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INTRODUCTION
The planning and implementation of the Integrated Drug Treatment System is a complex process involving a number of different key stakeholders both in prisons and the community.  It requires partnership working to ensure provision of the necessary infrastructures, facilities, human resources and continuity of care is in the place to enable delivery of the required service.
Care Services Improvement Partnership Regional Centres are employing a Project Manager, working closely with respective NTA Regional Managers and the National Drug Programme Delivery Unit (NDPDU), to lead Regional IDTS implementation groups that should include all stakeholders including Drugs and Crime Partnerships and the Regional Offender Manager.  
This Toolkit has been designed to assist a systematic approach.   It identifies a number of critical areas and gives a brief description on the required outcomes.  Ideally the nominated IDTS lead in the prison should be the principal owner of this document, working in close liaison with the Regional CSIP IDTS steering group.  IDTS success is reliant upon the link between Healthcare and CARATs and their integrated working.  This should be managed by the SMT lead and consistent in all IDTS activity.  The contents of this document should not be regarded as a definitive list of critical areas.  It is highly recommended that you use the Toolkit as the basis for your planning.  It is recognised, however that the activity list may need to be modified to suit local circumstances.
The Toolkit uses a traffic light system as detailed below:
	RED
	Not achieved or not at required standard, significant needs/improvements identified.  

	AMBER
	Work has started, but some further work/investment required to meet required outcome

	GREEN
	All elements of identified required outcome has been achieved


For a well-managed progression to successful DAT (Crime and Drugs) Partnership commissioning, it is recommended that sections 1, 2, 3, 5, 6, 10, and 11 should be completed, ie at “green” status.
Before you can progress to a Statement of Readiness and achieve “Go Live” status the majority of sections must achieve “green”; with the exception of sections 7, 8, 9, 14, 16, 25 and 26 which must achieve at least “amber”.   There must be no sections at red status at the “go live” date.  You should amend the red box to suit your current status as you progress to readiness.  For ease of reference the contents page has been highlighted to indicate the minimum level of traffic light status to be achieved to initiate “go live”.
The Statement of Readiness (separate document) will be signed off by the key stakeholders identified within it.
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	PLANNING FOR DELIVERY

	1. Local IDTS Management Team

To plan the implementation in the prison, with shared oversight from NDPDU, local DATs, PCT & regional CSIP/IDTS steering group. 

Recommended membership to include:

IDTS lead (SMT member)

CARAT manager

Healthcare manager

CSIP/IDTS link

EDC

Regional IDTS Development Manager (CSIP/NTA)

Local DIP Manager/Treatment Provider (where possible)
Other co-opted members  
Account taken of impact of IDTS on operational functions  establishment regime, KPTs and other targets

Planning for co-location of CARAT and clinical teams.  Must include the provision of the human resources needed at each stage 
	Local Team established.

Terms of Reference agreed.

Action Plan produced.

Consistent Terms of Reference for those who may be new to the Drug Partnerships in the community.


	
	
	
	
	

	2.  EDP (Establishment Delivery Plan)

IDTS should be reflected in the EDP
	IDTS is included in the EDP.
	
	
	
	
	

	3. Establishment Drug Strategy.

The establishment Drug Strategy Policy document reflects the work of IDTS.
	IDTS is included in the establishment local Drug Strategy Policy document
	
	
	
	
	

	4. Local Communications Plan.

Feeding into regional CSIP/IDTS Steering Group, Regional DIP/Prison Forums, and joint DAT Planning meetings. 

Promotion of IDTS to all stakeholders, service providers and service users.

Systems for allowing regular planning updates to regional CSIP/IDTS steering group.
	Production of  local communications plan policy document 

Deliver communications strategy to all key stakeholders

Provide regular updates as required for Regional CSIP/IDTS and NDPDU
	
	
	
	
	

	5. Local Risk Register.

Identification of risks that may impede progress and actions or potential actions to reduce or eliminate these risks included in the Action Plan.  To be carried out in consultation with all key stakeholders.


	Risk register and appropriate actions included in SoR
Action Plan.
	
	
	
	
	

	6. Needs Assessment identifying demand completed

Identify Numbers requiring:

Entry to Stabilisation Unit

Substitute prescribing

Detoxification by type

28-day Psychosocial Model

Release from court and prison

Transfers to other prisons

PPOs
	Needs Assessment completed and fed into service specification.
	
	
	
	
	

	FACILITIES REQUIRED

	7. Residential stabilisation unit/wing. (local prison)

Local prison to have dedicated area of sufficient capacity for at least 5-day stabilisation period.

Cells to afford unrestricted observation as described in the IDTS clinical guidance.
	Details of identified area, description of facilities and capacity included in implementation plan 

Necessary conversion work including costs included in implementation plan 
	
	
	
	
	

	8. Interim Second Stage Unit in Locals and Trainers
Consideration given to providing Second stage unit to give increased support between leaving the stabilisation unit and movement onto normal location to provide additional focus for delivery of psychosocial model   
	Details of second stage unit included in implementation plans and/or rationale for non provision of second stage unit 
	
	
	
	
	

	9. Groupwork/interview and 1 to 1 facilities
Suitable rooms and equipment to facilitate delivery of appropriate psychosocial elements of IDTS (groupwork room to accommodate a maximum of 12 clients.


