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About the Service

* To answer the question ‘What does
Combined Healthcare do to assist
people with alcohol issues?’

nnnnnnnnnnnnnnnnnn
providing high quality innovative care
exceeding expectations
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Strapline and Vision Statement for
Substance Misuse Services

* Compassionate Care,
* Real Recovery,
e Stigma Stopped

To provide caring, trusting
environments which enable service
users to feel accepted and achieve
their goals, and their families and
carers listened to and supported.
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New Focus on.....Substance Misuse — locations

Locations gre expanding .... 1°* July 2014
for 2014 g :

L Range of Locations
. Stoke Heath | ¥  used in NORTH STAFFS
Prison - for Addiction Services

Morston House, Newcastle

= for CHC
on. B —
- Stafford \ / .

GPs Client’s Homes
Surgeries

« Cannock Edward Myers > - /\ UHNS
OPD & Rt L BB B ey Maternity Clinic
INPATIENT &= T ARE oruguse I8
» Tamworth UNIT (inc 10U) ; '
Cheadle Hospital Edward Myers Unit \ o
i Burton | [ I Leek HealthCentr-r? == i




Drunks to be kept off A&E in new G
'drying out' unit

DRUNKEM patients are being plucked from A&E and transferred to a new-style ‘drying out unit’ in a
different hospital.

Around 30 people have been helped in the first five weeks of the initiative, being piloted for three
months in Morth Staffordshire.




Referral routes

* To answer the question ‘How do
people get referred to NSCHT’

valuing people as
working together for better lives
= =& openness and honesty
\ providing high quality innovative care
y \_‘ exceeding expectations
our North Staffordshire [\'/1&)
alues Combined Healthcare
NHS Trust



INTEGRATED SERVICES
(across health and social care):

APPENDIX 1.1.1 [VODEL OF BEHAVIOUR CHANGE ONE RECOVERY

Psychologically

Informed Environment
Interviewing
Build a Plan for Recovery
Node Link ~
Mapping

Interventions designed and
delivered to enable Clients to
reach the ‘contemplative’
stage (of Prochaska &
DiClemente's Cycle of *
Change) to facilitate

behavioural change.

Cognitive Behavioural
Therapy highlighted by NICE
as treatment of choice for
anxiety, depression, first
episode psychosis and
antisocial personality
disorder.

v v

Social Managing Risks
Support for and Problems
Change

Identifying and
describing
Strengths and
Deficits

Building Providing
Social Information and
Support for Interventions To
Change Reduce Harm

%
Social Mutual Help |
Networks J Groups J

Building and Maintaining Recovery in the Community

Skills
Development

Setting,
Achieving
and
Rewarding
Goals

Physical environment and
social spaces used
imaginatively to facilitate
change.

Staff training and support in
reflective practice.

Managing Relationships:
Relationships are a principal
tool for change. Every
interaction between staff and
clients is an opportunity for
development and learning.

Evaluating Outcomes




Referral Route - One Recovery

Harrm hWMinimisation

Family Internrventions
Partmers i Parersting
Family Trainirsg Progranmermses

Recowe my Cormmmuareity Huly Stage 2
Lifestyle Activities
Empioyrment Trainimng & Eduacation
EBrdgirng the Sapr

I

ISTAFFORDSHIRE

Hospital Alcobhol Liaison Tearns

= S
- Specialisi Interventdons
= Linmk to commumity sweppeorit

Re-presentation prewvenisorn
Link o ntoccication Olas Uinit

Mliedically Assisted Recowery

=g Pregnant dnag uss S
Liwver Diseasae) Fast Track
Detos Correrrmenity Chetoox
Residentsal |




Referral Route;
EMU In-Patients

* Referral meeting held once a week
to receive referrals from
Community Services

e Separate meetings for Stoke-on-
Trent and County patients

 Also one bed on the Unit is used
for transfers from UHNS

e Have some referrals from Out of
County

— openness and honesty
Y providing high guality innovative care
” . fing expectations
Lyour



Aftercare

* To answer the question ‘What is
provided as part of any aftercare
provision’

valuing people as
working together for better lives
= =& openness and honesty
\ providing high quality innovative care
4 ‘ exceeding expectations
our North Staffordshire [\'/1&)
alues Combined Healthcare
NHS Trust



