 East Sussex Drug and Alcohol Action Team
Drug treatment, reintegration and recovery in the community and prisons 2010/11
Part 3: Planning grids

Planning grid 1: Commissioning a local drug treatment system
Please see checklist at Appendix 1 of the 2010/11 plan guidance for possible areas to include within this planning grid
Identification of key priorities following needs assessment relating to commissioning system:  The partnership published its health and social care commissioning strategy for adult drug misuse in 2008.  During 2010/11 a new strategy for improving substance misuse treatment will be developed.  The strategy will consider the impact of the previous strategy and include a detailed assessment of need.  
Accurate Treatment Outcomes Profile (TOP) recording at care plan reviews and exits was a significant challenge throughout 2009/10. The partnership will ensure that the improvements achieved from January 2010 are sustained, so that information about the impact of treatment can be used to inform service planning.  Information about the activity and performance of services will be routinely reported to develop intelligence about how well services are doing.
The objectives that are highlighted in this document are indicated as priorities in Part 1 of the partnership’s treatment plan.
Objective 1.1 Refresh the adult health and social care commissioning strategy for substance misuse
	Delivery plan: Actions and milestones
	By when
	By whom

	Framework document for renewed strategy is completed
	July 2010
	JCM

	Draft strategy is available for consultation
	Dec 2010
	JCM

	Consultation completed and final strategy available
	Mar 2011
	JCM


Expected outcomes: The partnership has a clearly articulated vision for substance misuse treatment and a commissioning strategy that reflects best practice guidance.
Objective 1.2 Review the 2009 needs assessment and produce a revised assessment for 2010.
	Delivery Plan: Actions and milestones
	By when
	By whom

	First draft needs assessment that re-visits 2009/10 analysis and in particular considers areas highlighted by the 2009/10 needs assessment for further analysis - available for consultation with expert group and service user groups.
	Sep 2010
	Performance Manager SCT (KB)

	Final needs assessment available in advance of treatment planning for 2011/12.
	Nov 2010
	Performance Manager SCT (KB)


Expected outcomes:  The partnership evaluates the impact of its plans and develops services that address identified gaps and needs.
Objective 1.3 Continuously monitor the impact of the partnership’s commissioning strategy on waiting times, retention and planned discharge.
	Delivery Plan: Actions and milestones
	By when
	By whom

	Monthly routine monitoring number of assessments, average and longest waits, exceptional waits, numbers in each treatment modality, retention and planned/unplanned discharges with actions planned to address deviation from target trajectories.
	From April 2010
	JCM through Treatment Performance Group


Expected outcomes: Continuous improvement to waiting times, retention and planned discharge performance.
Objective 1.4 Improve TOP compliance to at least 80% of TOP reviews and exits.
	Delivery plan: Actions and milestones
	By when
	By whom

	Provide analysis of local TOP data to inform the level of care plan Review TOPs completed.
	April 2010
	ESCC SCT Performance Manager

	Monthly routine monitoring of TOP recording compliance, reported with other monthly activity data for commissioner and providers.
	From April 2010
	JCM through Treatment Performance Group


Expected outcomes: Community based information and delivery systems ensure that the Treatment Outcomes Profile (TOP) is administered within two weeks either side of treatment start and thereafter at required intervals (minimum 26 review periods), and within two weeks either side of treatment exit to track progress and measure impact, and is reported through NDTMS 

Objective 1.5 Review the impact of recommissioning services providing tier 2 and tier 3 interventions in Hastings and Rother.
	Delivery plan: Actions and milestones
	By when
	By whom

	Framework for review agreed between commissioner and provider.
	April 2010
	JCM and General Manager, Sussex Partnership

	Data collected, including evidence of implementation achieved, Q4 2009/10 NDTMS agency report and qualitative service user feedback.
	June 2010
	JCM, ESCC SCT Performance Manager

	Report presented to DAAT Joint Commissioning Group.
	June 2010
	JCM


Expected outcomes: Commissioning plans are based on evidence of effectiveness. 