	Details of identified areas and equipment included in Action Plan
	
	
	
	
	

	COMMISSIONING

	10. Commissioning Structure and performance management
Commissioning roles and relationships agreed between DAT Joint Commissioning Manager, lead PCT Commissioner, Area Drug Coordinator, Governor and NDPDU.
Local performance monitoring arrangements in line with National monitoring systems, with shared oversight from CSIP/IDTS Steering Group, DATs PCTS & NDPDU. 


	Statement of roles and performance review structure specified, including oversight of expenditure against plan. 

Performance monitoring system is in place that provides monthly NDPDU, NOMS, Prison Health and DIR dataset (National Review of DIR - timescale yet to be agreed) returns in accordance with the IDTS Performance Management system (to be issued September 2006).

	
	
	
	
	

	11. Healthcare Expenditure Plan

Expenditure plan will feature current clinical resources for substance misuse interventions and costing of new specification.
	Completed expenditure plan signed off by PCT and DAT joint commissioning  manager 
	
	
	
	
	

	12.  CARAT SLA/Variation to Contract

The local CARATs SLA must reflect how the model is intended to be delivered jointly with healthcare clinical substance misuse team giving details of estimated number of  CARAT staffing required and any variations to the contract. 

(refer to psychosocial  model)
	Details outlining local delivery plan included in CARATs SLA.
	
	
	
	
	

	13.  SLA ROM/Area Manager
To ensure that a notice of change is initiated via your Area Manager to amend the ROM/Area Manager SLA to show changes in delivery of service and funding
	Notice of Change

Amended SLA
	
	
	
	
	

	WORKFORCE

NB: Guidance on all principal elements of workforce planning will be contained in the IDTS Workforce Strategy, to be issued Sept 2006

	14. Recruitment of clinical staff
Development of person specification to include previous post registration, recognised training and experience in the management of substance misusers, and/or the inclusion of clear post employment training to occur during a specified induction period. To also include joint CARAT psychosocial elements.

	Clinical IDTS person specification.
75% of staff in place to achieve amber status
	
	
	
	
	

	15. Workforce: controlled drug administration

Enough nursing staff/pharmacy staff profiled to enable controlled drug dispensing (1 qualified nurse plus 1 competent other) daily, including weekends.   
	Details to be included in the local IDTS clinical specification 
	
	
	
	
	

	16. Recruitment of CARAT staff
Utilize person specification to include reference to appropriate DANOS competences, CARAT service specification, previous experience of working with substance misusers, and/or the inclusion of clear post employment training to occur during a specified induction period.      
	CARAT person specification.

75% of staff in place to achieve amber status

	
	
	
	
	

	17. Training (clinical staff)

Provide standard IDTS Awareness training for Substance Misuse staff

One member of nursing, pharmacist and medical team to be trained to or working towards RCGP cert II. Other clinicians working directly to IDTS to be trained to RCGP part 1 level.
	Training plan outlining how this will be achieved and current level of achievement 
	
	
	
	
	

	18. Training (CARATs) 

Provide standard IDTS Awareness training for all CARATs staff.

New Provider staff to have achieved or are working towards required competencies.

New Prison Officer CARAT Workers require

Basic CARAT Worker Toolkit training and have achieved or are working towards required competencies.
	Training Plan outlining how this will be achieved. 

This should also be included in the establishments training plan.

Training commenced.
	
	
	
	
	

	19. Training ( prisoner contact staff)

Staff who have contact with prisoners to receive IDTS Foundation Training delivered jointly by CARATs and Healthcare.

Identify Trainers to deliver foundation training (2 CARATs and at least one but aim for 2 Clinical)
	Training plan outlining how this will be achieved. This should also be included in the establishment’s Training Plan.

Trainers trained by NDPDU.

Delivery of training to prison staff commenced.


	
	
	
	
	

	20. Succession planning

To develop a clear process to take account of staff career movement to ensure a smooth and timely transition for re placement staff
	Recruitment and succession planning strategy
	
	
	
	
	

	IDTS DELIVERY – CLINICAL

	21. Initiation of clinical treatment service for IDTS clients.

Clinical staff have first contact on reception. Healthcare staff to initiate SMTA (DIR). 

Doctor available to prescribe on first night in local/ remand prison. Arrangements for out of hours cover to include visits to the prison to assess/treat those with clinical substance misuse needs.

Protocol for the receipt of prisoners into custody who are already in treatment re continuity of care. 

Protocol for BBV advice and action
	Local IDTS clinical service specification in line with all the requirements of IDTS.
	
	
	
	
	

	22. Pharmacy arrangements
Full involvement of external provider of pharmacy services secured. Appropriate facilities and staff available to ensure safe storage and administration of controlled drugs. 

Secure movement of controlled drugs within the prison (i.e. 2 staff with radio)

Details of escort to and from treatment point, and supervision of treatments.
	Local plan outlining arrangements. To include details of staffing and treatment times.
	
