
	
	

	Community care assessment & case management


	
	
	
	
	

	Community prescribing interventions (detox, relapse prescribing)


	
	
	
	
	

	Care planned Psycho-social therapies & support
	
	
	
	
	

	Counselling


	
	
	
	
	

	Groupwork


	
	
	
	
	

	Type of provision (alcohol related)

Ref: MoCAM
	Y or N
	State / describe where further info required
	For alcohol only users (AO), drug & alcohol users (DA), or BOTH?


	Which MoCAM tier is the intervention (1-4)?

See guidance
	Av. no. of sessions /activity provided

& Av. No. of service users attending p. mth

	Structured day programmes / care-planned day care


	
	
	
	
	

	Liaison services for acute medical services (egs. pregnancy, hepatitis)


	
	
	
	
	

	Liaison services for psychiatric services (eg. mental health)


	
	
	
	
	

	Liaison services for social care services (eg. housing, childcare)
	
	
	
	
	

	Care Planning & review for inpatient & residential treatment


	
	
	
	
	

	Inpatient / residential care prescribing interventions (detox, relapse prescribing)
	
	
	
	
	

	Crisis centre


	
	
	
	
	

	Supported Housing


	
	
	
	
	

	Any other interventions provided (pls state)


	
	
	
	
	

	Any interventions provided specifically for offenders


	
	
	
	
	

	Any interventions provided specifically for minority groups (BME, women etc)


	
	
	
	
	


7. Please describe any criterion / exclusions to the Service:

	Age range provided to:
	

	Gender/s provided to:
	

	Does the service provide to offenders?
	

	Any other criteria / exclusion / access issues
	


8. How well do you think that the provision available to you meets the needs of alcohol using offenders?

	Excellent
	Very Well
	Satisfactory
	Poor
	Very Poor

	
	
	
	
	


C) TRAINING:

9. What specialist training have staff delivering the interventions you've listed above had?
………………………………………………………………………………………………………

D) MODELS OF CARE FOR ALCOHOL MISUERS (MoCAM):

10. How highly would you (or other staff/managers) value further information about the DH Models of Care for Alcohol Misusers and the four tiers of interventions it sets out?
	1 (highest)
	2
	3
	4
	5 (lowest)

	
	
	
	
	


11. What assessment tools are used when providing alcohol interventions? (Please describe use of screening, assessment, AUDIT tools, other etc.) 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

E) PARTNERSHIP WORKING:

12. Describe any inter-agency working between your service and others providing interventions for alcohol using offenders (egs. Probation, DIP, CARAT, other agencies etc):

………………………………………………………………………………………………………

………………………………………………………………………………………………………

F) CONTINUITY OF CARE:

13. Are there issues that relate to continuity of care for service users with alcohol issues who are entering and leaving Police Custody, Prison, Probation/OM, or Approved Premises?

………………………………………………………………………………………………………

………………………………………………………………………………………………………

14. Are there any Care Pathways /Referral systems in place for alcohol users, in your area, in relation to the above?

………………………………………………………………………………………………………

………………………………………………………………………………………………………

G) COMMISSIONING:

15. Who holds the responsibility for commissioning the alcohol treatment needs of offenders in this service?

………………………………………………………………………………………………………

16. How are the services commissioned/provided? (CDRP/Community Treatment Plan/DAAT/PCT/LSP/voluntarily/grants etc)?

………………………………………………………………………………………………………

………………………………………………………………………………………………………

17. Where does the funding for services come from, and how long is the funding for?

………………………………………………………………………………………………………

………………………………………………………………………………………………………

18. How often do alcohol treatment providers and commissioners hold review meetings?

	monthly
	Every 2 months
	Every 3 months
	Every 6 months
	Annually

	
	
	
	
	


19. What are the standing agenda items at the review meetings?

………………………………………………………………………………………………………

………………………………………………………………………………………………………

20. Is a needs assessment undertaken to help identify what services are needed?

………………………………………………………………………………………………………

21. Are the services identified structured to meet these needs?

………………………………………………………………………………………………………

………………………………………………………………………………………………………

H) FUTURE PROVISION:

22. How do you think future provision for alcohol using offenders could be improved and why? Are there any gaps in the provision, if so, what are they?

………………………………………………………………………………………………………

………………………………………………………………………………………………………

23. Area you aware of any particular developments that are likely to take place in the next year or so?

………………………………………………………………………………………………………

24. Any other comments relating to alcohol using offenders (treatment, needs, provision, commissioning etc) 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Thank-you for taking the time to complete this questionnaire.

Please return to Pamela Tomkinson, Programme Office Manager for Offender Health & Social Care, on pamela.tomkinson@yhip.org.uk.

By deadline Friday 19thth December 2008.