Planning grid 2: Access and engagement with the drug treatment system
Identification of key priorities following needs assessment relating to access and engagement with the drug treatment system:  The partnership has made substantial gains by engaging drug misusing offenders in treatment.  The local strategic intelligence assessment has identified a group of drug misusing offenders who remain outside treatment, and the partnership intends to apply to the Home Office to ‘switch on’ DIP Intensive status in Hastings and Rother to enable testing on arrest.  This will identify more drug misusing offenders suitable for treatment.  Once the application has been granted, this will be introduced on a self-funded basis.  
More people are recorded as referred from CARAT teams (when they leave prison) than are received by the local Criminal Justice Integrated Team.  The partnership will reconcile these two sources of data, and identify opportunities for improving communication and continuity of care between prison and community drug treatment.  There will also be a renewal of the information provided about community services, and a re-launch of services recently recommissioned.
Objective 2.1 Introducing DIP Intensive in Hastings and Rother on a self-funded basis
	Delivery plan: Actions and milestones
	By when
	By whom

	Complete the preliminary actions necessary to prepare the environment (refurbishment, testing), contract with providers (assessment, treatment and security) and agree operational procedures.
	TBC
	Sussex Police
JCM

	Initiate testing on arrest 
	TBC
	Sussex Police


Expected outcomes: More drug misusing offenders are identified, and referred to treatment.
Objective 2.2 Implement the local ‘Think Family’ protocol with ESCC Children’s Services
	Delivery plan: Actions and milestones
	By when
	By whom

	Develop a draft protocol that reflects the DH/DCSF ‘Think Family’ guidelines to develop a local protocol with ESCC Childrens Services, Sussex Partnership NHS Trust and Action for Change
	May 2010
	Vicky Finnemore, Operations Manager, ESCC CS

	Final protocol signed off by East Sussex Local Safeguarding Children’s Board and fully operational
	October 2010
	Vicky Finnemore, Operations Manager, ESCC CS


Expected outcomes:  Families at risk with substance misuse problems receive the support they need.
Objective 2.3 Ensure information about local services is made available as visually presented information for service users with literacy needs and as leaflets in a range of locally represented languages 
	Delivery Plan: Actions and milestones
	By when
	By whom

	Pre-publication: content checked as suitable for service users with literacy needs – content changed as required.

Additional publications produced as required.

Translation into locally represented languages.  Translation and print run included in 2010/11 budget.
	Aug 2010
	PCT - Health Improvement


 Expected outcomes:  The information provided about services does not disable people who have literacy needs and is available in a range of locally represented languages.
Objective 2.4 Re-launch the services in Eastbourne, Wealden and Lewes within six months of implementing service redesign.
	Delivery Plan: Actions and milestones
	By when
	By whom

	Re-launch the services in Eastbourne, Wealden and Lewes within six months of the new contract start.
	Oct 2010
	Sussex Partnership & CRI


 Expected outcomes:  Local substance misuse services are widely promoted.
Objective 2.5 Locally implement regular reconciliation of the number of CARAT referrals to the number of referrals received by the Single Point of Contact (SPoC).
	Delivery plan: Actions and milestones
	By when
	By whom

	Monthly feedback to HMP Lewes and community providers via reports to the Treatment Performance Group.  Feedback to other prisons as required via the NTA IDTS Development Manager.
	From April 2010
	ESCC SCT Performance Manager

	Six-month review of CARAT referrals to SPoC (short report to Treatment Performance Group)
	Oct 2010
	ESCC SCT Performance Manager


Expected outcomes: Any discrepancies between DIR activity forms completed by CARATs on release and received by the SPoC are quickly highlighted, and any communications issues addressed, further improving the local CJIT’s engagement of offenders on release from prison.
Planning grid 3: Retention in and effectiveness of the drug treatment system
Identification of key priorities following needs assessment relating to retention in and effectiveness of the drug treatment system:  The partnership has completed the second year of its three-year commissioning strategy to improve treatment effectiveness.  Following a competitive procurement process, a new contract for services in Eastbourne, Wealden and Lewes has been established.  The partnership will work with providers throughout 2010/11 to ensure service improvements are fully implemented.
The Treatment Performance Group will receive reports about clinical audit and improvement.

