OFFICE OF THE POLICE AND CRIME COMMISSIONER
FOR HUMBERSIDE
DECISION RECORD

Decision Record Number: 16/2018

Title: Substance Misuse Service Provision - Hull

Executive Summary:
The OPCC has supported the commissioning of substance misuse services by

Directors of Public Health in each of the four Local Authority Areas. The current
service provided in Hull comes to the end of the contract term in October 2018. The
Director of Public Health for Hull has typically provided funding to cover a little over
90% of the total cost of the commissioned service, with the OPCC making -
contributions towards criminal justice related activity. A report was submitted that set
out the proposals for the revised service, the budget requirement and seeks a
decision from the PCC to enter a new funding agreement.

Decision: '
(a) That £400,000 funding per year be provided for substance misuse services

in Huii relating to criminal justice activity.
(b)  That the funding for year 1 (October 2018 to September 2019) and year 2
(October 2019 to September 2020) be guaranteed subject to satisfactory

performance of the contract.
(c)  That a decision to fund in year 3, year 4 and year 5 of the Public Health

contract be subject to an annual performance review.
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1. Executive Summary
The OPCC has supported the commissioning of substance misuse services by

Directors of Public Health in each of the four Local Authority Areas. The current service
provided in Hull comes to the end of the contract term in October 2018. The Director of
Public Health for Hull has typically provided funding to cover a little over 90% of the
total cost of the commissioned service, with the OPCC making contributions towards
criminal justice related activity. This report sets out the proposals for the revised
service, the budget requirement and seeks a decision from the PCC to enter a new

funding agreement.

2. Recommendation(s)

(d) That the Commissioner agrees to provide £400,000 funding per year for
substance misuse services in Hull relating to criminal justice activity.

(e) That the funding for year 1 (October 2018 to September 2019) and year 2
(October 2019 to September 2020} be guaranteed subject fo satisfactory
performance of the contract.

(f) That a decision to fund in year 3, year 4 and year 5 of the Public Health contract
be subject to an annual performance review.

3. Background
Substance misuse is a key feature in criminalily and has serious impacts on individuals,

families, communities and society as a whole. Whilst Public Heath have led the
commissioning process for substance misuse services and provided the majority of
budget, the OPCC has made contributions so that specific intervention activity around
Custody, referral systems and onward work with offenders can be effectively provided.
This activity is generally referred to as criminal justice interventions. The OPCC has
contributed to the commissioning and performance management of the service, as well
as providing the funding.

The Community Safety Partnership (CSP) in Hull met to specifically consider the
options for substance misuse services and have agreed to support the proposals being
made by the Director of Public Health for Hull. The CSP were clear on the need for
continued service provision and the risks and impacts associated with this area of
community safety and have made substance misuse a key priority in their forward

strategy.



The current contract for substance misuse services in Hull ceases at the end of
September 2018 and the Director of Public Health is seeking to commission a service
starting in October 2018. The proposal is for a five year contract with potential to extend
the contract by a further year (subject to performance review). The Director of Public
Health is proposing an annual budget of about £5.8M, which is a reduction on the
previous budget of about 10%. The Director of Public Health for Hull is seeking a
contribution from the Police and Crime Commissioner to provide for the criminal justice
work. The current OPCC budget for criminal justice interventions in Hull is £417,000 (12

month cost).

The Proposal
The proposal is to commission an integrated drug and alcohol treatment and recovery

service based on an early intervention model and the service specification is attached
at Appendix A. The overall objectives are to:
e target individuals at the earliest possible stage in their drug and alcoho! misuse
s support service users to initiate and sustain meaningful recovery
o safeguard the most vulnerable

There are eight service components required of the provider and these are:
1. Prevention and Early Intervention
2. Harm Reduction Support
3. Criminal Justice Interventions
4. Family Support
5. Case management
6. Community treatment
7. Inpatient detoxification and residential Rehabilitation
8. Group work, Aftercare and recovery support

The Criminal Justice Interventions component expects the provider to:

o Work within the Humberside Police (Hull) custody suite and with Police custody
staff to provide screening, using DAST and AUDIT, and brief interventions where
there is an indication of problematic drug and alcohol use, regardiess of
residence. Where screening identifies the need for further intervention this will be
provided for all Hull residents. For any other resident a referral will be made to
the relevant service. The service as a minimum must be available in a custody or
criminal justice setting for 8 hours per day, 7 days per week.

o Work with primary care and mental health services to communicate arrests
where this may have an impact on their health or treatment.

o Work across other criminal justice locations, and the Courts to ensure that
individuals with an identified alcohol or drug problem are highlighted as suitable
for an ATR (Alcohol Treatment Requirement) and DTR (Drug Treatment
Requirement), and that advice is provided to the courts to make suitable

recommendations.

o Work with partners to provide support where drug or alcohol use has been
identified as a problem due to domestic abuse or confiict within the family.



e Provide a range of group inferventions which support behaviour change in
relation to alcohol and drug use which can be utilised to support ATR and DTR
delivery, as well as supporting people identified through criminal justice routes as

needing further support.

» Deliver effective joint care pathways that ensure continuity of care for service
users going into prison and upon release from prison. The service will work
closely with the national probation service and the Community Rehabilitation
Company to ensure people with alcohol and drug related issues are identified
and effective release planning is developed in partnership to ensure clients are
offered support pre and post release in a seamless care planned approach. The
service will ensure communication with the relevant health providers where a

service user is engaged from prison.

The proposal argues that the principles, aims and objectives outlined within the PCC’s
Police and Crime Plan are met by:
e ensuring that services that tackle drug and alcohol problems are capable of
identifying and responding to existing and emerging trends in relation to drug and

afconoi use
* having a more flexible and assertive approach to identification of offender needs,
and,

e supporting offenders to address their needs

The proposal recognises through consuitation and collaboration with partners, and
intelligence from local communities, that alcohol has become an increasing problem,
linked to street drinking, begging and domestic abuse, and there needs to be a
collaborative approach to tackling this, in which this service should be seen as a leader.

The proposal recognises the increased problems associated with over the counter
medications, and in Hull the specific issue of Benzodiazepine use, which when
combined with drinking and class A drug use, creates very specific health and criminal

justice challenges.

The wider specification and tender has a significant focus on partnerships and how
these will be used to address the complex problems that people with drug and alcohol
have. The proposal highlights that the service must have partnership working at the
heart of delivery and be able to demonstrate how it works to support effective outcomes
across social care, health and criminal justice.

in the new tender, the criminal justice component is described as part of a wider system
in which bidders are required to show they can deliver as a minimum:
« the number of interventions delivered in criminal justice settings, with an aim to
continue at the existing high levels
e the number of people identified and flagged to probation as suitable for a DRR or
ATR, and followed up in court, with an aim of increasing the numbers utilising
this form of sentencing



e the number of people engaged into treatment, with an aim of moving more
people through treatment in a year, particularly in relation to alcohol use

e an increased number of drug users sowing a reduction in offending on caseload
at 6 months

» anincreasing number of drug users not testing for illicit drugs on caseload

e an increased number of drug and alcohol intervention successful completions

Track Record
The existing service model in Hull has started to show a positive impact on outcomes

and the criminal justice service has been fundamental to this. The service has delivered
well in terms of identifving people via police custody and providing low level
interventions, continuing to pick up clients via a positive test, complete assessments
and where the client is known, review their care plan, or if not known engage them in
treatment. This has improved effectiveness and cost efficiency as the resource based in
custody is better utilised, and a greater diversity of people are supported.

It is well evidenced that Heroin is not a gateway drug, so intervening before someone
starts to use Heroin can have a significant impact on their ability fo reduce drug use and
prevent offending at an earlier stage, as well as showing a flexible and more assertive

approach to tackling the problem.

The numbers testing positive (crack and heroin) in Hull police custody are falling. This
suggests that:

o clients coming through the criminal justice system are using less Heroin/Crack
than the comparator areas, which is an indication that the partnership between
police, probation and freatments is having a positive impact;

e numbers of positive tests are showing a decreasing trend over time, which
supports the drop in estimated prevalence, and increased drug free outcomes in
Hull: and

e the service has the capacity to support the police by engaging with other
offenders with drug or alcohol use given that they have to be based in custody to

carry out tests.

Options
There are three options.

Option 1 - Do nothing - don’t fund
This option is not recommended as there are clear significant risks to community safety

of not providing intervention services as well as risks of harm to individuals misusing
substances.

Option 2 — Directly Commission
The OPCC could commission services separately from Public Health. This is not

recommended as the OPCC does not have sufficient time or resources / experience to
do so.



Option 3 — Contribute to the Proposed Commissioning in Partnership with Public Health
(Hull)

This option is recommended because it builds on an improving position, is affordable
and can be based on a performance manged approach. The basis of recommending
this option is that:

o The OPCC provides funding of £400,000 per year guaranteed for year 1
(October 2018 to September 2019) and year 2 (October 2018 to September
2020)

s The OPCC develops and agrees a performance framework for the criminal
justice component of the contract to enable decisions on funding further years to
be based on performance

e The OPCC carries out a performance review, in partnership with the Director of
Public Health for Hull, by September 2018 to enable funding decision to be made
for year 3 (October 2020 to September 2021) and annually thereafter.

