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Overview of talk

= Developing and implementing tiered substance misuse
systems in England

* Tiers to treatment effectiveness: increasing emphasis on
service users journey and outcomes

= The recession and recovery revolution. Creating cost
effective systems of treatment and recovery
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English Addiction systems

9 Regions — increasingly autonomous

149 local area DATSs (Drug and alcohol Action Teams).
Multidisciplinary high level accountable group with
service users & carers

DATs accountable and produce annual plans and
needs assessments

DAT commissioners — plan and buy local system: NHS
and voluntary sector compete for contracts

Some national funding streams and targets: most local

Free healthcare: pay for prescriptions unless on benefit
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Why develop Tiered systems in England

Drugs 2001 Alcohol 2005

Variable provision in each area post code lottery
long waits for treatment

poor involvement of health especially GPs

no clear paths in and out of treatment

No systems’ appr oach

Impact of drug related crime on communities and cost of alcohol misuse
on health systems

Prime Minister led Drug Strategy led to Govt investment and priority

Govt Ambivalence re alcohol Alcohol Harm Reduction Strategy (AHRS)
with no central investment, local investment requested



Two stories of development

Drugs 2001/2 Alcohol 2005/6

Health service developing = Based on drugs tiers model

National Service Frameworks Strong request from alcohol field

Consortium commissioned to

= Faster development process
develop draft document P P

. = Consultation
Tiers from mental health

= Fastconsensus
Component parts based on o

evidenceof wh at wor k s"s Stronger involvement of Mutual

. . . © Aid - particularly AA
Consultation: providers, service

users, commissioners Om  Stronger involvement of A&E and

Piloting in 6 areas _ liver doctors
Canadian model better
Consensus process as drugs and alcohol

took time to achieve



English tiered drug and alcohol system
Models: the similarities

The I deal 6 | ocal tinreeeg/tocalkkared sy

Canadian model
has better focus
on communities
natural networks

o 0O

4 Tiered model of provision
Evidence-based treatment and interventions within Tiers
Agreed local screening & assessment tools

Improve care planning and co-ordination

Defined care pathways
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English Tiers

Tier Services Interventions
1 Non substance misuse specific Screening, referral,
services eg mainstream health | nf or mati on &

Harm reduction & NEX,
Open access

2 ) . brief interventions
substance misuse services
pre & post treatment support
: Care planned treatment inc
Community-based . .
3 : : psycho-social interventions
substance misuse services .
and prescribing
4 Residential & in-patient Detoxification, stabilisation &

substance misuse services residential rehabilitation




Canadian Model
A% A SYSTEMS APPROACH TO SUBSTANCE USE IN CANADA

A NATIONAL TREATMENT STRATEGY _-

Al A A A, A, .
CONTEXT: TRENDS AND INITIATVES COMPONENTS PRINCIPLES KEY COMCEFTS TIERED MODEL GLIDING CRITERIA USED TO ID SUPPORTING THE
COMCEPTS OF REQUIRED SERVICES CONTINULM OF
TIERED MODEL ARD SUPPORTS SERVICES ARD
SUPPORTS
TRENDS Building Tha full rangs of Compleity snd Tiar1 No wrong doar Reducs ritkz and hams. Knodedge
- Regionahzation and capacity acros harme azseciated with ewclving naturs Seriicas and swpoorts in Tier 1 are broad efforts that draw Fiequired ssrvicas and Exchangs
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] nformed by siidence. Doonwaye and detectad or treated. Theze may include 2cesning, brief eliggbility senvices and supperts
pathwayz through intersenfion and refamal. i B
INITIETVES supportz ek bes hegad e are thozs that zarm Developing
- Wational Framemark and m i ol . a2 deonvay: o ather isesarch Program
i sedsupporiz Sariicet and sspports in Tier 3 ars intsadsd to engag e I
Nationsl Anti Drug Sirategy Senvices and supporiz people axpariancing zubstsnce uze problems wha are at rizk e
'ﬁ_‘“" AL — mst be infurmed by of ascondary harms [e.g. HY, vickimization). They incisde S :;:"m"ﬁm
) gendar and diveraity- active outresch, rizk mansgoment, and besic asssemant and - ]
7 and Inuit Mantal Weliness shratagy fonwand ; - betwoen peovidors. Mesauring and
Abiote Comitza el el s Moniuing Sstem
PN Addictions Advizory Panal Servicas and zupportz Tiar 4 Collaboration Failitate movement Performancs
Mental Health Commizsion of szt b person-cented, Tier 4 comprizss 3smvicss and supports that are more intenzive between fiecz. Raquired
Camada Familiec and athar loved fhan thozs in Tier 3 and im many cazes offer specialized anvice: and supparts e
Bovemment boels for gender Milis & sarvicas for people with substance we problems. Peaple Coordination thoss thet same &
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Development of organizetions Sarvicse and suppariz meed sanvices and sspparts from more then oas sschor o fier senice: and suppertz i
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o s and madinesz. U . . allowing paopls access
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What enabled implementation drugs & alcohol