After-care Implicit to the Service Model of
One Recovery Staffordshire

Person Centred Need Identification Developing Integrated Partnership

! SERVICE PATHWAY ol ERECOVER)
APPENDIX 1.1.2 0 N E

SERVICE MODEL

Harm Minimisation El t i ot =
e e meiaica STAFFORDSHIRE

. ::::an: : g;'rma\ p— Specialist Interventions / \
i N + Link to community support )
+ Brief Interventions + Qutr=ach & 5 5
THoath s Welbomo, . Vouung Pecple Trarsition R P ] NSC NHS Trust / \
+ Harm Minimisation Advice + Sex Workers = Changes ADS

Medically Assisted Recovery:

o Substitute prescribing & stabilisation Wellness and Recovery Harm Reduction
+ Liaison Clinics (.. Pregnant drug use & Programme. o Specialist Needle Exchange
3 = y = = Liver Disease). o o Coordination of Pharmacy
P W ccess & choices Tesm U Medically Assisted Recovery | . Developrr]ent and Coordination of Shared NeedlelExchange andl
+ Rough Sleepers B . kv Coontinaion .| * Substtute prescribing & Care Clinics and GPuSI. Supervised Consumption
+ Floating Housing Support - Allocation of recovery = statlsation Esison dinKa ¢ Review Clinics for Clients over 2 years. o BBV Immunisation
Mental Health Liaison champions » {e.g. Pregnant drug use &
+ Mental Health Interventions + Allocation of Pesr Mentors Liver Disease] Fast Track o Healthcare

« Detox Community Detox

Prescription Drug Service:
+ Residential Rehab

+ Independent from Main Treatment.
o Bespoke Interventions.

=) + Strength based assessment
. *DRR + Recovery Action Plan
+ Offender Management | * 6 Weekly Case Review

.+ Gutcome Monitoring

Criminal Justice including 10M,
DRR, AR, Prison Link.

AYINODIY

, ¥ o Outcomes promoted in national

ADS

campaign. \
Access & Choices

¢ Detoxification.

Psychosocial Interventions
delivered by Recovery

: 2 g ) - Team Practitioners.
. § Hospital Alcolhol lLIaISOﬂ Team: - “ including Recovery
Fainily Intervetion Hesomesy Koty o ) + Nurses faciltating alcohol detoxification. Coordinators o Recovery Hub activities

+ Partners in Parenting e B SoilCaechmy undertaking including Straight Ahead,

L e adianlioocalll st Detoxification and Relapse Prevention: assessments and Bridging the Gap, Volunteer

+ Pragian : ) years :

+ Famly Suppor L AN B + Fast Track Detox coordination of Clients' Coordination and Recovery Hub

i st + Community Detor. recovery. Management.

+ Concerned Others AMonp et + Residential Rehab. Fariily & t Senl

- Employment & Education o Low-dose Detox Clinics. y amily Support Service. /
; ﬁ?:ﬂ;’;";‘;‘gmm + Medication to Support Recovery &
KAbstmence. I
ADS-ADSIS
o Recovery Community Hub Stage 2 e R E Arch Brighter Futures C()mmunity Alcohol Support
QI A s rouesmucompeors. I + Floating Housing Related Support Communlty Alcohol Support Worker - Worker
i Bridging the Gap + Work Experience  Lifestyle Improvement Cutcomes « Community Alconol Suppol jospital Alconol Liaison eam
ﬁ o c ity Alcohol Support Hospital Alcohol Lisison T (Hospital Alcohol Liaison Team)
.« Changes Wellness Programme  + Mutual Support. /NS CRpcene Framewnrk 4 o Worker
8 + Changes 12 Step Mental Health ~ + NA CCG Indicators et y |
_‘;E + GROW Academy (trainees) + AA + Aduit Social Care Qutcomes %
il




After-care Implicit to the Service Model of
One Recovery Staffordshire

Family Interventions
* Pariners in Parenting
= Family Training Programme

Recovery Community Hub Stage 2

= Lifestyle Activities * Business Start-up Support

+« Employment Training & Education + Peer Mentor Training
Bridging the Gap * Work Experience

« Changes Wellness Programme » Mutual Support

= Changes 12 Step Mental Heaith = MA

« GROW Academy (frainces) - A8

+ Successiul Completions =

+ Public Health Outcome Indicators <L

« Lifestyle Improvement Outcomes &=

« MHS Cutcome Framework & —
CCG Indicators

+ Adult Social Care Oulcomes




After-care implicit to workings of
EMU Inpatient Unit

Marth Staffordshire Combined Healthcare m

EMU AFTER-CARF PLAN

Developing a care plan to follow admission to the Edward Myers In-Patient Unit

Walecene to the Tngt. This booklst is desizned to help yon develop plans for your cormtiming recovery when your
stay at the Edward Myers Unt has fiushed. Although t may seem diffioult to thmk abot these plans sraight
aaray, youhave been given this socn after coming inas ae Jeel it & Dmpoctart touse as nochtme as ae canto
develop these plats with ywom,