Risks
There are always clinical risks associated with commissioning services that prescribe

controlled drugs. These risks are mitigated by strong evaluation of clinical governance
structures, clinical leadership and accordance with national quality standards. The risk
assessment attached at Appendix B sets out the key risks and mitigations.

Driver for Change/Contribution to Delivery of the Police and Crime Plan

The misuse of drugs and alcohol is identified as key drivers of crime and disorder in the
Home Office Modern Crime Prevention Strategy (2016). Offenders who regularly use
heroin or crack cocaine are estimated fo commit around 45% of all acquisitive crime

(PHE OPCC support pack 2017).

The proposed OPCC investment within Hull has a potential to support the vision of the
following aims of the Police and Crime plan:

e Delivering self-sustaining and safe communities within the Humber area
s Building Public Confidence in the agencies involved in creating safer

communities
e Providing services to victims and the most vulnerable to meet their needs.

This investment will enable increased community safety by reducing the impact of
substance misuse related behaviour upon communities and families and ensure that
there are dedicated substance misuse interventions to support the Criminal Justice
System (CJS) within Hull. Doing so will lead to improved outcomes for the local
population in line with the Police and Crime Plan. To this end there is particular focus
on the impact of alcohol related crime and disorder upon the community and blue light
services. There is emphasis on early and bespoke intervention and increased
partnership approaches to address this impact.

Financial Implications



10.

11.

12.

13.

The budget requirement is for an annual provision of £400,000 starting in October 2018
for two years, with a further commitment of four years subject to annual performance
review. The amount of budget required is significant but has been budgeted for and is

made available from core grant.

Legal Implications
None

Equalities Implications
An Equalities Impact Assessment is attached at Appendix C.

Consultation
The following groups have undertaken consultation on the revised service model, they

recommend and support the agreed option:
¢ Staff consultation
e Hull CSP
o Key stakeholders
¢ Director of Public Health
» Substance Misuse Team, Public Health, Hull
e Service user consultation

Communication Issues
The commissioning exercise is full open tender with an award notice requiring sign off

by the Director of Public Health. This will be an open public event, there may be media
interest.

Background documents
e Public Health England CJIT Report (Humberside)
» htips.//www.ndtms.net. DOMES Report (Humberside)
e Hull CSP Substance Misuse working group
o Hull Substance Misuse Team case for investment
e Hull Substance misuse service specification (Lot 1)
¢ QPCC Risk assessment

Publication
If the report has been marked as ‘closed’, please clearly indicate why the information

should not be disclosed to the public.

PLEASE COMPLETE AND APPEND THE FOLLOWING TABLE TO ALL REPORTS THAT
REQUIRE A DECISION FROM THE COMMISSIONER

This matrix provides a simple check list for the things you need to have considered within your
report. If there are no implications please state



| have informed and sought advice from HR, Legal,
Finance, OPCC officer(s) etc prior to submitting this
report for official comments

Yes

is this report proposing an amendment to the budget? | Yes
Value for money considerations have been accounted | Yes
for within the report

The report is approved by the relevant Chief Officer

| have included any procurement/commercial Yes
issues/implications within the report

| have liaised with Corporate Communications on any | Not yet
communications issues

i have completed an Equalities Impact Assessment Yes
and the outcomes are included within the report

| have included any equalities, diversity and or human | Yes
rights implications within the report

Any Health and Safety implications are included within | Yes
the report

I have included information about how this report Yes

contributes to the delivery of the Commissioner's
Police and Crime Plan
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APPENDIX A — SERVICE SPECIFICATION

Service Specification No. 1
Service Integrated Drug and Alcohol Recovery Service

Commissioner Lead Public Health, Huli City Council

Provider Lead To be confirmed via tender
Period 1 October 2018 to 30 September 2023

Date of Review

1. Population Needs

1.1 National/local context and evidence base

Prevalence of drug and alcohol use both nationally and locally is well documented, and in Hull drug and alcohol
prevalence is much higher than national averages. The different types of need are set out below. In many cases
it is not drug or alcohol use that presents as the problem, but a range of associated health, crime and social care

issues, which when explored further identify drug or alcohol problems.
Prevalence of alcohol use in Hull is;

¢ 18,500 high risk drinkers
e« 5,800 chronically dependant alcohol users

Prevalence of drug use in Hull is:

* 9,300 people with lower level drug use
* 4,000 people with opiate/crack cocaine drug use

Drug and alcohol misusers impact significantly on their families and local communities. Drug and alcohol
misusers and their families are often involved with a range of services such as primary care health services,
mental health services, family services, safeguarding, housing and employment services.

Alcohol and drug misuse is associated with increased rates of emergency presentations to hospital, often
through A& E departments and the point at which a person with an alcoho! and drug problem presents to hospital
represents a critical moment when they can be receptive to targeted support and treatment.

A significant proportion of families in receipt of child protection services have substance misuse as a contributory
factor, and recovery services are commissioned to consider the wider needs of the family as a way to motivate
and support a service user in their journey to become abstinent.

2. National Outcomes

=

As per the Public Health England (PHE) Outcomes Framework the service will work towards the following key
outcome measures;
* Reducing smoking prevalence in adults
Improving successful completions of drug treatment
Improving successful completions of alcohol treatment
Reducing deaths from drug misuse
Successfully engaging adults with substance misuse needs in community based treatment following

release from prison.
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¢ Reducing admission episodes for alcohol related conditions.

The service will be measured against the PHE Cutcomes Framework National data.

3.1 Aims and objectives of service

The specification outlines the required delivery for an integrated drug and alcohol treatment and recovery model,
to be delivered to all residents of Hull. The recovery drug and alcohol treatment system will improve outcomes in
Hull by delivering an early intervention approach which will target individuals at the earliest possible stage in their
drug and alcohol misuse, and support service users to initiate and sustain meaningful recovery, whilst

safeguarding the most vulnerable.
The service will have a number of key aims which are:

1. To reduce the prevalence of drug and alcohol use by delivering health promotion and prevention campaigns
as part of a systemic approach across the city.

2. To improve engagement into the system for those needing lower levels of support for their alcohol and drug
misuse.

3. To improve the overall health and wellbeing of service users and their family.
4. To actively support families and reduce harm to children.

5. To increase the number of people becoming, and staying, drug and alcohol free.

Service objectives include:

1. Providing drug and alcohol information and advice in order to develop increased knowledge, especially in
high-need communities,

2. Providing opportunities for people to manage their own drug and alcohol either independently or with
support

3. Ensuring there is a greater emphasis on providing a more holistic approach, by addressing other issues in
addition to treatment in order to support people dependent on drugs or alcohol, such as offending,
employment, mental, sexual or physical health and housing.

3.2 Service description/care pathway
Whole System Approach/ Overarching Delivery Requirements

The lead provider is expected to deliver a recovery orientated treatment system that identifies and addresses
differing levels of need at each level, and recognises the need to tailor responses for people with alcohol or drug

problems.

The diagram below gives an indication of the intended structure for the model:




2018/19
PUBLIC HEALTH SERVICES CONTRACT

RECOVERY COMMUNITY
Hospital lialson Medil Interventions
Community detoxification Dual diagnosis suppart
Pharmacological interventions Psychosoclal Interventions

COMPLEX CASE REVIEW
SCREENING et ACTIVE CASE MANAGEMENT sssmm—t AFTERCARE

0O 2 3 ¥ |

A

_ ASSERTIVE OUTREACH

Family interventions alist housing services
Harm reduction interventions | Education { employment support
Graup werk Interventions Criminal justice interventlons
RECOVERY COMMUNITY

AW 3

The lead provider will hold the contract for the entire service model, and ensure that individuals move seamilessly
and effectively between treatment modalities and services to achieve recovery. The lead provider wili be
responsible for maximising existing assets, sharing best practice, creating a leaming environment and culture
and have responsibility for the whole model of delivery. They will oversee the whole supply chain of treatment
and recovery provision, sub-contracting services to ensure delivery is diverse and offer individuals a choice of
services which enable them to recover from their drug or alcohol use.

It is expected that the lead provider will take a leadership role in

The service will have responsibility for ensuring the services adapt to the needs of people in Hull, and that there
is emphasis on effective case profiling and segmentation.

The service will develop arrangements to manage prescribing and supervised consumption budgets, and have a
clear evidence-based prescribing policy.

The model will deliver the service components below:

Prevention and Early Intervention

Harm Reduction Support

Criminal Justice Interventions

Family Support

Case management

Community treatment

Inpatient detoxification and residential Rehabilitation
Group work, Aftercare and recovery support

NN

Recovery will be embedded into all of the above components, and the service shall work in a seamless way with
other key agencies to provide a treatment journey that is focused on individual need, and does not duplicate
referral or assessment, but supports a client through their treatment journey. The components of the treatment
model will be required to work jointly with other health and social care services to deliver an integrated treatment

system.