A new programme will be introduced in Eastbourne for crack and stimulant users.
Objective 3.1 Implementing the new service model in Eastbourne, Wealden and Lewes 
	Delivery plan: Actions and milestones
	By when
	By whom

	Provide extended evening sessions for people working or in adult education or training
	April 2010
	Sussex Partnership & CRI

	Fully deploy the International Treatment Effectiveness Project (ITEP) interventions 
	July 2010
	Sussex Partnership & CRI

	JobCentre+ will be invited to provide a six-weekly clinic at specialist substance misuse services 
	July 2010
	Sussex Partnership & CRI

	CRI will further develop its cross-county peer ‘Training Cycles’ programme which aims to encourage clients who have completed treatment to support clients coming to the end of their treatment episode
	October 2010
	Services manager, CRI


Expected outcomes:
Objective 3.2 Providers report that specific and detailed work is planned in relation to meeting the needs in relation to accommodation and this client group which should be explored in relation to effectiveness.
	Delivery plan: Actions and milestones
	By when
	By whom

	Review of the impact of the ‘housing clinics’ provided at the H&R Community Substance Misuse Team (short report to the Treatment Performance Group).
	Oct 2010
	Kate Weeks, Sussex Partnership Trust


Expected outcomes:  Services providing housing related support to service users are delivered in a way that maximises engagement.
Objective 3.3 Complete the 2010/11 audit of care planning and report findings to the Treatment Performance Group
	Delivery plan: Actions and milestones
	By when
	By whom

	Providers and commissioner agree focus and methodology for care plan audit.  Focus should include:

· Risk management;

· Fundamental review of treatment goals and options at 12 months

· Reintegration – housing, employment and peer support - as an integral part of all plans;

· continuity of care arrangements between community based and residential drug treatment and residential rehabilitation services, including aftercare and relapse prevention services; 
	
	JCM / Sussex Partnership & CRI

	Audit complete
	
	Sussex Partnership & CRI

	Findings reported to the Treatment Performance Group with recommendations for further improvement
	
	Sussex Partnership & CRI


Expected outcomes: Annual qualitative audits of care plans are undertaken in all provider services and care planning processes are continuously improved.
Objective 3.4 Ensure clinical audit is reported to the Treatment Performance Group, with plans to improve any areas highlighted by the audit.
	Delivery plan: Actions and milestones
	By when
	By whom

	Clinical audit programme for 2010/11 available
	June 2010
	Sussex Partnership & CRI

	Review of audit output considered at Treatment Performance Group – review progress
	Oct 2010
	JCM

	Audit programme completed
	Mar 2011
	Sussex Partnership & CRI


Expected outcomes: Annual clinical audits of a range of aspects of delivery are undertaken in all provider services in line with the guidance outlined in the 2007 Clinical Guidelines and the treatment system demonstrates continuous improvement and collaborative learning.
Objective 3.6 Ensure all data relating to parental status and children living with clients should be completed in every case, in light of the ACMD ‘hidden harm’ report and ‘Think Family’ requirements for providers.
	Delivery plan: Actions and milestones
	By when
	By whom

	Follow-up parental status and safeguarding audits in (i) Hastings and Rother Community Substance Misuse Team and (ii) East Sussex Downs and Weald Community Substance Misuse Team: Reports of clinical audit to Treatment Performance Group.
	July 2010
	Kate Weeks / Rory Hearne, Sussex Partnership


Expected outcomes: Children and families receive the support they need.
Objective 3.7 100% of tier 4 detoxification provision is commissioned from specialist substance misuse units and medically monitored detoxification in residential rehabilitation unit. [HC/NTA IR2008]
	Delivery Plan: Actions and milestones
	By when
	By whom

	Work with Sussex Partnership to transfer the capacity currently managed in non-specialist settings to the specialist substance misuse service inpatient unit by March 2011. 
	Mar 2011
	JCM – Jason Mahoney


Expected outcomes: Service users receiving an inpatient service do so in a specialist setting.
Objective 3.8 Introduce the NTA’s 2-session low-threshold and 12-session brief intervention programmes for crack/stimulant users in Eastbourne.
	Delivery Plan: Actions and milestones
	By when
	By whom

	Designated lead worker to implement programme.
	July 2010
	General Manager, Sussex Partnership


Expected outcomes:  Crack and other stimulant users have access to evidence based treatment interventions.
Planning grid 4: Outcomes, discharge and exit from the drug treatment system
Identification of key priorities following needs assessment relating to outcomes, discharge and exit from the drug treatment system:  The partnership is keen to ensure that a final opportunity to screen for hepatitis C is taken as part of discharge planning.  Younger adults leaving treatment are more likely to be referred to other services than older service users, and the partnership wants to understand more about where people are referred on to, and to ensure these referrals lead to positive treatment outcomes.  The partnership wants to ensure links with specialist housing related support and employment services continue to support recovery and reintegration for people leaving treatment.
Objective 4.1 Develop systems to explore referrals by treatment providers to Home Works for further information.
	Delivery plan: Actions and milestones
	By when
	By whom