Fon: dom’t have to il allof't teday - the dea 15 that we car competethis duing wour stay. Scmeofthe sronps on
hearawd shrn'd helpoidentfiz need: and Imena: mnee shatt what help i aeailzhle There mar e srme difewennes
lapunding onahara mon lvs bart vam anll seplamthi oo,

W wraett e do b $1led i eart b vy vonesellard the ward tean, We hope thet oo eall vecerre balp fican o1 the
pLall00e s, Tul oo parlieuler Ceopevrowe asw pooe puaceeed puese, Toaen Soap oy bo bl wali eeading erel wecilioge i his i
Aeeded Yo can choose to beap the plan ywonrsel” or ask me o keep it for yon.

- loak forward to helpmg o 1 ths,
Gtalf M wwse: . Date Givem ....... ...
R T _
P N North Staffordshire [NTZE3
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Finances

* To answer the question ‘How much
do these services cost?’

valuing people as
working together for better lives
= =& openness and honesty
\ providing high quality innovative care
y \_‘ exceeding expectations
our North Staffordshire [\'/1&)
alues Combined Healthcare
NHS Trust



Nationally Not Enough Spent!

e 2011 No Health without Mental Health, set out
plans to improve people’s mental health and
wellbeing in England.

-> the concept of need for parity between
services for physical and mental health.

20 1.6 6%

* In the first instance we need to aim to have
parity between services for Substance Misuse
and Mental Health.



Finances

1. We are primarily commissioned by
Public Health as opposed to CCGs

2. We have just gone through tenders
for Staffs (hence One Recovery) and
will have similar process for Stoke

3. Inpatient services will shortly go to
tender ...... THEREFORE DIFFICULT TO
TALK ABOUT COSTINGS PUBLICLY

valuing people as

Nt e North Staffordshire [\2&)
) el Combined Healthcare
Jalues NHS Trust
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Education

* To answer the question ‘What does
Combined Health do to prevent
people from experiencing alcohol
issues’

sssssssssss
g high quality innovative care
ng expectations
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NSCHT & Prevention

Hospital Liaison Work/IOU

Helps PREVENT; °
Short-term;
— Attendances at A&E

— Admissions to UHNS (&
shorten length of stay)

Medium-term;
— Use of WMAS
Longer-term;

— Complications of
Hepatitis

Quality treatment;

High quality treatment will
help PREVENT by;

— Facilitating travel on the
recovery journey for
some individuals

— Encourage patients &
staff to see Recovery as
possible & desirable

— Provide hope for
families and carers

North Staffordshire m

Combined Healthcare
NHS Trust



|OU Pathway — within other projects

UHNS

acute admissions

, 1. Prevent 2. Engage

Separate
Observation ’ &
Facility " A E
[Harplands) 3. Divert
6. Prevent
4. Engage

Community

treatment services

5. Retain




Size of Problem Alcohol (2)

AUD = Alcohol use disorder = using alcohol in
either a hazardous, harmful or dependent
fashion

33% men & 16% women with
AUD = 24% overall

11.5% men & 2.8% women
dependent = 7.2% overall

0.7% men & 0.1% women
moderate or severe dependent
= 0.5% overall

Figures from;

—  Adults Psychiatric Morbidity Survey
2007; The NHS information Centre

— General Household Survey 2006
— Figures are for England

UK Alcohol

Use

Moderate & Severe
Dependence
Mild

Dependence

Low-risk use

Abstainers

11% men; 17% women




AUDIT (Alcohol Use Disorders Identification Test)

This questionnaire was developed by the World Health Organisation to identify persons whose alcohol
consumption has become hazardous or harmful to their health.

FOR EACH QUESTION SELECT YOUR ANSWER AND FILL IN THE SCORE GIVEN IN BRACKETS [ ] IN THE BOX

One unit of alcohol is: %2 pint average strength beer/lager OR one glass of wine OR one single measure of spirits. Note: a can of
high strength beer or lager may contain 3-4 units. (See our Ready Reckoner fact sheet for more information about units of alcohol.))