Overarching features of the integrated recovery drug and alcohol treatment system will be:

e An increased emphasis on prevention and early targeted intervention with services actively working with
high risk groups and working in communities.
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3.21

Services will be delivered through a hub & spoke model, with an emphasis on co-location with other key
services to encourage earlier engagement

Integration and co-location of substance misuse, mental health and physical health services to ensure
seamless provision, and ensure that the service user need can be met in a timely and effective manner.

Clinical leadership across a multi-agency setting.

Laboratory tests and pharmacy supervised consumption services managed through one contract to
achieve economies of scale

Multi-disciplinary approach to care
Prevention and Early Intervention

The service will:
Actively lead on the provision of health promotion and prevention campaigns, which focus on behaviour

change. The service wili work with iocai health education services around wider pubiic education
campaigns.

Deliver training to a wide range of professionals across the full spectrum of services in the city in brief
interventions to ensure that early identification, heath promotion and harm reduction messages in relation
to drug and/or alcohol use are given consistently by any professionals in contact with them.

Work to improve knowledge and evidence based interventions by keeping professionals up to date on
drug and/or alcohol issues and providing regular advice and briefings on new drug or alcohol trends,
intelligence on changes in focal drug and alcohol use, and ways to respond to drug and alcohol concerns.

Ensure there is a clearly and widely advertised Single Point of Contact for service users, that is
consistent with the promotion of an integrated citywide treatment system, with telephone support
available 7 days a week including bank holidays, 9am to 9pm. Adequately trained and supported staff will
answer the calls and give advice and support to service users, potential service users, family and friends
and professionals and encourage them to engage in services, or reduce risk to themselves or their

families.

Deliver an assertive outreach approach to identify and engage people not known to services in
communities, using AUDIT and DAST as screening tools, and respond to people using other local health
services who may have an alcohol problem or drug problem. This will include a hospital liaison function
which will screen people via A&E and deliver extended interventions and develop a service to engage
and follow up service users, including involvement in those identified as high risk frequent attenders. The
service as a minimum must be available in a hospital setting for 8 hours per day, 7 days per week.

Co-ordinate and work within the Local Authority EHASH, the Hull City Council tenancy service GP
practices other community services and locations to be agreed with the commissioner to encourage
early identification and intervene earlier to prevent crisis, reduce safeguarding risks and improve

outcomes for vulnerable families.

Given the low level nature of this type of drug and/or alcohol use, the service will provide early intervention
support for an individual for a maximum of 3 months, after which point the service should be able to demonstrate
improved outcomes. The service will ensure attendance and outcomes of the interventions are shared with the

service users GP, and any criminal justice organisations where appropriate.
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3.2.2

3.2.3

Harm Reduction Support

The service will:
Support new approaches to community policing, including delivery of harm reduction interventions and
programmes for people suitable for conditional caution, especially where alcohol is considered a factor in

their offending behaviour.

Provide an early intervention team that will work within police custody (Clough Road Police Station), and
Hull Crown and Magistrates Courts to identify people in the criminal justice system who would benefit
from extended interventions or structured treatment for their drug and alcohol use within police custody
the service will screen all people with a potential drug and alcohol problem regardiess of residence.

Deliver interventions in relation to blood borne viruses, including screening and vaccination, and advice
and support in relation to Hepatitis, and share information with the Hospital and GP practices.

Develop suitable protocols and pathways with Yorkshire Ambulance Service to ensure that people
requiring emergency attention due to alcohol or drug use are referred for further support.

Encourage access to needle exchange facilities, and support service users still using iliicitly whilst in
treatment with needle exchange to reduce risk behaviours around injecting, and work to engage the

individual in treatment.

Provide crisis support and harm reduction advice for people who refuse or unable to engage in structured
treatment.

Administer Naloxone kits to service users and their family and staff employed in suitable organisations
such as hostels. Ensure the relevant training and advice is given to people expected to use the kits.

Criminal Justice Interventions

The service will
Work within the Humberside Police custody suite and with Police custody staff to provide screening,

using DAST and AUDIT, and brief interventions where there is an indication of problematic drug and
alcohol use, regardless of residence. Where screening identifies the need for further intervention this will
be provided for all Hull residents. For any other resident a referral will be made to the relevant service.
The service as a minimum must be available in a custody or criminal justice setting for 8 hours per day, 7

days per week.

Work with primary care and mental health services to communicate arrests where this may have an
impact on their health or treatment.

Work across other criminal justice locations, and the Courts to ensure that individuals with an identified
aicohol or drug problem are highlighted as suitable for an ATR (Alcohol Treatment Requirement) and
DTR {(Drug Treatment Requirement), and that advice is provided to the courts to make suitable

recommendations.

Work with partners to provide support where drug or alcohol use has been identified as a problem due to
domestic abuse or conflict within the family.

Provide a range of group interventions which support behaviour change in relation to alcohol and drug
use which can be utilised to support ATR and DTR delivery, as well as supporting people identified
through criminal justice routes as needing further support.

Deliver effective joint care pathways that ensure continuity of care for service users going into prison and
upon release from prison. The service will work closely with the national probation service and the
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3.2.4

Humberside CRC to ensure people with alcohol and drug related issues are identified and effective
release planning is developed in partnership to ensure clients are offered support pre and post release in
a seamless care planned approach. The service will ensure communication with the relevant health

providers where a service user is engaged form prison.
Family Support

The service will:
Work with families and carers of service users both in support of service users treatment goals and

independently to provide independent support to the family.

Deliver a co-ordinated approach to family interventions, working with the Hull EHASH (Early Help and
Assessment Safeguarding Hub} to develop an integrated approach to supporting families who may have
problems due to drug or alcohol use.

Support the delivery of co-ordinated “Triple P," “Strengthening Families™ and “Fed Up” across the city to
ensure that access to parenting support is consistent and delivered in a multi agency setting. The
provider will ensure they co facilitate one of each programme annually as a minimum, and that staff are
appropriately trained to deliver the above programmes.

Provide awareness training to other professionals on identification of drug and alcohol using parents, and
support the delivery of hidden harm training via the LSCB (Local Safeguarding Children's Board).

Provide a group work programme for family members who have concemns caused through a family
member's drug or alcohol use, which is independent from any care given to their family member, and
supports resilience building, reduces isolation and encourages peer support networks for carers.

Family support interventions within this service should be provided for a maximum of six months, after
which time they should have demonstrated improvements in their family networks and relationships, or
require more specialist family support. Further drug or alcohol related support may still be required.

3.2.5 Case Management

The service will:
Allocate a case manager at the first appointment with the service and ensure that case managers

undertake an initial assessment prior to entry into treatment. The case manager wili be the primary
contact for the service user, agree their care plan, and co-ordinate the required interventions across all
elements of treatment, including tier 4 interventions and aftercare.

Ensure case managers complete regular reviews, and ensure that effective joint working with other

services is in place for those with mental health problems, physical health needs, or social care
involvement to develop an integrated and jointly owned care plan with the service user at the centre.

Ensure care plans include suitable goals to achieve recovery, as well as detailed and time specific health
and social care goals.

Include communication and joint working with the Job Centre Plus, which includes the delivery of the
PHE joint working protocol between the job centre and treatment providers.

Ensure that care planning actively involves carers and families in the care plan

Ensure all interventions, both psychosocial and medical, are co-ordinated and reviewed regularly,
alongside a review of their compliance with treatment as demonstrated through testing.

Manage non-compliance with treatment; ensuring the service user is fully aware of the risks and
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consequences of this, and co-ordinate any remedial action plans.

e Ensure that a whole family approach is embedded within the care plan, and all safeguarding concerns
are acted upon and shared with relevant partners

¢ Monitor the impact of interventions and progress against the treatment goals, as well as manage risk,
safeguarding activity and liaison with other external agencies involved in the individual's care.

3.2.6 Community Treatment

The service will:

+ Conduct a comprehensive assessment which considers the service user's wider needs, in the context of
their family and their individual needs. This will be supported by a risk assessment and health
assessment, which includes a NHS health check where the service users meet the criteria, and screening
for Hepatitis B and C, and vaccination where required. Details of health interventions, identified risks and
any prescribing initiated will be shared with the service users GP.

» Deliver a range of pharmacological interventions that underpin and support the recovery plan, these will
include the delivery of prescribing interventions for stabilisation, reduction, withdrawal, community
detoxification, symptomatic relief and overdose prevention (Naloxone) and relapse prevention regimes,
and testing to support the client in their recovery.

+ Offer smoking cessation support to service users, including harm reduction advice and nicotine
replacement therapy.

» Manage and co-ordinate appropriate supervised consumption arrangements, including working with the
service user to identify the most appropriate pharmacy, and contract management arrangements to
ensure effective utilisation of supervised consumption.

» Provide specialist support plans to those individuals with other types of substance misuse, including
dependency to Benzodiazipines and prescription medications such as Ganapentin and Pregablin, in
conjunction with the service users’ GP.

