Psychological Therapy and Psychosocial Interventions in the Treatment of Substance Misuse - Model Specification

1. Introduction
This model specification is intended to guide commissioners in developing specifications for psychological therapy and psychosocial interventions in the treatment of substance misuse.

2. Definition of the Service
This model service specification is intended to provide general guidance and is not to be used as a fixed and prescriptive template. The model should be adapted at local levels, tailored to the particular type of providers and information purchased and should not hamper the development of innovative practice. 

It is good practice that commissioners develop specifications in partnership with service providers and in consultation with service users and carers.

Psychological therapy and psychosocial interventions (which include structured counselling) are skilled activities requiring specific training and supervision to be practised safely.

Structured counselling is a targeted appointment-based tier 3 intervention.

Structured counselling and other psychological interventions can be used in all of the main treatment contexts.  They are usually offered as part of a care package that may also include prescribing, education and training, and the management of physical and psychological health, and social and forensic problems.

Structured counselling is an intervention that is utilised in all the main treatment provision and it should be provided in the following ways:

· as the primary treatment intervention;

· as part of a wider treatment package in the community;

· in residential facilities;

· as aftercare intervention to consolidate and maintain gains obtained in another treatment setting (e.g. residential rehabilitation, day programmes etc).

Counselling staff should have skills across a range of counselling modalities such as brief interventions, cognitive-behavioural therapy, motivational approaches, 12-step addiction counselling, gestalt and family therapy.  
Commissioners and providers must be clear about what type of counselling they are purchasing or providing.
3. Aims of Service
The overall aim of psychological therapy and psychosocial interventions is to make a measurable improvement to the client's welfare and ability to function.

The intervention has to be offered to service users within a deliberately undertaken contract with clear professional boundaries.  Therapists should offer a commitment to privacy and confidentiality within professional and legal limits.
4. Objectives of Service
The objectives of psychological therapy and psychosocial interventions include:-
· Providing individual, group and couples structured counselling to drug and alcohol misusers who are in need of structured counselling programmes and interventions;

· Providing an opportunity for service users to work towards living in a more positive and resourceful way;

· Providing counselling with clearly agreed boundaries and a commitment to privacy and confidentiality;

· Providing structured counselling with explicit and informed agreement.

5. Client Group
The commissioners should identify the appropriate client group for each of their service areas outlined within their service definition.
Structured counselling should be available to the users of a range of substances including alcohol, stimulants and depressants.

6. Eligibility Criteria
The target group for structured counselling includes:

· Drug and alcohol misusers assessed as in need of structured and intensive interventions.
· Drug and alcohol misusers with significant problems in one or more domains (i.e. drug misuse, alcohol misuse, psychological, physical, social or legal problems).
· Service users abstinent from drugs, or working towards abstinence.
· Service users who are alcohol free, or are working towards safe alcohol levels.

· Service users on substitute medication.

6.1 Priority Clients
Service users who are:

· Pregnant women

· Clients waiting to access Tier 3 prescribing services

· Those who have left residential rehabilitation and those who have left in-patient detoxification facilities.

· Any other priority group agreed locally can be inserted here.  Please note this list is neither inclusive nor exhaustive.

6.2 Under 18s
A person aged 17 years or under who requires treatment will normally access a young person’s service.  However, it is recognised that those in the transitional period between childhood and adulthood can develop at different rates, and therefore have different treatment needs.  In some cases it may be more appropriate for them to be treated by an adult service.  The commissioners of both adult and children’s services need to have plans in place to ensure a smooth referral and transition between their services. 
6.3  Exclusions and Contra-indication
Service users may be excluded as a result of a professional risk assessment and if they pose a serious risk to staff, other service users and members of the public. Referral to alternative services should therefore be made.

7.  Costs
Commissioners will need to include contractual financial arrangements here. 
8.  Referral Pathway(s)
Referral pathway(s) mirror those for the context within which the intervention is provided (e.g. inpatient and community-based prescribing, residential rehabilitation, structured day programmes).  Open-access, low-threshold services can also provide structured counselling.  This can take place in conjunction with treatment provided by other organisations (e.g. prescribing services).

8.1  Access
Client access to psychological therapy and psychosocial interventions is voluntary and its offer should follow on from a full assessment.  

Offenders on court orders, including drug rehabilitation requirements (DRRs), must give their consent before a DRR that includes structured counselling is imposed.  Failure to comply with legal treatment and testing requirements may lead to criminal justice sanctions.