1. How often do you have a drink containing alcohol?

[0] Never [1] Monthly or less [2] 2-4 times a month
[3] 2-3times a week [4] 4 or more times a week

2. How many units of alcohol do you drink on a typical
day when you are drinking?

[0] 1or2 [1] 3or4 [21 5o0r6 [B1 7,8o0r9
[4] 10 or more

3. How often do you have six or more units of alcohol
on one occasion?

[0] Never [1] Less than monthly [2] Monthly
[3] Weekly [4] Daily or almost daily

4. How often during the last year have you found that you
were not able to stop drinking once you had started?

[0] Never [1] Less than monthly [2] Monthly
[31 Weekly [4] Daily or almost daily

5. How often during the last year have you failed to do what
was normally expected from you because of drinking?

[0] Never [1] Less than monthly [2] Monthly
[3] Weekly [4] Daily or almost daily



6. How often during the last year have you needed a first
drink in the morning to get yourself going after a heavy

drinking session??

Less than monthly
Daily or almost daily

[O] Never [11 [21 Monthly
[3]1 Weekly [4]

How often during the last year have you had a feeling
of guilt or remorse after drinking™?

[1]1 Less than monthly [2]1 Monthly

[O] Never
[4]1 Daily or almost daily

[31 Weekly

8. How often during the last year have you been unable
to remember what happened the night before because

you had been drinking™?

Less than monthly [2] Monthly

[O] Never [1]1
Daily or almost daily

[3] Weekly [41
Have you or someone else been injured as a result of
your drinking?

[O] No [2] Yes but not in the last year
[41 Yes, during the last year

10. Has a relative or friend or doctor or another health
worker been concerned about your drinking or

suggested you cut down??

[O] No [2] Yes but not in the last year
[4]1 Yes, during the last year

Record total of specific items here

If total over 8, alcohol use disorder very likely




+  AUD=Alcohol use disorder = using alcohol in

Full Audit Scores either a hazardous, harmful or dependent

fashion Moderate & Sever
Dependence
Drinker Typology based on AUDIT scores | ' 33% men & 16% women With De:;nelllddence
-0
T A AUD=24% overall
20-40 Possible Dependence
H v 11.5% men & 2.8% women
—— dependent=7.2% overall Hazardous use
16-19 Higher Risk

/ \

v (.7%men& 0.1% women
315 Increasing Risk \ moderate or severe dependent Low-isk use

=0.5% overall
1-7 / Lower Risl
v Figures from; Abstainers
—  Adults Psychiatric Morbidity Survey
0 Abstainer 2007; The NHS information Centre 11%men; 17% women

~ GeneralHousehold Survey 2006

- Fieuresarefor Fnaland



Partnership working

* To answer the questions ‘What
more is needed in the County to
prevent escalation’ and ‘How can
partners contribute?

nnnnnnnnnnnnnnnnnn
providing high quality innovative care
exceeding expectations

North Staffordshire m
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Enabling the Vision for Substance
Misuse- PARTNERSHIP

Collaboration is
Fundamental

Collaboration is central to the
future of services and will
vary according to different
areas of work.

Significant amounts of this
are on-going and follow the
principles outlined previously
for integration .

It enables;

— unnecessary retelling of a
service users journey to be
avoided

— maximising the therapeutic
content of contact and not
just assessment;

Examples of Partnerships

3d Sector; One Recovery, RAPt
(Rehabilitation of Addicted
Prisoners Trust)

UHNS;, “frequent attenders”, IOU
and transfers from UHNS

GPs ; Shared Care and GPWSI
roles

Local (and further away)
Commiissioners — for increased
use of inpatient facility

Other Service Lines within
NSCHT; “interdependencies”

Service Users/Carers; New
Beginnings Service User Group

North Staffordshire m

Combined Healthcare
NHS Trust



GAPS / EFFICIENCIES / CHANGES TO SERVICE
MODEL REQUIRED TO DELIVER SERVICES

* Within the whole local health
economy a joined-up approach;

— DOES IT MATTER WHOSE SAVINGS THEY
ARE?

— NO CLOSED DOORS

nnnnnnnnnnnnnnnnnn

\\‘g\ providing high quality innovative care

OU F s North Staffordshire [\/15]
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Are we further than this?

i |
g )

HUSBAND
Do o ogfes § ujh hh | But only 19
Wit binge. — L AN eat) et
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