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Joint Reviews of Substance Misuse

The Healthcare Commission / NTA partnership programme

DAAT Briefing 2006

Assessment

Two substance misuse themes were selected for review in 2005/2006:

The provision of specialist community prescribing services

Care planing and care coordination

The two parts to the improvement review are:

· The performance of all organisations taking part in the review is assessed.

· The minority of organisations (approximately 10%) that have the weakest assessments are helped in developing an action plan to improve their performance.

Assessments are information based and have been collected electronicaly and submitted. The assessments have not included a formal visit by a team of inspectors nor do PCT managers have any control over what has been submitted.

Findings

Using a framework for assessment, an initial assessment has been made of the performance of each drug action team and participating healthcare organisation.

The drug action team has been sent a summary report with scores and the supporting details. 

The overall score is 2

Scoring is allocated to each partnerhsip as follows

1: weak

2: fair

3: good

4: excellent

The score of 2 ranks DAAT as Fair, this is shared with 75% of DAATs/PCTs nationally.

Response

There is an opportunity for each drug action team and healthcare organisation to check the data within the initial assessment before it is confirmed and a final report issued and published. 

The Healthcare Commission has yet to publish it’s final findings so the DAAT team are currently working on the assumption that the final score is 2 (Fair)  

Action

One part of the annual health check is to carry out improvement reviews. The purpose of an improvement review is to identify steps that healthcare organisations can take in order to ensure they are meeting the required standards and to be able to measure their progress. The DAAT will identify and draw up action plans to improve the performance of the partnership. Areas that cause greatest clinical concern will be prioritised once the final report has been published. 

For the minority (around 10%) of drug action teams and healthcare organisations that have the weakest assessments, discussions are held to see what plans they have for improving their performance this will not affect Brent PCT. 

Andy Brown

Head of Strategy and Commissioning – Substance Misuse.
appendix 1.

Criteria Scores

The table show the scores against each criteria assessed.
	Criteria
	Overall score



	Criteria 1

Community prescribing services are commissioned in line with models of care and clinical guidelines


	1

	Criteria 2

Service users have prompt, equitable and flexible access to community prescribing services


	3

	Criteria 3

Service users have a personalised care plan that incorporates a comprehensive assessment of their physical, psychological, social and legal needs and preferences


	3

	Criteria 4

Prescribing practice is in line with Models of care for treatment of adult drug misusers and drug Misuse and dependence – guidelines on clinical management


	2

	Criteria 5

Community prescribing services have procedures in place to ensure controlled drugs are administered and managed in accordance with best practice?


	1

	Criteria 6

Community prescribing services are delivered by competent practitioners who are appropriately trained and supervised and work in a supported and managed environment


	2

	Criteria 7

Service users are integrated partners in the whole treatment planning process and are fully informed about the range of treatment options, choice and access available


	2

	Criteria 8

Service users have rapid, equitable and flexible access to an appropriate range of drug treatment services


	3

	Criteria 9

Service users have a personalised care plan that incorporates a comprehensive assessment of their physical, psychological, social and legal needs and preferences


	2

	Criteria 10

The pathways for service users through treatment are clear, coordinated and continuous


	2

	Criteria 11

Services have systems in place to minimise client did not attend /drop out rates and support clients being retained in treatment


	3

	Overall Score


	2
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