» Deliver a range of psychosocial interventions designed to meet the many and varied needs of service
users. Interventions will be evidence based, delivered by suitably trained staff, and will include the
following where it supports delivery of the service users care plan:-

International Treatment Effectiveness Programme (ITEP)
Cognitive Behaviour Therapy

Motivational Interviewing
Group work to motivate and support an individual to move through treatment

Group work to support and prepare service users for detoxification

O 00 0O

The maximum time that it is anticipated any individual will be engaged in the treatment element of the service will
be 3 years, after which point they will either have become drug and/or alcohol free and be ‘stepped down’ into
after care and support, discharged completely as a successful completion, or stepped down into the long term in

treatment service.

3.2.7 Inpatient Detoxification and Residential Rehabilitation

The service will:
» Establish a process to ensure assessment, pre-detoxification preparation, and access procedures are in

place.

s Develop a framewoark of Tier 4 providers suitable for inpatient detoxification and residential rehabilitation
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that meets the diverse needs of service users

Ensure all service users in need of inpatient detoxification or residential rehabilitation have access to the
most suitable option.

Manage all costs and contracts associated with Tier 4 activity

Monitor service user outcomes following Tier 4 interventions and report back to commissioners

3.2.8 Group work, Aftercare and recovery support

The service will:

Ensure that gains made whilst in treatment are supported by the delivery of community rehabilitation
group programmes that have sufficient structure and activity in their day to day activities to assist
individuals in maintaining their drug or alcohol free status, whilst addressing the issues caused by

dependency.

Provide a range of structured programmes which should be for a minimum of 8 weeks and a maximum of
16 weeks with lengih of group work programmes determined by cliert need and the focus of the

programme itself.

Ensure group work programmes support individuals in different stages of their recovery journey

Develop and coordinate the delivery of a volunteering and peer mentoring programme which will
encourage and facilitate service users who have become drug or aicohol free to take up volunteering

opportunities within the wider community.

Ensure that all individuals are kept informed about mutual aid networks and local groups, and are
proactively encouraged and supported to attend and participate as part of their ongoing aftercare journey.
The service should ensure groups are clearly advertised. The service can run and facilitate service led
mutual aid provision, but this must be open to any interested individual and not provided at the prejudice

of other independent mutual aid groups locally.

Ensure aftercare is abstinence focused, delivering all support with an emphasis on encouraging
independence and a positive move on from drug and alcohol treatment.

Ensure through effective working relationships with health and social care that individuals are able to
access support with a variety of needs including health, housing, welfare and (ETE) Employment,
Training and Education prior to the end of their aftercare support.

3.3 Population covered

This service is commissioned for all adult residents of Hull and their families, and should look at the wider needs
of the people of Hull when determining the service priorities. The service has a responsibility to improve the
health of Hull residents through a range of approaches, including health promotion acfivity and advice, and as
such the whole population should be considered.

However, as an integrated service, the service will operate in some areas where it will be required to see
individuals regardless of residence at a screening or early intervention stage. These individuals should then be

referred onto their relevant service provider
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3.4 Any acceptance and exclusion criteria and thresholds

3.4.1 Acceptance criteria

The primary target group is all adults who are wishing to address their or their families’ issues of alcohol and or
drug problems.

Service users aged 18 and under will be considered a young person, and referred to Refresh the young people’s
substance misuse service.

3.4.2 Exclusion criteria
The Provider has the right to refuse service provision to the users:

* Who are unsuitabie for treatment under the conditions of this service specification;
* Who have not validly consented to the treatment provided under the Services; and
» For any unreasonable behaviour unacceptable to the Provider.

Any service user who is discharged from the service must be informed as to the reason for discharge, as
detailed in Appendix I.

Service users who are discharged from structured treatment may still have contact with the harm reduction
element of the service where suitable.

3.5 Interdependence with other services/providers

This service cannot work in isolation and delivery is dependent on effective working relationships with partners to
address the needs of service users and increase the opportunity to achieve improved outcomes including:

Humberside Police

National Probation Service

CRC

Hull City Council Housing Teams
Hull Domestic Abuse Partnership
Humber MH FT

Hull & East Yorkshire Hospital Trust
Pharmacies

GP Practices

Hull City Council Adult Social Care
Hull City Council Children and Young Peoples Services
Job Centre Plus

& & & ® @& & B ® @& ®

There is an expectation that provider of this service will have effective working relationships and established
pathways for clients to move between this service and into the Long Term in Treatment Service.

3.6 Planning assumptions

Hull City Council and its partners want to ensure that the services tackles alcohol related issues with the same
level of priority as drug related issues, and targets are worked on the basis that the service will attract an
increasing number of people with alcohol problems.

The service will be responsible for the sourcing, co-ordination and provision of drugs, prescriptions, vaccinations,
testing kits, clinical waste and any laboratory requirements in relation to the delivery of the service. Costs in
relation to the above will be the sole responsibility of the lead provider, who will be expected to provide a
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quarterly update to the commissioner on all activity and costs. This may include advice to Hull City Council on
suitable drug testing arrangements for adults involved on safeguarding proceedings.

Dispensing costs will be the responsibility of the commissioner.

The service will be responsible for the effective management, coordination, sub-contracting and funding of all
elements of supervised consumption, including supervised consumption protocols and arrangements for any

service users in the long term in treatment service.

The service is responsible for sourcing suitable premises, which meet local need, and covering any associated
costs and management of all premises, where the service is based within partner settings, such as police
custody or hospital, there will be no cost for workers delivering interventions suitable for these settings.

4. Applicable Service Standards

4.1 Applicable National standards

The Provider will ensure that they comply with appropriate National Institute of Clinical Excellence (NICE)
guidelines and requirements and formulate, and adhere to, & coordinated policy framework that reflects these

national standards. These include:

¢ CG115 Alcohol Use Disorders: Diagnosis, assessment and management of harmful drinking and alcohol
dependence (2011)

CG100 Alcohol Use Disorders: Diagnosis and management of physical complications (2010)

CG120 Psychosis with Substance Misuse on over 14’s; Assessment and Management (2011)

TA325 Nalmefene for Reducing alcohol consumption in people with aicohol dependence ( 2015)

QS83 Alcohol: Preventing harmful use in the community {2015)

CG110 Pregnancy with complex social factors: a model for service provision for pregnant women with
complex social factors (2010)

QS11 Alcohol use disorders (2011)

QS23 Drug use disorders in adults (2012)

¢ NG64 Drug Misuse prevention targeted interventions (2017)

The provider will ensure that Care Quality Commission (CQC) registration is in place, kept updated, and any
CQC inspections relevant to the services commissioned via this specification are shared with the commissioner
as part of regular quality monitoring, this will include all subcontracted service elements.

As a minimum the Provider(s) must meet the clinical governance standards laid down in the National Quality

Standards and Standards for Better Health. All parties will use the information generated by clinical governance
activity such as audits and service reviews, and the recommendations of external inspections, to continuously

develop and improve services and operational practice across the drug treatment system.

4.2 Data Requirements

The Service is required to generate a monthly data extract for NDTMS. The provider will ensure that it complies
with all national standards in relation to information Governance (Appendix H).

5. Treatment System Ildentity and Common tools

5. 1 Service identity

It is important that the service has a relevant and strong brand that service users and professionals alike
understand and associate with, and that it does not conflict in a way which may deter people with drug and
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alcohol problems engaging with the service.

The provider will be required to work within the agreed branding for the model, known as Renew for the benefit
of the treatment system, for any associated literature, promotions and protocols. These will include the way the
service is promoted both internally within Hull City Council and to all external partners.

Staff members will be required to promote the service under its agreed brand and will not refer to the service by
the parent company name in isolation.

The service will be expected to develop and maintain effective referral forms, assessment tools and risk
assessments that can be shared with key partners. The service should endeavour to have a common approach
and tools for service user consent, identification of risk, and information sharing with lot2.

| 6. Location of Provider Premises

6. 1 Location

The service will be located within the City of Hull, and be locally and community focused and therefore should be
delivered and tailored fo the needs of communities and across approboriate locations in Hull,

Services will integrate where possible with other relevant provision to best meet the need of the population e.g.
police custody or children and young people’'s services. The service provider will consider the wider needs and
impact on local residents and ensure that this is minimised and there is an opportunity for local residents to

feedback to the service any concems or issues.

The provider should ensure and demonstrate that all premises are;

fully DDA compliant

appropriate for children to access

located in venues that are safe and suitable for the client group
located in venues that are safe for the local community

The service will offer a choice of assessment and appointment venues including home appointments; home is
defined as where the person lives and could include nursing or residential home,

6.2 Times of delivery

The service will be flexible and responsive to individual's needs and should reflect need. Services provided that
relate to Early intervention or crisis interventions, or are in Hospital or Police or Local Authority settings should
be tailored to meet the periods of key demand or need.

Early intervention inreach services should be available for 8 hours per day, 7 days per week within hospital,
police custody or criminal justice setting.

Structured, appointment based services, including prescribing and case management appointments should be
available as a minimum for 6 hours Monday to Friday, and 4 hours on a Saturday, with at least one evening

available during the week for 52 weeks a year (excluding bank holidays).