	
	
	
	

	23. Clinical observation of stimulant users (Usually Local Prisons) 
Arrangements in place to undertake clinical observations of those clients identified as current stimulant users for at least the first 72 hours of custody.
	Details to be included in the IDTS clinical specification  
	
	
	
	
	


24.

	 Overdose Policy, CPR & Defibrillator
Overdose management policy must be in place. All healthcare and other appropriate staff are trained in CPR.

A defibrillator must be available in the stabilisation unit with staff on duty trained in its use at all times 
	Overdose management policy in place.

Details of staff trained in CPR included in IDTS clinical service specification

Confirmation letter from Head of Healthcare detailing defibrillator in place and competent staff to use it.
	
	
	
	
	

	25. In-cell TVs

Provision of in cell TV free of charge during stabilisation and second phase periods.
	Details of provision to be included in clinical specification, drug strategy document, establishment delivery plan and Incentives and earned privilege documents.  
	
	
	
	
	

	26. Provision of hot drinks etc at night
Hot chocolate etc and long life food packs made available at night during stabilisation and 2nd phase periods.  

Long life pack to include 4 slices of bread and butter, jam or cheese with plastic spreader 
	Details of provision to be included in clinical service specification. 
	
	
	
	
	

	IDTS DELIVERY – CARAT

	27. IDTS Psychosocial Model
Procedures for the delivery of the psychosocial model are in place.  (Refer to 28-day Psychosocial Model)
	Service description.

Systems in place.
	
	
	
	
	

	28. Standardised IDTS groupwork packages
Approved IDTS groupwork packages available to address all the elements defined in the 28-day psychosocial model. IDTS lead to liaise with NDPDU CARAT support manager.
	Written confirmation from CARAT Team Leader to Local Implementation Team that full range of packages are available and that staff are ready to deliver.

Plan for delivery to be produced.
	
	
	
	
	

	29. Priority Prolific Offenders (PPOs)

Systems for early identification of PPOs and fast tracking into psychosocial treatment, linking in with current management systems for PPOs.
	System and protocols in place
	
	
	
	
	

	IDTS INTEGRATED WORKING

	30. Integrated working between CARATs, Healthcare and clinical substance misuse teams.

Including management of co-morbidity (dual diagnosis)

Service model to be based on DH prisons clinical guidance and NOMS DSU 28-day psychosocial support documents


	Agreed signed protocols for the integrated management of identified substance misuse clients. To include a care pathway and transfer of information from point of reception into custody and integrated assessment, care planning and key-working

Service model based on agreed joint working, including shared administration and wherever possible co-location of team.
Care and release planning integrated with mental health Care Programme Approach


	
	
	
	
	

	CONTINUITY OF CARE

NB: Guidance on all principal elements of continuity of care will be contained in the IDTS Continuity of Care Strategy, to be issued Sept 2006

	31. OCA

Information sharing protocol agreed with OCA and CARATs for the movement, early warning and identification of prisoners identified as an IDTS client.  Links to DIR are essential.
OCA staff to be prioritised for IDTS Foundation Training. 
	Production of agreed protocol. 

OCA staff trained.
	
	
	
	
	

	32. Sending Establishment

Key feeder prisons for transfer of sentenced prisoners on ongoing clinical substance misuse regimes identified.

Establish which prisons are in a position to provide ongoing clinical treatment.

Systems in place to ensure transfer of information.


	Details of IDTS feeder prisons with letters of agreement from Governors

Protocols agreed with other establishments.

Inform PMU of above agreements.

Procedures in place to ensure IMR updated with relevant clinical information.

Comprehensive CARAT Transfer Plans including summary of clinical treatment sent direct to SPOC in receiving prison.  

Arrangement for timely notification and transfer of CARAT files.
	
	
	
	
	

	33. Receiving Establishment

Systems in place to identify IDTS clients and provide continuity of care.

Arrangement in place to continue with clinical treatment regime.
	Procedures are in place to 

· identify clients on reception

· allocate CARAT Key Worker within 24 hours of arrival (weekends/BH excepted)

· continue with clinical treatment regime within 24 hours of arrival
	
	
	
	
	

	34. Release

Establishment IDTS Management Team to plan with DATs/PCT/CJIT, community prescribing, GPs CoC particularly where drug treatment needs to be continued

With advice/support from CSIP IDTS Regional NTA & ADC
	Implications and demand identified in relevant DAT Treatment Plan

Pre-release planning arrangements clearly identified in line with Prison NOMS DSU/DIP Guidance. 


	
	
	
	
	

	35. Court movement/

Release Planning

Those on detox or maintenance to be administered medication in the morning prior to escort to court or release from prison. Information on current prescription noted on or attached to IMR (Clinical record) to inform treatment need should a client be released or transferred. Discharge letter given to prisoner.  

Information flow between:

Healthcare, CARAT,  Prison, Courts, Prisoner Escort Service, CJIT and in particular Offender Managers/Offender Supervisors

PER to include appropriate to information.
	Details to be included in the local clinical IDTS Service Specification. 

Agreed signed Protocols with identified agencies setting out procedures for exchange of relevant, necessary and timely information on IDTS clients. 
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