High profile launch events
* Local implementation Action Plans

e Creationofanati onal Nmovemen
o Agreed Vision with multidisciplinary ownership
 Leadership.... eg Nati onal Tr e

 GPs trained and paid to prescribe opioids
 Shared language to talk about addition treatment
e Empowering service users + carers stakeholders
e Creat i v e betweansprowders,
users/carers and commissioners to get change
 National monitoring system modified



Alcohol treatment system enablers

= National target and limited funding (eventually) for Brief
Interventions in GPs and Accident & Emergency departments

= Alcohol client monitoring added to drug monitoring system

= Significant work to demonstrate cost effectiveness of
alcohol on local health spend and helps achieve local target

" Drug treat ment 1T nvestment fun
Result

* Tiered system in each area.... but capacity o

» Half of local areas have prioritised alcohol through choice



S IS
Drug treatment system enablers

National targetton Doubl e nod0s I n structured

Government scrutiny by Cabinet using national client dataset with real-
ti me public reporting’

Local Area Annual Treatment Plans and Local Needs Assessments and
O0Del i very "AsbsyurNTnAc g nat i onal and reg

Help for local system change eg Process Mapping for redesign, pilots in 6
areas and sharing learning, host of NTA Guidance

Year New Spend £ increase in new

spend Extra central investment
2000/1 Baseline £200million _ )

— Baseline £200m mainstream health

2001/02 £142 million
2002/03 £191 million 37% Plus extra £200m CJ access/prisons
2003/04 £236 million 23%
2004/05 £253 million 7%
2005/06 £300 million 18%
2006/07 £385 million 28% ||
2007/08 £398 million 4%




Some major initial success re Drug
systems

Number of DATs

Status of MoC Implementation Some MAJOR successes:

120

= Waiting times reduced from 9
100 = — wks to 2 wks

80 ] — = Nods I n treat ment
- | 85,000 April 09 to 181,390 by
April 2006

40 1 —

» Good implementation of some

20
0 “IIIIIIIII aspects

SR SCE R = Changed language

&o = Real shared vision




M
BUTé 2005/ 6 revision
Tiers to Treatment Effectiveness
But
= Rigid interpretation of Tiers
* | ncreased capacity  maouaged:’
= High focus on local systems loss of focus on the client

= Not enough focus on client journeys and poor pathway
Implementation

= Not enough focus on Quality and treatment content

* We had not included criminal justice schemes
adequately
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Models of Care 2006 : emphasis on treatment

effectiveness and client journeys

We kept the Tiers but

National Treatment Agency

il © Tiers = interventions not services

Models of care for

treatment of adult drug * New emphasis on client journeys

misusers: Update 2006

« Harm reductiona mu st byall 6
« Staff competence requirements

* National standards incorporated
 More on monitoring

e More on integration of community
and criminal justice drug treatment




Focus on client treatment journeys
Engage, Deliver and Complete

L2 W

Reintegrate

Engage Deliver

QT

Reintegrate




The cli entos Journ

BLUE = Achieved
AMBER = Partially achieved
RED = Not achieved

L2 W

Engage Deliver

Reintegrate

Reintegrate




Enablers: guidelines, inspection, monitoring
and performance management
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Treatment Outcomes Profile

JL_1 1 J [ .

Name of client D.OB.(dd/mm/yyyy)  Name of keyworker
/ / Gender: M (] F [] Treatment stage: Modality start [[] Care plan review []
TOP interview date (dd/mm/yyyy) Discharge [ Post-discharge [

Section 1: Substance use
Record the average amount on a using day and number of days substances used in each of past four weeks

Average Week 4 Week 3 Week 2 Week 1 Total
a Alcohol C Dwnisaay oz C_ o2 ()
b Opiates () oy Jor (___Jor )
¢ Crack C ooy C e C e C
d Cocaine C oty C_DJor C_Dor C_)
e Amphetamines C Doty Doz (C_Jor ()
f Cannabis spittigay C__ o1 o1 C_ o1 _Jor(C Do
g Other problem substance? (__ Jody (  Joz (C Doz (C_ Jor (o ) 028

Name....

Section 2: Injecting risk behaviour
Record number of days client injected non-prescribed drugs in past four weeks (if no, enter zero and go to section 3)

Week 4 Week 3 Woek 2 Week 1 Total
a Injected C e C 07 Doz Do Do

b Inject with needle or syringe used by someone else? Yes [0 No [J ] ) Ez;e;"v it
c Inject using a spoon, water or filter used by someone else? Yes [0 No O otherwise ‘N'

Section 3: Crime

Record days of shoplifting, drug selling and other categories committed in past four weeks
Week 4 Week 3 Week 2

Week 1 Total
a Shoplifting C oer C Ioer (C Dor (C Doa( Do

b Drug selling C OoerC DorC_Dor(C_ DorC Dom

¢ Theft from or of a vehicle Yes (] No O] Comiryooe
d Other property theft or burglary Yes 00 No O } ) anyyes,

e Fraud, forgery and handling stolen goods Yes O No [ eibervise e
f Committing assault or violence Yes 0 No [0 () enervorw

