Stevenage Locality Cluster Group

Business Case
Alcohol Misuse Service In Stevenage

1. Introduction
1.1. Stevenage Locality Cluster Group (SLCG) identified a need to reduce drug misuse and alcohol dependency in its Commissioning Plan for 2008/09.  Stevenage has the highest level of deprivation and lower life expectancy than other localities in East and North Hertfordshire
.  It has a higher crime rate (29.6) than Hertfordshire (22.9) and England (25.8)
.  Development of schemes to help reduce drug and alcohol dependency should reduce the levels of crime and anti-social behaviour, thereby improving community safety
1.2. The Hertfordshire Alcohol Harm Reduction Strategy has identified a high prevalence of alcohol use across Hertfordshire. The East & North Hertfordshire Primary Care Trusts (PCT) public health report 2007 highlighted that routine alcohol intervention services should be developed and indicates that the service should be targeted at the population in Stevenage; including both males and females above and below the age of 18.
2. Service Provision
2.1. Stevenage locality (circa 86,000 population) currently has limited existing services for Alcohol Misuse.  Joint Commissioning Team (JCT) provides funding to the Community Drugs and Alcohol Team (CDAT), Herts Reach Service, Westminster Drugs Line and the Living Room, a charitable organisation.  The CDAT caseload supports around 131 alcohol and 18 drug and alcohol cases.  Research identifies approximately 10% of an areas population will drink heavily, this equates to 8-10,000 people in Stevenage locality.  Of these, approximately 1% or 800-1,000 will have alcohol dependency problems.
2.2. The purpose of this business plan is to develop and invest in specialised services to support mainly adult patients at risk of alcohol abuse by:
· Providing early intervention to reduce the number of people who may become alcohol dependent;
· Funding rapid access counselling from existing providers and work with Hertfordshire County Council to support people with alcohol addiction;
· Developing service with Community Pharmacists in Stevenage;
· Reducing levels of anti-social behaviour in Stevenage and help improve general living/working conditions in the area.
3. Service Outline
3.1. Brief Intervention – is a core element of the pharmacy and GMS contracts and provides an opportunity for the community pharmacist/technician and GP clinical staff to hold a short discussion with the patient to signpost patients to the appropriate support services. 
3.1.1 Ensure training and education in how to provide effective Brief Intervention is to be made available to all appropriate staff in Community Pharmacy (pharmacists and technicians), GP practices (GPs, Practice Nurses, Health Care Assistants), Out of Hours Service, Urgent Care Centres, Hospital Accident and Emergency in Stevenage locality.
3.1.2 Establish or utilise existing training programmes for evening, half or full day training on Brief Intervention – which could be a generic course for both drug and alcohol.  The aim would be to run 2 courses per annum over a 3 year period.
3.1.3 Encourage take up of training from GP practices and community pharmacists by funding locum cover eg Out of Hours Service for GPs and pharmacy locums.  Estimated costs are £1,400 for 3 OOH cover for 9 practices, pharmacy locum at £118 for a half day.
3.2. Community Pharmacy
3.2.1 The Department of Health
 suggest with appropriate training, pharmacists and their staff could identify alcohol problems and provide brief interventions to help people modify their drinking patterns. ‘Brief intervention’ includes all practices aimed at identifying a real/potential alcohol problem and motivating individuals to take positive action
.  Research suggests that interventions of 5 to 10 minutes have found to be effective and cost effective at reducing excessive alcohol consumption in primary health care
.  This level of brief intervention is outside the scope of the pharmacy contract and therefore is an enhanced service for pharmacies.

3.2.2 There are 23 community pharmacies in Stevenage locality.  If 15 pharmacies were commissioned to screen a total of 60 appropriately selected members of the public and provide a ten minute follow up for 10 of the original identified set, the cost would be £12,500 and £4,500 for alcohol support material.  Providers would be expected to provide an annual report to SLCG on the number of tier one interventions delivered, number of people referred into specialist services and outcome of service provided.
3.3. Counselling Services – evidence shows that providing counselling within a short period of time is more successful than patients waiting a number of weeks. The Locality will provide funding for rapid access to counselling with 72 hours from referral (standard working days only) from existing schemes in voluntary sector providers.  Each referral would initiate 2 x 2 hour sessions with a qualified counsellor before being onward referred for group counselling, or where required, 1:1 counselling. Approximately 200 referrals would be received from GP practices/pharmacies in Stevenage in a year.  The current estimate to provide the rapid access counselling and administrative support at the Living Room is £12,000 per annum. An annual report would be submitted to SLCG to show the effectiveness of the service, including the number of referrals received, onward referral for group or 1:1 counselling at the Living Room.
3.4. The Living Room currently receives support from JCT and funding streams to a value of £250,000 per annum.  The majority (70%) of these resources are used to provide existing drug misuse support and approximately 30% for alcohol services (not limited to Stevenage residents).  Providing an additional £25,000 would enable the Living Room to undertake new service provision for 1:1 counselling sessions and provide more group sessions for Stevenage residents.
3.5. Westminster Drugs Line currently provide 1:1 counselling services for alcohol dependent patients.  Providing funding for a full time equivalent Alcohol and Drugs Worker would support a 50 rolling patient caseload (approximately 150 patients per annum).  Funding requirements are approximately £30,000 per annum plus on costs (£37,500).
3.6. CDAT - an additional post at CDAT would improve capacity and provide alcohol detox in the community, which requires intensive support. The post would enable a reduction in current waiting times (approximately 4-5 weeks) and reduce the need for in-patient care.  Provision of 1 fte Band 6 (salary is £23,458 - £31,779) for Stevenage would be around £40,000 including on-costs.
3.7. In-Patient Beds are commissioned by JCT and provided by Equinox and the Maxglatt Unit at Ealing hospital.  There is a significant backlog of patients requiring in-patient detox and a current 12 week wait.  Additional resources to increase bed capacity would reduce both the back log and reduce the waiting time. Research has shown improved in-patient detoxification rates are achieved if the waiting time is reduced to 3-4 weeks.  Increasing bed provision for 15 patients from Stevenage would be approximately £31,000 (10 patients requiring a  7 night stay @ £220 per night and 5 patients requiring a 14 night stay @ £220 = £30,800).
4. Summary of Investment
4.1. Annual investment for Stevenage locality:
	Training & Education
	Brief Intervention (may be generic course for drugs and alcohol)
	OOH Cover

Course Costs
	£12,000

£1,500

	Community Pharmacy
	Enhanced Service
	Screening/intervention
Alcohol support material
	£12,500
£4,500

	Counselling Service
	Living Room

Westminster Drugs Line
	Rapid access counselling
1:1 counselling service

Drugs Worker
	£12,000

£25,000
£37,500

	Community Detox
	CDAT
	Band 6
	£40,000

	In-Patient Beds
	Equniox / Maxglatt
	£220 per night for 15 patients (10 x 7 night stay, 5 x 14 night stay
	£31,000

	Total Annual Budget
	£176,500
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