11

Jo T 98eq 81027/S0/TZ Bunulid JO 938Q "JUSWINIOP PaJ|0LIUOI & S SIY|

"Alessa03u auaym ppe pue 3332q (s1epuew 1o2{o.d 93s) 213 sys1 ados ‘saAIBlgo 18loid ayy 01 sjeudodde se paidepe
9¢ pInoys pue s33foud Suuolss|wwod o3 yui| sydwoc.d *A10s|ndwod Jo aAjIsneYXd pasapIsucs 3( 10u p|noys pue Ajuo sydwoud a1ea1pus Sa1jel) Ul 1X3 |

"133(0.d e Jo uopeRIu] UO JUBWISSASSY AS1Y 3Y1 paay pinoys adnoeud 1534 Jo syoafoid snojasad
WO} pautea) suosss 493s133y sy pue Juawissassy pedu| Aue pue ue|d juswadesua pue 103fo.d 8Y3 pazy pjnoys pPaliauapi jsii pue sanssi Aay

salduapuadap pue saBeyulj 193loud ‘@a1040Mm
‘A8oJouyday ‘suojIngliauod Jasn 32IAIBs ‘sjuawAed Japinoid “quawsSeuew aou euwuogiad Juawsindcud ‘ssueuy/adojaaua 198png - alolq

BIpaW uawuoaiAua [eaipjod ‘Adjod ‘eaueussnos ‘ssasoud Jnesdowsp ‘me| ‘suone|ngas Aloiniess - [e8a7 pue |eanijog
9|yo.id Ayunwwod ‘Lodsuel ‘JuswuoliAua ‘(1s1etoads ‘paisdiey ‘lesiaaiun) uoisiaoad |ed0| — sa2e|d

32Jopjiom ‘saiunuioddo ssauisng ‘siapjoyayels Jaylo ‘edeld 19)Jew ‘32JAIBS MBU/IUDIIND — SIBUIRY pUB J3PIAOIY
uopedipied ‘ANSIAAIP ‘UOISN|IUI [BIDOS ‘AJUNWILIOD ‘S431D ‘SIasn 9JIAJDS - 9|dodg

— &N Mo

:01 1dadsas yum 1sfoad ayl yum pazeposse Jsl4 pue sanss| ageuew pue Ajpuap) djay o3 paugisap si |00l Sy

1ONVAIND

JUusuissassy sty
Aqjoo] Juswadeuey 13load



(N6 Sy MMM 33s) XL YSIY YSIHY :994n0S

e e 3 3 L MR e S (%52 1ano) mBS.Sucim....BH Asan/3uons 3|qeqoid
| | | | T @mh - na_oa:_.so 03 ARy 9|qissod

N Tt o s rE=— e - sﬁmq %0T) Euuo _"._:o&wuzm;u Em__m Aynun
| ) {%0T mojaq) mwucmpmssu.__u _mcozamuxw uy mc_t:uuo Aluo/ajqissodwi 1sow |y oway
uondidsaq awep

"afqeqoid 10 3|qIssod ‘Ajjlun ‘930way aqg pinoys pooyi|adi] 40 SaInsesy

i Bc_m_nEoQ SSBW ‘UJ2IUO0I 19P[OYIN LIS 2U3AS T
mme>8 m__qu _m:o;mc .wm._m%m ‘Aanful m:__nmm__u\i__uuﬂ vo_._ma Emoc_cm_m B 104 SSO| 82IA435 |10} ooo 0SZ3 13A0 S50 [ejoueuly 123t u
W32u0) Japjoyiels Jueayiudis ‘syuiejdwod s
Jasn ueayiuBis ‘o8esan0d eIpaw jeuoiFal ‘Ainful Jofew ‘uondnisip adiaias Lo_mE ‘000°0SZ3 pPue 000'SZF uPaMmlaq 4O SSO| [eIDUBULY "W
e _ ol © . WJIdIUoD ._mv_osmv_mum ‘sjuie|dwod Jasn ”,..,_,mc_
mu_tmm EoE mem>8 m_vwE _muoﬂ S.SE_ mE; §50]| :o_EEm_u SJIAISS BlRISpOW ‘000 SL3 PUe 000013 Uasm1aq Jo SSO| |eldueulq L
SUJ3IU0D J3ploYyaNels JoulW ‘D8eI3A0D 51015118
Blpaw |e20| Joujw ‘sjuteduod 3d1AI9s Jasn pale|os] ‘Ainful JoUj ‘@oUBIURAUOIU| WIB) 110ys ‘000‘0TF 01 dn ssoj |epueul 1GIFON
| uonduasag aweN

‘|e3131) Jo Jofey ‘Joulig ‘@1qiBiSaN Jaylle 2q pinoys :1oedwy J0O sainseay]



"PIEME SO1A195 JO
ued se )ybnos saousisey .

“UOISSILIWON
Allenp) a1en ayy | A
juswiajelg Aq Jeneq Jo poob pabpn| L .
poualy ybnouy) painseapy 8q pnoys Jspioud sy e
Japeq 1o pooo) siqedisa(] "$988800l1d Juswsasse

aulleseq ybnouy) 10enu0D
ay} 1no yBnauy) pasopuow
S| SIy} pue agueping
3DIN Ynm soueldwioo

JO aouepipas apracad i

0} paunbaJ ale sispinald =

ssaooud
uonesjjigqow uswainsold ayy w
9J]Al9S pue Juawiaels poyisp ybnoay !
juswaleuew peiss}eq Ol ole esay)] e
PenuoD o o__naa oL
~810Z AON pue Ewgmm._ﬁm:_awﬂwh

S{BNpIAIpUl jnaj0id-

*sBrup
a1 um._mﬁw:ou S)SU pue

pajionuod jo Buiquosead ey

uoljenjeag _aveld-ui s swsiueyoous annbau soines ssey) ‘saoinies
181 190300 & @E@Emﬁm w.>=omtw . [BO|UN|2}0 JuBINDCId BL SIBAOD
edueInssy | - a” asioieoxs Buluoisiwuwos ay)
. 4 ‘pepnjoul
uoljeayioadg oon_o h 't
SABY SHd liff 18Ly eansue |e2R14D ViI woif/o3 ybno.yy paa4

'8l |udy u \ Y Ainbe Apyun

mﬁom J9quAON e i aunsop) 8107 4240100 — 8107 |1dy uoneniu] isajeq pauueld

:o_a.sg_._;:ou J0d — 8JIAIS 3sNs|w aduelsqns paiesdalu] Japinoid pes) Jo SuILoISSILIWON 331l 9eloug

NV1d LNIWSSISSY XS



aJow pue uopejuawbes
tuaned o] psubije
Sl [OpOW S0IAIS BJNSUT  »
syusweabueue
aoueuwlopad
pue j0enuod sy}
urgum pabuew [|am s| 08
sainseaw sosuewloued
UIyim pajoayjal st siy)
8.NSUS pue Japua) Ul
psjenjeas ‘uoneasnnads.
uyim pajejeq e

{ssujjopinB ‘pes|ead sliljauaq h
yooq abueioc) asnsjw aalsod e jeyy g8 pue
a9uelsqgNs Jo jJusuneas Juswebebua anjasye
ul spaepue)s Aljenb 39N JC HSEQ IDUSPIAG "‘Auporow

Ul 8L Ul paJeajop ui ynsal Apw yarym

IE S5 ]
{uonenjeaa) uoljenjeag 3 wmo_awwm&w_w om”MMM o $a21n13s yym abpbuasip
2JNJONIS JUBLIDAOD 810Z 320 1suieBe yom 0] Sieadde $125N 3INALSS IDY] XS1Y
90URINSSY | yoym Aaljod ebieyosip
(uonenjeas) diysiapes| uonea|yoedg 00d0 Hd lIn4 abusjieyo
[e21ul)9 Jlejep o} uopeoyeds | :gLoz udy UOSURIY"S fpaysod pue K1Ienp e Aoy | (eonad sjonpiaipu) uo Joodw|
a|qisuodsay jona7 jana

SUETTSY ajeasswiy uosiad SUOHIY | POy wedwy Faynuap] jspy/anssy




6 20d0 :umm:w:o
Yim aul| ut [apow pajelBalul LoResyl 1 aAlMesse J0j Juswalinbes
Jepiroid pesj e uojssiwoo | sedg:usiung uosuMv s uopEoyIDadS SoUBINSSY Ajunuiwos
a4 0} 51 UoRUAYUI BY | 211 AON uoSuUNIY'S ajoway I 13pim uo afoud o 120dwy
s)ipne Ayjjenb
Auswebeurw
JoRIUOD
- 810z AInr "Joa(Bau uodn
10edwi 8y} puB o) 9IX0)
uoltenjeag uo ybis Jo aul e Buunsug
11102 29Q
‘uoneogoads |
‘sjpny | uopeayoedg 8} UIyHM popRaUl gL4apun
SIS IINH= VLI woy BuluieaT 11 AON uosuppiy's yoeo.idde Ajwey sjoyps | ajqissod leanu9 sauapuadap uo oduif
Anngesauina
puUE SWIIOIA O} paxUI] Spaau jawun
DADY PUD USIPPIY 34D SI3107)
.co_ﬁmm?_wE_ sypne Ayenb uojjeoiyoeds
1aaiep 0} diysisuped uj Buppiom Ausawebeuew : | aptalas uIyum papnjoul ,
pue siaJed 40 uoieauap| oRIUOD ueaIon anew ale $19Jed JoJ SUOIUBAISLUI ¢s43.103 uo poodui
- 810z UOSUDRY °S Jo Auanjjep ay) ainsug owdy | 9qi3ydaN [piuaiod ayy si 104y
slpne _
b Ajjenb/y
"8Jed pasjwndo Bueoal wouy - :
yaueq Apaisod pue seunuoddo uswageuew aoueinsse
Juatwabebus pesealou oenuol 29d0 ¢543sN a31A43s uo Joodwiy
:8unou osje inq ‘anoqe sy —8T0¢ UoSuUNIY 'S anoqe sy 2|qissod 1e21311D 1onuazod a4z si Joym
a|qisuodsay [2A57 A9
SjusWWo) sjeasawy) uosjad suoIIY nnu....,_._.u.mﬁu Peduwy PayRuap) sy fanss) |