Section 4: Health and social functioning

a Client’s rating of psychological health status (anxiety, depression and problem emotions and feelings)

Poorl L2314 SETermU BB W WY WY Mo, e
Record days worked and at college or school for the past four weeks

Week & Week 3 Week 2 Week 1 Total
b Days paid work C Doz 07 C_ o1 (Do o2
¢ Days attended college or school i ,<,m ¢ 07 ( JWZ Doz 028
d Client’s rating of physical health status (extent of physical symptoms and bothered by iliness)
poer AN Bl S bR AR e R ol QD e
Record accommodation items for the past four weeks
e Acute housing problem Yes 0 No OJ Enter Y or 'N'
f At risk of eviction Yes [0 No [J Enter 'Y or ‘N’

g Client’s rating of overall quality of life (e.g. able to enjoy life, gets on well with family and partner)

001 23 456 78 9101 1213 W15 6 7 1 19 0
poort 1 1 34 3y 33 3 PN REEEPYYY Peood (D) on
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AND NOW drug treatment system impact

|l ncreased no03snlOyrsfronm 85,800 ta207,000
Increased 3 month retention: increased from 52% to 78%
Treatment penetration’ heroi n and c¢cr ac!
Low waiting times: 95% of people walit less than 3 weeks

Our treatment systems cover communities and prisons



Drug treatment syst ¢

*We di dnot get tr esydteme nt
"managed’ on unplanned

= Highly performance managed systems huge
level scrutiny

» Methadone backlash accusations of parking
peopl e’ on met hadone an
abstinence
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Our data system: NDTMS

HUGE positive influence BUT:

= Public accountability = Structured treatment focus

« Real-t i med system downgrade of Tier 2 work

= Massive investment time

= demonstrate key and money

Indicators met

= profile those in treatment " Data Burden is tough

= Commissioners micro-
manage

= Inform needs assessments

= New focus on outcomes:
TOP. We can show real
Impact

= Datatied to funding so
requires checks to keep it

honest
But we can show Treatment

Wor ks o



S IS
Treatment Outcome Profile TOP findings

From NDTMS TOP data. National cohort study 14,656 heroin and/or crack misusers
clients. In community drug treatment :opioid prescribing or psychosocial to May 09
Compared drug use at treatment start and 6 month review or exit if completed

Heroin use after 6 mths Crack use after 6 mths

37% were abstinent from Heroin 52% were abstinent from Crack
= Qverall heroin use reduced 14.5 = Qverall crack use reduced 7.7 days
days = Of those who had used only crack
o :
= Of those who had used only 57% were abstinent
heroin 42% were abstinent = Of those who had use crack and
. 1 0 1
= Of heroin + crack users 33% were ~ Neroin 51% were abstinent
abstinent
Published The Lancet* Ef f ecti veness of community treatments for herc
prospective,in-t r eat ment cohort study” J Mar s dPerara, MBarréllaPsHamnooonddd, Knight, B r a

Randhawa, C Wright. 2 Oct 2009



The final chapter: recession and recovery revolution

Two key forces at work effecting systems change

Recession

= Cuts in public spending & rising unemployment

Recovery revolution

= Political push for abstinence (methadone/buprenorphine backlash)
= Empowering people to take responsibility for themselves

= Get people off state benefit and health support faster

Challenge now is to implement local Treatment & Recovery
Systems: more focus on helping rebuild lives, training & jobs,

family support & mutual aid



S IS
My Addictions Directorate

» 9 local drug and alcohol treatment systems, injectable opioid
clinic, 2 in-patient units, 3 London prisons. 10,000 clients yr

= Facing cuts of 20-30% within one next year

How can | implement new treatment and recovery
systems ?

New configuration of multiple Partnership systems and
services including peer-led services

More cost effective

More user responsibility



Culture and system change (again)

*“Drug and al cohol treatm
But
= Treatment initiates Recovery:

= Services users, mutual aid, families and
communities CONSOLIDATE Recovery: we need

emphasis on both 5 © ’

May be easier for
Canada because you
have built in natural
systems and
communities
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SO What helped us achieve systems change

= Political Will and National Strategies

= An evidence-base that Treatment Works and is cost-effective

= An agreed Vision: the framework

= Resources and/or Priority Status

= Leadership

» Clearlocalplans own e d’ -dsgiplinary pattnierships

= Targets really help

= A national monitoring system

= Accountability: performance management or inspection system
= Nat | cChnachl Gtiidelines” aStathdards

Adapted from M Barber Prime Ministers Delivery Unit 2006 |



AT
Conclusions implementing new local systems

Tiered systems are a really good way to start

= We found our TIERS ARE NOT ENOUGH

= We needed more focus on treatment journeys

= \We needed more on service user outcomes and quality
= [ts tough in recession

= But in England rapid expansion & fast implementation had
consequences: we had to revise the vision (twice) and faced
major staff skills and quality issues

= CANADIAN MODEL already has advantages: integrated
drugs and alcohol and natural communities focus



It will take time,
It Is worth It,
You will save lives
and

Improve the lives of countless
others
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