	Process developed and referral to Home Works for housing related support is included in the 2010 needs assessment.
	Jan 2011
	ESCC SCT Performance Manager


Expected outcomes: The partnership has a good understanding about referrals to Supporting People housing related support services. 
Objective 4.2 All clients should be tested for Hepatitis C before leaving treatment. Clients should therefore be offered a test or follow up at the point of discharge and this should be recorded in the case management system and the care plan for audit purposes. 
	Delivery plan: Actions and milestones
	By when
	By whom

	Re-iterate offer of HCV test and referral to treatment as necessary added to pre-discharge process
	April 2010
	Sussex Partnership

	Routine monitoring of HCV intervention status for PDU identified as ‘previously or currently injecting’ leaving treatment in a planned way added to monthly activity data, considered at Treatment Performance Group.
	June 2010
	ESCC SCT Performance Manager


Expected outcomes: Every opportunity to encourage hepatitis C screening is taken.
Objective 4.3 Audit files locally to explore onward referral route of the 19-24 year old group.
	Delivery plan: Actions and milestones
	By when
	By whom

	Case dip audit completed during Q1
	August 2010
	ESCC SCT Performance Manager / Sussex Partnership

	Report of findings and recommendations to Treatment Performance Group
	October 2010
	ESCC SCT Performance Manager / Sussex Partnership


Expected outcomes: The partnership has a good understanding of the exit routes for younger adults leaving treatment.
Objective 4.4 Ensure operational protocols between Jobcentre Plus and Fresh Start (in prisons) and drug treatment services are effective.
	Delivery plan: Actions and milestones
	By when
	By whom

	Introduce ‘recovery and resettlement’ action group to develop a strategic plan to improve education, training and employment outcomes.
	Jan 2011
	JCM – Jason Mahoney and JCP strategic lead – Amanda Brookes


Expected outcomes: Partnership has a written strategic plan, including operational protocols with Jobcentre Plus and Fresh Start (in prisons) to increase access to education, training and employment by drug users in order to assist stabilisation and resettlement. 
Objective 4.5 Prove a targeted aftercare service that focuses on sustaining improvement – Eastbourne development initially.
	Delivery plan: Actions and milestones
	By when
	By whom

	Four structured 1:1 sessions of aftercare offered to all people leaving treatment that address relapse prevention, involvement in meaningful activity, bugeting and managing bills, nutrition and cooking, creating a curriculum vitae, preparing for interviews and presentation skills.
	
	General Manager, Sussex Partnership

	Following planned discharge, service users receive follow-up contacts three, six and twelve months after leaving the service.
	
	General Manager, Sussex Partnership


Expected outcomes: People leaving treatment are discharged in a way that focuses on sustaining behaviour change.
Planning grid 5: Harm Reduction Interventions
Identification of key priorities following needs assessment relating to outcomes, discharge and exit from the drug treatment system:  The partnership published a renewed harm reduction strategy during 2009/10, which is out for public consultation at the time of completing this treatment plan.  The strategy will include priorities for 2010/11, which will form the work plan for the partnership’s harm reduction group.  
The 2009 Confidential Inquiry recommended four actions to address the findings and reduce drug related deaths.  A further Confidential Inquiry into drug related deaths will be completed in 2010.
Objective 5.1 Increasing the volume of injecting equipment distributed
	Delivery plan: Actions and milestones
	By when
	By whom

	Implement the relevant actions in the harm reduction strategy
	Mar 2011
	JCM

	Agree a trajectory for increasing coverage % at the harm reduction group
	Jul 2010
	JCM

	Review progress against trajectory
	Mar 2011
	JCM


Expected outcomes: NSP coverage is increased to at least 100%.
Objective 5.2 Implement all actions recommended by the 2009 Confidential Inquiry
	Delivery Plan: Actions and milestones
	By when
	By whom

	Introduce a ‘lessons learned’ approach following any death where the patient was in treatment: Treatment providers will provide an appropriate summary following such a death to include information about any lessons that might be learned and shared with other treatment providers
	April 2010
	Sussex Partnership & CRI