111
Se apn|oui 0} UOHESIIGOIA

Juswabeuew
JoEJUOD
—210¢ 98Q

uonenjeag
‘8L0Z 190

uopeainads
Juaang

Joueinsse

3240
uosUPIY'S

'§880047 15pUs) 8y jo Led
SE PIHUWYNS 51 UOIJSUIER.)
BINSU] - DULBINSSY

ApAiun

3|qi18aN

03 Butriiafsunay Jou asoy;

uo aAoW ‘$a12uaburjuol)

Jof bujuunyd suoysuo.t |

(2210135 Mau
Jof supyd 1ixa ‘s1ayiom
M3U 0] SU0INPOIUL

‘uonppowioaan

5.495N 324AJ3S BuyIsixs

UOISIDAIR
95E0.40Ul P|NGI UOjedIpaw
30 uoisiaRdns peonpay

"JUBW]SAALI B|(RIDPISUOD
jo lioys e s1 90d0

‘Yo wol) Juswjsaaulsip

e 34 abesonod eipaw jeoo] Aq
pasuanjju| Ajjeiuajod ‘layBiy
ale sanss| }su jo uondaalay

- JOABMOY — B0IAISS
40 Alanljap 8y} UIYUM B3uspyuoD
pue uonoejsnes oiqnd Buiseaou

ueyd
00d Pue sanuoud YjesH aliqng

sjipne Ayjenb
Juswiabeuew

PRHUOD |

- 8102
Jaquase(

uoljenjeay
8LeZ
1240130

dURINSSY

siU} Jo Audalsp sy}

10} 9jeuonel By} 8y SB Hd
lINk| WoJy uonesyued 3oas
0] D0dO 'ucisivedns
ssa| u Bunjnsal

‘Aaenljap uondwunsuod
pesiaadns ug epusiod

e a1 paJinbal aoueinssy
HsU

8y} JO 8|e20S pue pooylaHl|
Jo uondassad Buibuayeyn
paJaAljap aq o} yoragng

AYUNwiwos pue sauNWIWOD 03
uLey pajeras Brup jo saouspiou]

‘uley ay jo uopdasiad

SIUBWWO)

ajeasawiy

ajqisuodsay
uosiag

suony

_w..aw._
s S

_.wr.u.,._
weduwj

PaYRUSP) Ystu/enss)




"dIysiaumo pup
JUBLLEIERI] JO PUD JUOLy Ay}

1€ suoluaAlalul aaleuaaa.d Aiantjap Paibys — spaau

aJow SupsAlEp ‘ws|joyodje i Xajdwiod 1of suojjuaniajuy

pue sjuesjus JusWIES )

M3 J0J UOIUIAIBIY|

anjsua)u) Apes Buisiwndo ‘uonuasia
1O SWU3) Ul s)jausaq sAsod _ A1pa fo Asanyjap puo
Jayuny siaAljap WalsAs sy suonbiradxa dapjoyaypis
(15S0) uoizpaipaw
HoMawely _cm_ums_gw ,W,_? . pasnq pioido Jo buigriosaid
dsuewouad Joy1980) SJuEAmNSSE Papnpu; ued Jusluadedus | Jo swiiay ug (pann
Suyiq pu | dxo 1es 2240 | ‘°Ployaxels 1oy uawaiinka
14q pue suoieadxs |ero} onmiomhil
Ys!iqelsa o3 pseoq asnsnf NOSNDLLY § piemioy pue [euonedse | Uo1IDIUNLUILIOD
[euRULD yum juawadelug uonenjea] - Ayaigoe pieag.aonsnp Ajawiun pup anoaffauy
12102 98Q [BUIWILI2 33 JO eed se ashsiw
IURISYNS JO UOIJELIIO SUEL)
sa|dwexa asnoead pood ase uoneoysadg 1319301 Suuq pue dSI3P0Y3N0IS YUM papaau
SHa|e asop passiw Areweyq i1l AON UOSUDIY'S | siaploveyels 48y yum 1ne sa) 3|q1ssod leanis) $1 UOLI02UNWIWOI I0YM

uoneTHEAS undiim juendwos
2J4e sanjeA jeponesiuebio

0Dd0 jey) eunsug
Ajunpoddo jo Ayjenbe asesiou
pue AJsacoal ajqeus ‘ewbps | sppne Aujenb ]
S0npal o) wie (M Yoeosdde | auswabeuew £ SStUOMNG pUE
. l9jes AJunwwo punole
SiuL ‘(sikisapl pue uojoippe Jenua uonejedxs Jesio e apiAcld
Jo0 aunjeu Aq pasnewsdns -gLoz AInp : ;
usjo asouy) Joj Auenoiped _
‘Buteq-jiam pue yyeay asiwndo unapr . ‘Aianooai Jo seqd
‘smyejs Buisnoy pue sawoojno § &._om...t 3y} o} paxul| ‘uonesyioads
WawAojdwa asealsu ‘A1ar000. 4108980 8y} inoyBnouy; pes.uy;
jo suej|id Joj suonepunoy , Aoy e s| AJoaooe. Bungeus
pINg o} Jusweannbas Buons e | UolEdiDedg pue ewbls BuiBusijeyo jeyy (vii) Anp A3ijonba 103235
81 1oy} BuiuoissIwWoD 81 By U| Ll AON ~ UOSUDRV'S | sunsug - soueinssy D040 joway I ajgnd 03 33ubA3jal Aflquap|
2|qisuodsay [3a37 oA

SjuaWiwo)y | eleIsawy] uosiad SuoiRYy | pooyi[an 1dediu ] paynuap} xm_m\wam_.




% S
aJueJnsse mp:%u.mu p1)
39do | w :o_ﬁcm._: zmw.&e#
lojuosuppys | ._..._.s 1enjeny Apxiun | 9)qu3y3aN
& * aﬂ... n#-hl:ﬁb%
Emw,.ﬂu... & % o swawabup.Lp
- > 226D 1,UOP SI2PINOIY
Hd d;_._,s..& _r .,,.,... é\\ uoispap
2ueunsse v_,mwm 9940 te jou “Adde Aew
8T0Z 120 :s@:_v_ud. m.  3dm- 30UE)s OU sey 7740 Aldun | 9qidydaN suonajjduwy 3dni
- ™
i h N -

Alanonal Jajea
Supeyjoe) pue Bupowosd pue

Vil Eot\E cm:o.:t nmm....




uonesyidads
UlyIMm aWwayj e s .._u_nﬁﬁ
|eudes jepos u__._ﬁ_ﬁ_:ﬂ

,s.@_pm:_‘_mwm. -

Jopua] - 3|qissadde

"

uoyeayoadg 2ouRINSSE ae m:..m_m,m_mum,_..aﬁ.‘.: suonDIdwi 13y30 pun
UOI1e}NSUOD 1SN IAIDS T t. AON 2040 404 | ainsul m,.wucm._:mwm_uu.ma.. 2bb4an03 1503 Liodsupa |
< : ..zm,.. .A.,..f. ....._....M....
¥
Aep juswdojanap/dno.s
. $N20y s3piao.d
UGHEN|[BAT
%WMN _ «ow o . ] palelljioe) sey sudey A
. . aduesnsse
uoyesyoedg | 32d0 asuodsal ba.4p
Juaung | 40J UOSUDIY S | 1ax1ew paywi e aaey Ajqissog 3|qissod ut Ayisianip 1apinosd fo 307




JuWwadeuew Joluas

aaupuirofiad 03 pan buiag

) T._shwwh_.wm

e |

+81 190 Uosujiv s Yum asie| 03 anuiuo) a|qissod [ea134) fo suiay ui sysu 196png

paiedijw
SIYSH 0S TINH Hd Aq abusa|joyo fo ysiy
UoSUMIY § | uaneIBpuUN JUBWAINI0LY Ajun [e317) SYSII JUBWIZINI0I

pasiape
ag ol suonoajdu (pbag
ésdal penuod
Yijeay dlqnd
ulyum papnpu) - |
 pebeuew 5| y8u [euogejndal 'ssaud jp20j
f1BUnoy Aue eunsiie o} IInH — pipau fo suriof awos
UOISILLWIOD B y 7l
fiois ealpsod | JuswaBeueuwl 32do | ° ul easea) mmﬂmﬁ_wwu_mﬁw ui Ajsnoiaaad Aq Ajannipbau pahoajiod
e - fjajes Aunwwos pue uofonpay JORAUOO | 10OJ SIDURINSSE | aside ol ue_zwe 81 SI8PIKDI- pauaddey aq pyno3 yYaiym syioyod
8l Jnoge s1 A0S SMau NNdO BuloBuQ yoas T ey 8dUBRINSSE eas 30O seH caolep uo Asuow 3ijgnd Buipuads
“Adjqnd peq s1eSau |um sajAses ’ . S SONUNWWCD .