8.2  Comprehensive Assessment
A comprehensive assessment is mandatory prior to prescribing.  In most cases, this will be the Welsh Integrated In-depth Substance Misuse Assessment Tool (WIISMAT). A comprehensive assessment should be carried out for any client for whom the triage assessment identifies them as either eligible or potentially eligible according to the criteria set out in section 6.
Any comprehensive assessment tool must include an assessment of the following:

· significant drug and alcohol misuse problems i.e. drug use, alcohol use, psychological problems, physical problems, social problems and legal problems

· need for structured and/or intensive intervention

· significant psychiatric and/or physical co-morbidity

· significant risk of harm to self or others

· in contact with multiple service providers

· pregnancy or children ‘at risk’

· history of disengagement from substance misuse treatment services.

Any comprehensive assessment process must:

· meet local needs and local service provision

· achieve outcomes against agreed criteria

· be comprehensive and inclusive

· provide clear conclusions and form the basis of the care plan

· be audited against locally agreed standards.

9.  Care Planning

All clients must participate in and agree to have a written and structured care plan resulting from their assessment.

All care plans:

· set the goals of treatment and milestones to be achieved

· indicate the interventions planned and which agency and professional is responsible for carrying out the interventions

· make explicit reference to risk management and identify the risk management plan and contingency plans

· identify information sharing (what information will be given to other professionals/agencies, and under which circumstances)

· identify the engagement plan to be adopted with drug and alcohol misusers who are difficult to engage in the treatment system

· reflect the cultural and ethnic background of drug and alcohol misuser as well as their gender and sexuality.

The care plan is reviewed and evaluated at regular intervals or at the request of a member of the care team, the service user or carers. The frequency of reviews is geared to clients’ needs. The service provider must agree a corporate minimum frequency of care plan review in consultation with service commissioners and service users. This frequency must satisfy local governance prescribing arrangements.

Care plan review does not necessarily involve a case conference of all providers involved in the care of the individuals. For example, GPs can undertake the review during an ordinary appointment and decisions are discussed with other professionals and fed into the joint care planning process.

The care plan identifies the review date. The date of the next review meeting should be set and recorded at each meeting.

As a minimum, the review process must consider the following:

· the relevance of the care plan

· the degree to which care plan objectives have been achieved

· the effectiveness of the care plan and outcomes

· unmet needs

· client satisfaction with the care

The care plan is tailored to the clients’ needs and circumstances and responds flexibly to clients’ problems.

The care plan is developed with the active participation of the service user and takes into account the user’s wishes and needs.

When the above has been established, the service user and care co-ordinator agree and sign the care plan. In more unusual circumstances where there are any disagreements about elements of the care plan, this should be recorded.

9.1  Clinical Governance

Service performance monitoring and external review processes will consider the governance arrangements in place.  The evaluation processes will compare and contrast clinical governance practice with Local Health Boards (LHBs).  The process will also evaluate the clinical supervision arrangements.  A timetabled action plan will be developed in response to the recommendations of any clinical audit.  In addition, the Commissioners require the results of any internal audit conducted by the Service Provider to support this evaluation process.
The Service Provider must have written policies and protocols in place and implemented from commencement of the contract for the following areas as a minimum:
· Clinical supervision arrangements must be in place

· Written and locally agreed strategies on the reduction of drug-related death (blood-borne infections and overdose prevention) 

· Shared protocols with a range of other health and social care organisations including other drug and alcohol services.

· A written plan for dealing with people who cause concern identified by a risk assessment, and refer them to appropriate services.

The Service Provider must have robust systems for reporting any untoward incidents. In addition records of qualifications, accreditation and training, as well as supervision and Continuing Professional Development, complaints and positive feedback must be included. 

10. Care Co-ordination

Clients being treated within the services specified here must be care co-ordinated by a named key worker. The responsibilities of the key worker should be agreed locally and will include the following roles:

· to provide a network of care and ensure that drug and alcohol misusers have access to a comprehensive range across health, social care and criminal justice agencies where applicable

· to ensure the co-ordination of care across all agencies involved with the service user

· to develop, manage and review written care plans

· to ensure continuity of care and follow the client throughout his or her contact with the treatment system

· to avoid duplication of assessment and interventions

11.  Information Sharing/Confidentiality

Commissioners must be mindful of individual organisation information sharing protocols. Confidentiality may not apply when there are issues in relation to the following:

· Mental health

· Risk of harm to themselves or others

· Under 18s

· Users or carers

· Child protection issues 

12.  Media
Commissioners and service providers should follow local media relations protocols.

13.  Descriptions and Principles of Service
The services, care and interventions provided in structured counselling can include, but are not limited to, the following:
· A comprehensive assessment, including risk assessment.