	Exploring dual diagnosis further: A brief gap analysis to be explored within the drug treatment needs assessment and progressed further into a wider project
	April 2010
	Safer Communities Team – Karen Burch

	Introduce a system of early notification by Police particularly where children are likely to have been involved in each death: An alert system will be introduced that will identify such cases for all case management systems to be cross checked and Childrens Services advised where appropriate.
	April 2010
	Safer Communities Team - Karen Burch/Children’s Services – Vicky Finnemore

	Data collection in relation to tier 2 treatment interventions (i.e. outreach, needle exchange and after care) to be implemented:  The new case management system will be introduced and used by treatment providers and it will collate tier 2 treatment data for analysis
	April 2010
	Safer Communities Team – Karen Burch/Sussex partnership & CRI


Expected outcomes: The rate of drug related deaths is reduced.
Objective 5.3 Publish a Confidential Inquiry into drug related deaths that considers deaths with an inquest completed in 2009 or not included in a previous inquiry.
	Delivery Plan: Actions and milestones
	By when
	By whom

	Draft Confidential Inquiry findings and recommendations reported to the DAAT ‘harm reduction’ group
	June 2010
	Performance Manager, SCT – Karen Burch

	Final Confidential Inquiry findings and recommendations signed off by the DAAT ‘harm reduction’ group
	Sep 2010
	Performance Manager, SCT – Karen Burch

	Final Confidential Inquiry findings and recommendations reported to the DAAT board
	Sep 2010
	JCM


Expected outcomes: The rate of drug related deaths is reduced.
Objective 5.4 Complete the ‘high priority’ year one actions in the partnership’s harm reduction strategy.
	Delivery Plan: Actions and milestones
	By when
	By whom

	Suitable resuscitation equipment should be available for clinical settings, possibly including naloxone and the staff competent to administer it.
	Mar 2011
	TBA

	Develop the ability of mental health services to provide harm reduction interventions to people with substance misuse issues who are accessing mental health services. 
	TBA
	TBA

	The content of packs distributed through pharmacy NSP will be reviewed to ensure that what is given out in packs is the same across East Sussex and reflects user choice and assessed need.  The review will include consideration of injecting equipment that can be identified to encourage the avoidance of sharing if single-use equipment is re-used.
	Oct 2010
	Sussex Partnership & CRI

	NSP provision will be developed further to ensure it is easily accessible in the localities identified as ‘gaps’.
	Mar 2011
	Sussex Partnership & CRI

	Introduce ‘blood spot’ testing for hepatitis C for [to be] specified groups
	Jul 2010
	TBA

	The partnership will ensure all inpatient services are provided in specialist settings. 
	Jul 2010
	JCM

	The reach of local information campaigns will be improved by providing harm reduction information in other appropriate settings.
	Oct 2010
	Health Improvement / ESCHS


Expected outcomes: The harm reduction strategy is implemented.
Objective 5.5 Complete the ‘lower priority’ year one actions in the partnership’s harm reduction strategy.
	Delivery Plan: Actions and milestones
	By when
	By whom

	Data will be collected in relation to tier 2 treatment interventions (i.e. outreach, needle exchange and after care). The new ‘Nebula’ case management system will be used by treatment providers, and it will collate data about tier 2 interventions.  
	July 2010
	Sussex Partnership & CRI

	Development of relationship between structured treatment services and discharge nurses for A&E to improve care pathway and deliver vaccinations to high risk individuals at the point of presentation to acute services.  
	Mar 2011
	TBA

	Local implementation of the HAG accreditation framework will be reviewed to ensure staff are trained, training records are completed, a register of accredited practitioners is maintained and that the latest update to the HAG framework for NSP has been adopted. 
	Oct 2010
	JCM / Sussex Partnership & CRI

	The development of services for people using performance and image enhancing drugs who access the NSP will be planned and specified. 
	Jan 2011
	JCM

	An awareness campaign will distribute DVD videos, leaflets and other resources about blood borne viruses, bacterial infections and overdose. 
	Oct 2010
	Health Improvement / ESCHS

	Reporting about discarded needles should be coordinated.  Reports gathered by environmental health services should be reported to the DAAT partnership.
	Jan 2011
	TBA

	The potential for developing NSP in hospital pharmacies will be explored.
	Mar 2011
	JCM