30 ALSAII3P 3Y3 UIYLM 30USPLU0D uonedlioadg S, S[ENPIAIPUI JOJ BN[BA
pue uonoeysnes a1gnd Suiseausu sund UOSUDRY S | o Buirey se ﬂ_,m_m.&.um%\:”__ u_.u”wwh.hn_ Apyiun - (9n- / aA+) 153.431ut DIPIN
. yans so paysijgnd
aq [im pup pJodas
uoisiap Aaxy b S siyL

: imojaq
I UOSUP[IY § | 1S9433Ul BIpaW 0) pAuI] JUSWILOIAUS [DI1UfOd
‘ >_wv____.5 m_n__m__muz q: EE%\E cm:ncc“ paa4

inS51'Asoin) H.....m
|e8a7 pue :JE_

e e e

payiuapy ysty/enssy |



8T0T Iudy 2PISIAqUINH )40 UOSUDIY MEM3]S

J98euelp 1afoug

T e e e T

URjd JU3WSEUBIAI %514 DUE } j:rfﬁﬁﬁu y13edill 101 Lo USic |

T e T +1n|..

X . Vil wouf/o) ybnoiyy paa4
‘JUIUISSISSY KSIY pup sanssy aoduif mﬁ tm&. m &smgmm u_mmmq Su0ssay woif uonpwiofu; ‘asoyd uonsuniy ay3 fo 31od sp pun
1opuaz-aid ajduinxa sof 1rafoid ay) 3noybnoi u

y Yy Y2 tu\sm.sw.&wcu mmeﬁ uono U uum.«o&_ ay: Jo und so pajajduod aq pinoys ucmEmnu%q uuua-& gum_ﬁo&

‘aoeid
Ul sjuawaaige jenuue
19 Jo Juswaaide |enuuy

pouad
Uo112313 37d0 4910 SSOID
03 jpjaudjod — yiomawpif

‘Bujpuny
D 8ujpJedal wea)







2" POLICING

VORMEMIRE & THE HUMAER
Toint thinking, jeint werking

NOT PROTECTIVELY MARKED
Equality Impact Assessment

Contract Title:

Hull Substance Misuse Treatment and Recovery Service

Contract No.:

Procurement
Contact:

Hull Council Procurement Team

Customer Contact:

Vicky Harris Public Health (lead commissioner).

The Public Sector Equality Duty (PSED) is contained within section 149 of the Equality Act
2010. It requires us to have due regard to the three aims of the duty:

» Eliminate uniawful discrimination, harassment, victimisation and any other conduct
prchibited by the Act;

e Advance equality of opportunity and foster good relations between people who share
a protected characteristic and people who do not share it; and

» Foster good relations between people who share a protected characteristic and those

who do not.

The PSED should help to ensure that the goods and services we procure are accessible to
and meet the diverse need of all users to ensure that no one group is disadvantaged.

INITIAL SCREENING

SERVICES GOODS WORKS
Does the service involve Do the goods need to Y Do the works/building | Y
direct contact with the meet specific needs of need to allow access to
public? the user? external and internal
E.g. healthcare in custody E.g. Race, gender, employees/public?

or emergency boarding.

disability, dietary,
religion, health etc.

Does the service involve
indirect contact with the
public?

E.g. website.

Are the works to be Y
performed on police
premises where the
contractor's workforce
will be in contact with
police employees?

Will the service be
performed on police
premises where the
contractor's workforce will
be in contact with police
employees?

E.g. facilities
management.

NOT PROTECTIVELY MARKED
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NOT PROTECTIVELY MARKED
If the answer to some or ali of the above questions is yes, please complete a
FULL impact assessment.

FULL EQUALITY IMPACT ASSESSMENT

*The following should be completed in conjunction with the customer.

1. What is being Equality Impact Assessed?

A substance misuse provider will be contracted to work in partnership with the
Humberside Office of the Police & Crime Commissioner (HOPCC) and Public Health Hull
with responsibility for promoting and delivering treatment and recovery for substance
misuse, from a threshold of low leve!l prevention and early intervention through to high
frequency clinical interventions and clinical prescribing services within Hull.

The specification will require the service provider to continue to work in close partnership
with other Public Services as they seek to fulfil their statutory responsibilities including
Criminal Justice. This requires the service provider to have sections of the workforce co
located in criminal justice settings, namely Police custody suites, court and probation.
Providing opportunities for early engagement for first time entrants and pathways into
coerced elements of treatment

The commissioning exercise covers the procurement of clinical services. These services
require the prescribing of controlled drugs. There is a requirement to ensure effective
governance mechanisms are in place and risks considered to protect individuals receiving
treatment and the public. These are tested through Method Statement in the procurement
process Providers are required to provide evidence of compliance with NICE Guidance
and this is monitored throughout the contract through baseline assessment processes.
The provider should be judged good or better by the Care Quality Commission.

The proposed approach will enable the services to transform to;

» Integrate delivery of the substance misuse services within a lead provider model,
specialist services and primary care services.

» Enhance the interventions for provision for Alcohol

« Further improve pathways across secondary care to primary care based services
for alcohol related issues to reflect the proposed new model

» [mprove access and increase the flexibility of service delivery to better meet the
needs of service users

» Increase the number of people engaging in treatment and recovery
Contribute towards enabling early intervention, prevention and developing
resilience within individuals and communities.

e Strengthen local safeguarding practice by building on learning
Strengthen the whole family approach within the service provider to ensure early
identification and early help to reduce the impact of substance misuse upon
children and promote their physical and mental health and wellbeing

e Improve engagement with service users within the integrated model which will lead
to improved flow through the service

» Improve patient centred care and an increase in people successfully leaving
treatment drug free.

NOT PROTECTIVELY MARKED
*RETAIN HARD COPY ON CONTRACT
FILE
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e Comply with the priorities in the recently published PHE Drug Strategy to reduce
illicit drug use and increase the rate of individuals recovering from drug
dependence
o Comply with emerging evidence and revised clinical standards

Background and description of the function
2. Sources of Information used to identify barriers etc.

There is a rait of evidence base available which displays that the delivery of evidence
based interventions effective in recovery and reducing the impact of criminality upon

communities.

Clinical service areas will be delivered in line with NICE.org.uk clinical guidelines for
substance Misuse and Strang 2012 (PHE):

https://assets.publishing.service.gov.uk/govermment/uploads/system/uploads/attachment
dataffile/673978/clinical guidelines 2017.pdf

Consultation undertaken by Hull Public Health with Hull CSP to inform a recommissioning
exercise. The proposals and recommendations with regards to this commissioning
exercise are approved by Hull CSP, consultation has been informed by the following

sSources.

Source Reason for using

National Drug Treatment Monitoring Data | Data is collected at patient level which

Source: Public Health England allows analysis of local services, and
comparison with England and other areas.

Recovery Diagnostics Toolkit Data is analysed by different profiles of
) client group to understand how treatment if
Source: Public Health England effectively applied to different segments of

the population

Local Service Data Data is collected which outlines
demographics of those referred and those

Source: CGL treatment

Stakeholder consultation Understanding of need and links with

services from stakeholders opinion.

Source: Engagement events, meetings
and workshops For example views of the Hospital, local

mental health services and Housing

NOT PROTECTIVELY MARKED
*RETAIN HARD COPY ON CONTRACT
FILE
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Toint thinking, joint working

a whole system understanding.

considered in relation to need and to have

Staff Consultation Staff views on how different models may
impact on services and protected groups

for improvement

Service user consultation Views on existing care and potential areas

tender process, and associated need, and potential improvements
forums/Boards

Partner data and consultation through the | Identification of gaps in service, areas of

3. Risk of impact on protected characteristics:

Low
Risk

Race:

All triage processes and assessments and evidence based interventions will be
delivered by a fully trained competent workforce and will include identification
and addressing any additional language needs related to the
intervention/signpost and referral.

There is a requirement for culturally sensitive information and information in
appropriate language formats.

Of those using the service 98% are white British, and those who are not are
predominately white other, and these are mainly in treatment for opiate use.
Consultation and stakeholder feedback has recognised that there is an Eastern
European population with heavy drinking cultures who appear reluctant to use
existing treatment services. This is supported by data , the highest proportion of
people in service who report they are non- British are Iranian, Lithuanian and
Polish, and all of these are in treatment for opiate use or alcohol treatment

dependency.