· All service users attending assessments must receive information on the programme, which will include details about services offered including content and timetable, confidentiality policy etc.

· Where drug and alcohol misusers are waiting for assignment to a counsellor, there are support services or groups.  These could be provided by the counselling service or through referral to another service.
· Development of a care plan.

· Service providers enhance motivation and readiness for change by paying special attention to:

· Good worker interpersonal skills (good outcomes are linked to client satisfaction with worker)

· Good worker/client relations (including feeling that they are listened to, client concerns are understood, helpful responses, worker empathy, good rapport with the service user)

· Work to enhance client perception of helpfulness of service

· Work to improve client’s confidence in treatment.

· Structured counselling must be linked to the goals for behaviour change identified in the overall care plan.

· Service providers offer or refer to practical social support where required (e.g. housing, welfare benefits and legal advice).

· Provision of a health promotion and risk reduction element of the intervention.

· For blood-borne viruses testing and immunisation we are awaiting the publication for the blood-borne viruses action plan.

· Service providers offer relapse prevention as a component part of the programme.

· Service providers offer referral for assessment for access to other appropriate treatment modalities.

· Work is carried out to re-engage clients who have dropped out of the programme.

· Allocation and programme content must take into account issues of gender, ethnicity, sexuality, presenting problems and indicated and preferred type of counselling.
· There is formal case closure where the service user has completed the programme or left the programme before completion.
· Counsellors employed must adhere to relevant codes of practice, which may include British Association of Counselling Psychotherapy (BACP), U K Council of Psychotherapists (UKCP) or other organisations providing accreditation for practice.

14. Departure Planning Aftercare and Support
Service users may end the therapy/intervention by leaving, whether or not the aims of this treatment have been fulfilled.  The after care plan must be agreed from the outset so that any other professionals/agencies involved with the client will be aware of the situation.  In any case, care plans can continue with any other forms of treatment in which the client may be engaged.  If the client leaves prematurely, every effort should be made to re-engage them as this can be a vulnerable time and may result in relapse or increased drug/alcohol use.  

The need for further therapy may become apparent following initial assessment, during the course of therapy or on formal review of service user needs.  Such services may include bereavement therapy or counselling/therapy related to physical and/or sexual abuse.  The substance misuse service must have clear protocols for referral and/or shared care with these services.

Onward referral can also be considered to other modalities of care, such as substitute prescribing, residential rehabilitation or structured day programmes.
15 Quality
15.1 Staffing
Psychological and psychosocial therapy has to be based on written procedures and demonstrable staff competence.  This includes therapists having access to regular supervision from a member of staff skilled in the intervention being used.  The emerging consensus amongst professionals is that supervision ideally be carried out by someone other than the employee’s direct line manger.  Group supervision is also an option.

Protocols need to be in place for their continued professional development.

Former service users can be effective therapists providing appropriate safeguards are in place, including an adequate period of recovery before engaging in this type of work as well as adequate training and supervision.

Drug and Alcohol National Occupational Standards (DANOS) have to be complied with.  Services providing structured counselling should:

· employ staff who are seeking professionally accredited qualifications   e.g. BACP accredited, National Vocational Qualification (NVQ) qualified or some approved equivalent.

· adhere to relevant Codes of Practice e.g. British Association of Counselling and Psychotherapy (BACP) or UK Council of Psychotherapists (UKCP) 

· have written supervision protocols, which identify the purpose, regularity and process of supervision.  (The four elements of this are, to seek appropriate supervision, make a supervision contract, bring work to supervision, and review supervision)

· employ appropriately competent and accredited supervisors (BACP or other equivalent) 

· have established, clear links with other specialist counselling services for referral and joint provision 

15.2 Clinical Audit
Clinical audit must be carried out on at least one occasion within each financial year, taking into consideration local protocols.

15.3 Serious Untoward Incidents and Adverse Patient Incidents.
All Serious Untoward Incidents and Adverse Patient Incidents must be reported to the Commissioner and the outcome of investigations carried out.

15.4 Legal and Policy Requirements.
Where the Service Provider is not QuADS compliant at the commencement of the contract, they must work towards compliance to Quality in Alcohol and Drugs Services (QuADS) standards and to any additional standards developed by the Welsh Assembly Government. The Service Provider must evidence that work is being undertaken to put in place all the written policies and protocols identified in QuADS. All policies must have a named person with responsibility for implementation and monitoring. 