	Ensure that clinical governance arrangements around care planning continue to focus on improving harm reduction activities by addressing risk assessment and contingency planning. 
	Jan 2010
	Sussex Partnership & CRI

	Develop a formal protocol that describes joint working arrangements between the East Sussex Hospitals NHS Trust Special Care Baby Unit and the East Sussex SWIFT service. 
	Jul 2010
	Operations Manager Childrens Services / SWIFT


Expected outcomes: The harm reduction strategy is implemented.
Planning grid 6: Involving Service users and Carers
Identification of key priorities following needs assessment relating to Service user involvement

In 2009 the DAAT designed a new Advocacy programme for East Sussex service users. The Alliance tendered for and was awarded the DAAT contract to deliver the East Sussex Advocacy Service. Support and funding was provided by the DAAT for a new East Sussex Service User Magazine, which saw the first 500 editions published and distributed in December 2009. DAAT also developed and implemented a Small Grant Programme that encouraged ideas from service users for user led projects; each project could apply for a grant of up to £5000. 

The East Sussex Carers Co-ordinator post was established in 2009/10.  Successes have included the recruitment of volunteers, design and delivery of a training programme for the new East Sussex carers of substance misusers’ helpline and the implementation of a new system for engaging carers through adult drug treatment services. A new community based support group was established in Hastings for carers of substance misusers early in 2010 by the voluntary organisation Care for the Carers.  
2010-2011 Service User Developments

During 2010 the DAAT will review the impact of the 2009/10 DAAT Small Grant Programme.  Subject to the outcome of the review, a similar programme will be run in 2010/11.  The Service User Involvement Steering Group terms of reference will be reviewed.

2010-2011 Carer Developments

East Sussex DAAT plans to provide a carers’ conference in April 2010 jointly with West Sussex Brighton & Hove.  The conference will follow a format similar to the carers’ conference provided in 2009, focusing on carers’ health and well-being.

Other carer developments in 2010-11 will include the development of carer training to help establish community based self-help groups for carers in rural East Sussex. 
Objective 6.1 Provide a strategic lead to ensure service users are involved in the planning and review of adult treatment.
	Delivery plan: Actions and milestones
	By when
	By whom

	Administrate, and chair the Service User Involvement Steering Group on a bi-monthly basis to ensure the continued involvement of service user involvement in DAAT business and planning, in line with DAAT priorities on service users.

Review the terms of reference of the Service User Involvement Steering Group:

· review steering group membership

· review frequency of steering group meetings, and 

· the duties of the steering group
	Ongoing 

June 2010
	Emma Jones

(SCT)

Emma Jones

(SCT)

	Produce a review of the 2009/10 Small Grant Programme that reports the impact of the programme, and includes recommendations about options and focus for a similar programme in 2010/11. 
	August 2010
	Emma Jones

(SCT)

	Subject to the findings and recommendations of the review of the 2009/10 Small Grant Programme, provide a similar Small Grant Programme which is available from 1 October 2010.
	October 2010
	Emma Jones

(SCT)


Expected outcomes:  Service users are involved in the planning and review of adult treatment.
Objective 6.2 Develop a support service for friends, family and adult carers of substance misusers
	Delivery plan: Actions and milestones
	By when
	By whom

	Have strategic oversight on the delivery of carer engagement to maintain and monitor effective development of carer services in line with  DAAT priorities 
	March 2011
	Emma Jones

(SCT)



	Ensure drug treatment staff are aware of new referral procedures for carers in line with the introduction of a new ‘carer consent to share information form’
	April 2010
	Bob Stewart

(AfC)


	Develop the capacity and provision of existing community based support groups in Eastbourne and Hastings through the provision of trained carer volunteers to help extend current community based support group opening times from once a month to twice a month 

Identify if and where, rurally located community based self help carer support groups are needed
	March 2011

March 2011
	Sue Munson (Care for the Carers)

Bob Stewart

(AfC)

Bob Stewart

(AfC)



	Identify and deliver self-help group training to individual carers.
	July 2010
	Bob Stewart

(AfC)


	Contribute to the planning of the Sussex DAATs 2011 Carer Conference on behalf of East Sussex DAAT
	October 2010 
	Emma Jones

(SCT)


	Publicise the implementation of the  new carer helpline across East Sussex 
	August 2010
	Bob Stewart (AfC)