The time it take to access treatment is not a barrier to seeking support, however,
barriers have been identified through consultation, and these are about culture,
stigma, and a reluctance to be seen to have problems relating to drug or alcohof
use as a result of cultural beliefs. There is a requirement to work in partnership
with organisations locally who can support in reach and proactive engagement.

OPCC diversity panel with support an ethics agenda and support this work by
connecting services and organisations to explore engagement opportunities in

appropriate ways.

Waiting time for treatment is predominately within three weeks from referral to
the first treatment appointment, but slightly below the national position, and is
worse for people with alcohol problems.

Low

NOT PROTECTIVELY MARKED
*RETAIN HARD COPY ON CONTRACT
FILE
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NOT PROTECTIVELY MARKED

Disability:

Drug and Alcohol Treatment and recovery services support people with differing | fow
levels of problems related to their drug and alcohol use, most of these also fall
into other categories of vulnerable groups including the following:

* People with mental ill-health
* People with learning disabilities
* People with chronic long term health problems

» Offenders / ex-offenders
* People who are homeless or threatened with homelessness

There are gaps in hard data for analysis of physical disabilities but the services
currently report that:

* Clients with a primary mental health need account for

15% of the overall people in structured treatment (this is considered to be an
under reported position).

» Clients with a Learning difficuity account for less than 1%

of the overall people in treatment

» Clients with a primary physical disability need account

for 6% of the overall people in treatment

However more than 50% of people did not have any data about their disability
status recorded. More than two thirds were either not asked or there was nothing
recorded in relation to mental heaith.

What we do know from evidence base, research and baseline data from partner
regions is that the substance misuse population are ageing and by nature of
addiction and lifestyle are experiencing vulnerability factors both in terms of
physical health, mobility and mental health. To this end support for service users
requires a multi-faceted approach and draws upon a network of support including
other Council services (Adult Social Care, Housing, and Support into
employment).

The commissioning of the substance misuse service will be coterminous with the
implantation of diversion schemes across the force area which will require due
regard for vulnerability and the compounding impact of criminal justice
environments upon segmented groups, such as female specific, mental health
and learning difficulties. This will include service users with mental health,
personality disorder and dual diagnosis (Mental Health and Substance misuse
needs). These service users will have increased engagement opportunities and
positively benefit from receiving optimised care.

In light of the above there is no anticipated negative impact on this group. There
will potentially be a positive impact as the contracted provider will work towards
improving access to all service users including those with disabilities, whether
physical, mental or learning difficulties

NOT PROTECTIVELY MARKED
*RETAIN HARD COPY ON CONTRACT
FILE
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Access issues based on mobility and access to transport will be evaluated as
part of the tender.

Sex; Low

Hard data identifies the gender split of those who use the services, and this
matches with national data which explores drug and alcohol use and treatment
by gender, with more males accessing treatment than females.

There will potentially be a positive impact for females as the contracted provider
will be required to have regard to the ‘Thinking Differently About Female
Offenders’ document published by the Ministry of Justice which identifies
effective ways of working with women given the different needs of female
offenders compared to those of male offenders. The commissioning of the
substance misuse service will be coterminous with the implantation of diversion
schemes across the force area which will require due regard for vulnerability and
the compounding impact of criminal justice environments upon segmented
aroups, such as female specific, mental health and learning difficulties.

Males with alcohol problems are the least likely to engage following referral.
Sensitivity will be applied to this area.

The environment will provide areas that are safe and secure for women and
vulnerable people, children and families. Opening times will be conducive to
families and those with caring responsibilities.

Gender reassignment: Low

There will be no negative impact as the contracted provider will work towards
improving access to substance misuse treatment for all service users regardless

of gender identity

There will potentially be a positive impact for all service users. The specification
requires an holistic approach. Each service user will be treated on a case by
case basis, ensure specific needs are identified and bespoke interventions

applied.

All triage processes and assessments and evidence based interventions will be
delivered by a fully trained competent workforce and will include identification of
additional vulnerabilities and address any additional needs related to the
intervention/signpost and referral. Sensitivities will be acknowledged in the
delivery of support in relation to gender reassignment.

NOT PROTECTIVELY MARKED
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Age: Low

Total % of Population in Treatrnent,
by age range
1% 2

01824
m25-34
m35-44
Ww45-54
5564

65 and over
£ {blank}

Table displays breakdown of current treatment population in Hull, by age range.
Linked to this ageing cohort.

Hull has seen a dramatic increase in drug related deaths in the last two years
linked to this ageing cohort of service users. Toxicology reports identify a wide
range of substances, including alcohol. Services gave out over 600 naloxcne
kits to service users or their families, over 90% were in the criminal justice (lot1)
element of service, aiming to prevent drug related death across all age ranges.
The number of people entering treatment for drug and alcohol use has declined
nationally, as have the proportion of opiate users completing treatment. This
decline and local variations in treatment outcomes are likely to be in part
because many of those who now remain in treatment for opiate or alcohol use
are older, often have physical health and mental health problems and

entrenched dependence.

Within the context of these problems, effective partnership working between
health and social care, the criminal justice system, housing and employment
support is essential to deliver the aims set out in the service specifications. In

Hard data is available which demonstrates that age of those people who are
screened opportunistically, are younger than those that enter treatment, and this
suggests the model is better to target different age groups.

Data for community screening shows that a mixed age group are contacted, but
with a greater number of younger age groups identifying lower level drug use
and alcohol use

Data identifies that an older cohort accesses the more structured treatment
element, but report drug or alcohol at a much earlier age, which suggests more
can be done to encourage access to services earlier. Those entering treatment
via criminal justice are slightly lower in age, due to a more assertive identification
process. Care will be taken to ensure first time entrants are effeclively supported.

NOT PROTECTIVELY MARKED
*RETAIN HARD COPY ON CONTRACT
FILE
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There is a local and national recognition of an ageing treatment population within
substance misuse, there is a raft of resources that allow segmentation of
populations to consider length of time in treatment, age and complexity. The
OPCC will recommend that the providers undertake segmentation to consider
age related need within the treatment system and complexity of need in relation
to age and offer bespoke packages of integrated care based on identified need.

People belonging to a particular age group
Sexual Orientation: Low

The commissioning of the substance misuse service will be coterminous with the
implantation of diversion schemes across the force area which will require due
regard for vulnerability and the compounding impact of criminal justice
environments upon segmented groups, such as sexual orientation.

Data is collected and sees a mix of people reporting different sexual orientation.
Work to establish better links to different communities required within the
specification should have a positive impact on this characteristic.

Engagement with partnership organisations to consider the needs of LGBTQI will
be sought throughout this contract period, there is recognition of multiple
advantage in terms of LGBTQI and the stigma associated with additional
substance misuse problems.

Religion & Belief: Low

There was no evidence from the consultation feedback of changes having a
negative or positive impact on this characteristic

There is a requirement for culturally sensitive information and information in
appropriate language formats.

The service offers mutual aid support that is diverse and does not focus on one
type of belief system, from 12 step, eclectic mix through to CBT/RBT based

SMART recovery intervention.

Marriage & Civil Partnership:
Low

Whilst this data is part of the required NDTMS assessment the numbers where it
was completed was not sufficient to allow for any detailed analysis, but there is
no evidence that the adjusted model would have an adverse impact.

There will potentially be a positive impact as the contracted provider will work
towards improving access for all service users.

Pregnancy & Maternity: Low

NOT PROTECTIVELY MARKED
*RETAIN HARD COPY ON CONTRACT
FILE
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There will be no negative impact on this group. There will potentially be a positive
impact as the contracted provider will work towards improving access for all
service users. This requires work in partnership with pre and post natal pathways
within the interest of ensuring service users are receiving appropriate care and
support and harm is reduced to individuais and families throughout and post
pregnancy, included integrated parental assessments and joint work with
safeguarding teams/early help.

There will be optimised care for those on maternity pathways which will be
integrated across health and justice and validated by safeguarding bodies.
Environments of service delivery will be secure and feel safe for mothers,
children and families. Access will be appropriate to families and children
requirements, this includes both the environment and opening times.

You can see a more in-depth definition of these protected characteristics on the Office of
Public Sector Information website.
4, Consultation

The revised service model was consulted on via Hull CSP, there was contribution
for OPCC engagement officers.

The contracted provider will be required to provide the OPCC Commissioning and
contracts Manager with quarterly performance reports for the service including a
breakdown of sushstance misusers engaged in the treatment pathways with the
following characteristics of the service users:

. Gender

. Ethnicity

. Sexual Orientation

. Age

. Disability

. Religion or beliefs

o Criminal Justice involvement / [IOM

This information will allow the contracted service provider working with the Hull to ensure
the services delivered are inclusive through the timely identification and addressing any
accessibility or other specific issues within the service delivery which may adversely affect
any of the groups with protected characteristics as outlined above

NOT PROTECTIVELY MARKED
*RETAIN HARD COPY ON CONTRACT
FILE
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There are implications in a lack of visibility of any service user consultation. This is
being sought by the contracts and commissioning manager.

NOT PROTECTIVELY MARKED
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