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	REQUEST & OUR RESPONSE: 

Under the Freedom of Information Act 2000, I would like to request the following information regarding the services your organisation provides for individuals with co-existing mental health and substance use difficulties:
 1.
Overview of Services: 
o
A comprehensive list of all services and programmes currently offered specifically for people with co-existing mental health and substance use needs. 
o
Details on whether these services are integrated (addressing both issues simultaneously) or if they operate separately. 
OUR RESPONSE: 
The Inpatient and community Co-existing Mental Health & Substance Teams provides assessment and referral into locally commissioned services and 1-1 therapeutic interventions for those not wishing to go to local commissioned services.

These include:

· Solution focussed therapy

· Motivational interviewing

· Harm minimisation and relapse prevention

· Co-ordination of transfer of prescribing for OST.

· Group work whilst in inpatient areas available.

· Care planning and risk assessment. 

· Transfer from inpatient back to community commissioned services.

There are 3 staff integrated through employment in both NHS and substance use funded services. The services are integrated to ensure that individuals have both a substance worker and mental health worker.

2.
Access and Eligibility: 

o
The eligibility criteria for accessing these services. 
o
Information on referral processes, including whether self-referrals are accepted. 
o
Average waiting times from referral to initial assessment and from assessment to commencement of treatment. 
OUR RESPONSE: Anyone using substances and has mental ill health is eligible. 

All patients receive assessment and are either referred into local commissioned substance services with consent; if not consenting but still want to access help are offered sessions through community, inpatient substance teams, for complex presentation seen by consultant nurse. 

Self-referrals are accepted, referral is also available from all staff groups. 

The average waiting times for inpatient within 3 days of admission, for community 3 weeks. 

3.
Service Capacity and Utilisation: 
o
The total number of individuals who have accessed these services in the past three years, broken down by year. 
o
The maximum capacity of each service or programme. 
OUR RESPONSE: 
The total number of individuals who have accessed these services in the past three years, broken down by year.

                            


2022
2023
2021
Inpatient
300

350

480

Consultant nurse
30* 

30*

30*

*The Consultant nurse capacity is 10 service users at any one time. The Inpatient team see all patients with substance use. averages 30 service users per month are assessed and offered services.

4.
Staffing and Expertise: 

o
The number of staff dedicated to these services, including their professional qualifications. 
o
Details of any specialised training provided to staff for working with co-existing conditions. 
OUR RESPONSE: 

Two sessions a month from specialist consultant psychiatrist in substance use. Offers clinical advice, prescribing and training.

Consultant Nurse RMN BA (hons) MSc MBA PhD. provides across community and inpatient clinical input, advice and guidance, strategic oversee, training, research, policy development.

Inpatient substance use team:

Team lead social worker
Senior substance worker psychology background

Substance worker

Support substance use worker

Joint post with local commissioned substance use team turning point 

RMN senior substance use worker, will need motivational interviewing training and experience in substance use as well as mental health.

Training for all clinical staff across mental health:

· Dual diagnosis training trust package

· Assist lite assessment training

· Naloxone training for all clinical staff

· Doctors trained in OST and alcohol detox prescribing. 

· Guest speakers 3 monthly 

· Specialist sessions delivered in last 12 months on:

· Chem sex

· Nitazines

· Harm min/relapse prevention

· Alcohol prescribing 

· Ost prescribing

· Assessment assists lite training.

· New emerging drugs

· Cocaine crisis 

5.
Funding and Resources: 

o
The annual budget allocated to these services for the past three financial years. OUR RESPONSE: 
21/22     £226k

22/23     £235k

23/24     £245k
o
Information on any funding changes during this period and the reasons for such changes. 
OUR RESPONSE: No changes have been made to the funding except for inflation.
6.
Performance and Outcomes: 

o
Copies of any evaluations, audits, or performance reports related to these services from the past three years. 
o
Key performance indicators used to measure the effectiveness of the services. 
OUR RESPONSE: 

From our preliminary assessment, we estimate that compliance with your
request would exceed the appropriate costs limit under section 12 of the Freedom of Information Act 2000, currently £450, as we do not centrally record the information being requested above. However, to be helpful we can confirm:
One audit completed of junior doctor understanding of substance use post training.  Data has demonstrated increase in number of assessments completed. Increase in naloxone issued at discharge and staff trained to use and give advice. Systems can pull down data on patients seen, and outcome of referrals into substance services. Recording of admissions and discharges, those moving onto substance use services. 

7.
Partnerships and Collaborations: 
o
Information on any partnerships with other organisations (e.g., NHS trusts, charities, community groups) in delivering these services. 
o
Details of joint initiatives or programmes aimed at supporting this client group. 
OUR RESPONSE: Partnership working with local commissioned substance service turning point. Regular meetings, staff shared across services. Joint MDT invitations. Sharing of information agreement.

Details of joint initiatives 

· Shared training 

· Staff working across both organisations 

· Joint visits to patients

· Joint clinic

8.
Future Developments: 
o
Any planned changes, expansions, or reductions to these services in the next 12 months. 
o
Strategies in place to improve service delivery for individuals with co-existing mental health and substance use needs. 
 OUR RESPONSE: 
Increasing the number of community workers who will be integrated into local substance services.  

Strategies include

· Comhad working policy 

· Team function policy 

· Naloxone policy

· Ost prescribing

· Alcohol, detox policy.  