The Service Provider must have in place, from commencement of Service, the following policies as a minimum:

· Service User Involvement

· Equal opportunities

· Clinical supervision for counsellors

· Clinical supervision for managers and key workers

· Serious and Untoward incidents 

· Confidentiality and Information Sharing

· Discharge protocols including policy on DNA management

· Child protection

· Aggression and behaviour management

· Lone working

· Child protection

· Health & Safety

· Complaints/grievance procedure, (for paid staff and volunteers) 

· Reporting and monitoring of accidents to staff, volunteers and service users 

· Occupational health 

· HIV/AIDS policies including employment 

· Fire 

· Codes of conduct and rights of service users 

· Training and staff development 
· Drug and Alcohol Policy
The policies and protocols need to be discussed with other service providers as identified by the Commissioner to ensure there is a consistent message to the client and implementation of policies by staff


In the provision of services, the Service Provider must comply with the following legislation:

· Misuse of Drugs Act 1971

· Medicines Act 1968

· Environmental Health and Hygiene

· Control of Substances Hazardous to Health

· Equal Opportunities

· Race Relations (Amendment) Act (2000)

· Health and Safety at Work Act

· Data Protection Act 1998

· Welsh Language Act 1993

· The Client Access to Personal Files Act 1987

· Employment Law and Relevant EU Legislation

· AIDS (Control) Act 1987

· Public Health Act

· NHS and Community Care Act 1990

· Mental Health Act 1983

· Disabled Person Act 1986

· Carers (Recognition and Services) Act 1995

· Children Act 1989

· Human Rights Act

· Relevant European Community Legislation.

· Freedom of Information Act

15.5 Diversity
The Provider will strive to meet the needs of the community in which they operate and will constantly seek ways of attracting those members of the community who often feel excluded by traditional services. 

The Provider seeks to support its staff and service users who suffer discrimination. The staff team should reflect the diversity of the community in which it operates and ensure sensitivity to the many challenges of diversity. 

The Provider will have an effective diversity policy, which recognises all individual needs and aspirations as well as achieving equality in the delivery of services.

The provider must ensure the needs of the service user are met through compliance of the Welsh Language Act.

15.6 Location
Individual CSPs must ensure appropriate geographical coverage.

15.7 Service User Involvement
The Service Provider must be committed to meaningful, purposeful service user involvement including service reviews, outcome monitoring, service user participation and service user information.  The Service Provider must facilitate the involvement of service users in their own treatment and care planning, in the development and review of their service and provide opportunities for feedback on the wider treatment system.

The Service Provider must therefore ensure that service users are:
· Involved in the development and review of their individual care plan (where care plans are in place) and have their needs and goals incorporated into this plan

· Have easy access to information on all services that are available locally to the service user

· Have easy access to information on available treatment options 

· Receive information on how to make comments, complaints and compliments about the service/s they receive and their right of access to information

· Receive information on how to access appropriate training and mentoring support to enable them to contribute to planning arenas

· Have their views considered in the development of services

· Receive feedback about how their comments have shaped services

· Contribute to the review and performance management of services

· Contribute to planning meetings and decision making, whilst having their own needs taken into account

The results of any service user involvement must be circulated to Commissioners to help inform service development.

16.  Performance Management

Performance Management shows progress against the various measures from Service commencement as well as allowing the early identification of issues and risks.  The Service Provider must ensure there are robust performance management systems in place.  

Monitoring Arrangements

Contract Review meetings must take place on a quarterly basis. Additional Contract Review meetings may be requested by the Commissioner or the Service Provider and where appropriate, monthly statistics may be requested. There must be ongoing open discussion between the Service Provider and Commissioners, to ensure effective delivery of the Service.   

Contract Review meetings will ensure regular discussion between the Service Provider and the Commissioners and will allow for:

· Review of performance management data

· Audit of financial information

· Verification of contract compliance

· Actions to be developed in response to emerging data/trends

· Action to be developed in response to underperformance

· Adjustment being made to the data collected

· Adjustments being made to the performance management targets

· Opportunities for any risks or issues to be raised.  

Contract Review meetings will take place between the Commissioner’s Nominated Officers, the Service Provider’s Nominated Officer and the Service Provider’s Manager, and other officers of either party as may be required from time to time. Quarterly Contract Review meetings will take place within 20 working days of the quarter end date

Commissioners are expected to develop and agree a Performance Management Framework that demonstrates adherence to the service specification, provides an overview of activity and performance, and demonstrates best value.

Substance misuse providers are required to comply with the reporting requirements of the Welsh National Database and National Key Performance Indicators. Quarterly progress reports and claims are required for Welsh Assembly Government funded Substance Misuse initiatives.