Expected outcomes: Services for carers are provided in an integrated and co-ordinated way ensuring a cost effective use of resources and carer involvement in DAAT business and planning
Objective 6.3 Develop a support service for friends, family and adult carers of substance misusers
	Delivery plan: Actions and milestones
	By when
	By whom

	Recruit a locally based Family Support Project Worker who will support a team of 10 to 15 volunteer counsellors, delivering 1:1 and group support in (i) Hastings and (ii) Eastbourne. 
	(i) April 2010

(ii) Jan 2011
	Sussex Partnership & CRI

	This worker will develop a Carers’ Service User Forum to seek regular feedback and service suggestions from carers.
	(i) July 2010

(ii) Mar 2011
	Sussex Partnership & CRI


Expected outcomes: Carers have access to dedicated support services and are involved in the planning and review of services.
Objective 6.4 Develop peer mentor programmes to provide access to advocacy and peer support
	Delivery plan: Actions and milestones
	By when
	By whom

	Peer mentor programme available in Hastings and Rother
	April 2010
	Sussex Partnership & CRI

	Peer mentor programme available in Eastbourne, Wealden and Lewes
	July 2010
	Sussex Partnership & CRI


Expected outcomes:  Service users are able to access support and advocacy provided by peers, and to access training that enables them to offer support and advocacy to peers.
Objective 6.5 Publish at least four editions of the service user magazine as a user-led initiative
	Delivery plan: Actions and milestones
	By when
	By whom

	Copies of user-led magazine to be published to a schedule directed by the editorial team.
	Mar 2011
	User magazine editorial group


Expected outcomes:  A user-led initiative engages service users in a collaborative project that provides opportunities for skill development, service user feedback, peer education and promotion of services.
Planning grid 7: IDTS HMP Lewes
Identification of key priorities following needs assessment relating to outcomes, discharge and exit from the drug treatment system:
The IDTS HMP Lewes became fully operational in 2009/10.  During 2010/11 the prison healthcare team will lead the following priorities:

  ▪  Relocating the IDTS team to new accommodation on L wing
  ▪  Developing the alcohol in-reach team
  ▪  Supporting the implementation of IDTS at HMP Ford

  ▪  Including local CJITs in pre-release activities 
  ▪  Ensuring the new HCV treatment pathway is fully operational
Objective 7.1 Relocating the IDTS  team to new accommodation on L wing
	Delivery plan: Actions and milestones
	By when
	By whom

	IDTS team is relocated to new accommodation on L wing
	Oct 2010
	Head of Healthcare, HMP Lewes


Expected outcomes:  The IDTS team accommodation is fit for purpose.
Objective 7.2 Developing the alcohol in-reach team
	Delivery plan: Actions and milestones
	By when
	By whom

	Two additional staff employed, security cleared and providing the range of alcohol interventions described by the relevant prison health performance indicator 
	Oct 2010
	CEO Action for Change


Expected outcomes: Offenders with both drug and alcohol treatment needs have access to effective alcohol services.
Objective 7.3 Supporting the implementation of IDTS at HMP Ford
	Delivery plan: Actions and milestones
	By when
	By whom

	HMP Lewes IDTS project board provides guidance and advice as required to support the implementation of IDTS at HMP Ford.
	Mar 2011
	Head of Healthcare, HMP Lewes


Expected outcomes: Offenders are able to move on to a lower category prison locally without interrupting effective treatment.
Objective 7.4 Including local CJITs in pre-release activities
	Delivery plan: Actions and milestones
	By when
	By whom

	Local CJITs are represented at the weekly pre-release clinics managed by CARAT
	Oct 2011
	CARAT manager, HMP Lewes


Expected outcomes: Effective continuity of care ensures offenders’ treatment gains are sustained.
Objective 7.5 Ensuring the new HCV treatment pathway is fully operational
	Delivery plan: Actions and milestones
	By when
	By whom

	At least five men are receiving treatment for HCV at HMP Lewes through the new HCV treatment pathway.
	Oct 2010
	Head of Healthcare, HMP Lewes

	Ten men are receiving treatment for HCV at HMP Lewes through the new HCV treatment pathway.
	Mar 2011
	Head of Healthcare, HMP Lewes


Expected outcomes:   Offenders have access to HCV treatment programmes whilst in prison.
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