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ELIGIBLITY CRITERIA FOR IN-PATIENT DETOXIFICATION AND REHABILITATION FOR ADULTS 18 YEARS AND ABOVE
1. Clients must be residents of Hackney for at least six (6) months (unless placed outside the Borough by LB Hackney) or have a significant local connection as defined by Hackney Community Services
2. Clients must be 18 years old and above.

3. Treatment in the community encompassing detoxification and rehabilitation is the first option and should have been attempted.  Only exceptionally should residential treatment be the first choice.  
4. Applications for residential treatment will not normally be considered within six months of a previous residential treatment being provided except in exceptional cases in which case the Care Panel will consider the circumstances of the particular case and make its decision.
5. Before referrals are made to the Substance Misuse Team (SMT) for rehabilitation services:

· Clients who require alcohol detoxification must be assessed at the Alcohol Recovery Centre (ARC) managed by NHS East London Foundation Trust in partnership with Lifeline Projects Limited.
· Clients who require inpatient drug detoxification must be assessed by the Specialist Addiction Unit (SAU), Lifeline or DIP clinical staff.
6. Clients who require rehabilitation treatment only (not detox) including clients released from prisons and who are drug free must be presented to the Care Panel by the SMT or the DIP Care Manager.

7. Community Care Assessments (CCAs) carried out by the SMT or the DIP Care Manager are necessary for all clients who are seeking rehabilitation treatment other than those provided by the community services in Hackney or free services in other Boroughs.

8. The outcome of the CCA will be determined by the application of LB Hackney Fair Access to Care Services (FACS) and by the decision of the Panel.
9. These criteria are designed to identify the level and immediacy of risk to the client in the areas of physical and mental health and the assessment encompasses issues of social networks, carer support and daily living.  
10. A comprehensive assessment of all clients must be undertaken covering the 4 domains (Substance Use, Injecting risk behaviour, Health & Social Functioning and Crime) according to Models of Care Updated 2006 before a decision is made about any client’s treatment and all documentations available for onward referral.

11. All decisions on the outcome of CCAs will be made by the Panel, which consists of representatives from the SAU, the Drug & Alcohol Action Team, Alcohol Recovery Centre, SMT, Community Drug Service, Open Doors and DIP.  Other services such as the DART Engagement & Move On Team (DEMO) may attend if there are clients that they wish to make a case for or update on.
Process/Guideline/General Rule
1
Drugs, Drugs and Alcohol
All local Tier 3 services are required to carry out full assessment of clients to determine whether a community or a residential treatment (Inpatient detox and rehabilitation) is required.  In cases where a client is not deemed suitable for funded treatment by Tier 3 services, the Service User is still within his/her rights to request for a CCA from the SMT, although it should be made clear to him/her that this will not necessarily result in being accepted for funded residential treatment. 
If a client is complex he/she will normally be referred to SAU to try community detox, however if assessment indicates an inpatient detox treatment and the client is assessed to be motivated  a referral will be made to the SMT and Recovery Options Course for assessment and the case will be presented to the Care Panel if appropriate.
All cases of stimulant users requiring inpatient non medical detoxification will be referred to SMT  for assessment if they are non DIP clients and if they are DIP clients will be assessed by the DIP Care Manager. 
Any case recommended for admission to the South London & Maudsley (SLaM) Hospital must be discussed/presented to the Care Panel for agreement before referring to the SLaM Budget Holder.  It will be the case that generic residential placement is not appropriate for the case to be referred on.

If throughcare and aftercare community support is identified, the Service providing treatment will liaise with relevant agencies to implement the care plan.  

If the need for a residential rehabilitation is identified, it is expected that SMT and DIP Care Manager will have completed a full/comprehensive care plan for the client covering the 4 domains as stated in the Models of Care updated 2006 and will coordinate through care and aftercare of the client.

2
Alcohol only
It is expected that all alcohol clients including chaotic and complex cases will be referred to the Alcohol Recovery Centre for assessment for treatment and be managed. If residential treatment is deemed appropriate, the case will be presented to the Care Panel.    
· For non complex cases that need only inpatient detox, ARC will have completed a full comprehensive assessment and care plan for such clients and will present to the Care Panel and have plan in place to receive client back to ARC Day Programme or any other aftercare support as identified and agreed in the Care Plan.  

· Clients assessed to need inpatient detox and rehab will be referred to the Substance Misuse Team for a Community Care Assessment.  The SMT will present such cases to the Care Panel.
3
Drug and Alcohol – DIP and DRR Clients
DIP and new DRR clients that are motivated and assessed as needing inpatient drug and alcohol detoxification will be fully assessed by the DIP Care Manager who will present case to the Care Panel. Clients who are currently on a DRR in the Community will be referred to SMT for assessment and presentation to the Care Panel if appropriate.
If community support will be required following inpatient detox, the DIP Care Manager will ensure full assessment and comprehensive care plan is in place and liaise with appropriate agencies/services for throughcare and aftercare support.

The DIP Care Manager will present cases that need inpatient detoxification treatment and or residential rehabilitation having identified appropriate residential/Tier 4 provider or Day programme.
The DIP Care Manager will ensure full assessment and comprehensive care plan is in place and coordinate throughcare and aftercare of client.
4
City Roads – Crisis Intervention
All admissions to City Roads for crisis interventions must be discussed and cleared with SMT by City Roads Admission Team. 

SMT and DAAT Assertive Outreach Team will liaise with City Roads for update on all Hackney clients admitted for treatment.  SMT will inform the Care Panel of such clients and what plans are in place for further treatment intervention and present cases to the Care Panel if further funded treatment is required.
5
Residential Rehabilitation 
Usually most cases that have been discussed and agreed for funding at the Care Panel would require residential rehab or day programme support following detoxification; however, there are clients that would need only rehabilitation which SMT or DIP Care Manager will present to the Care Panel.
6 
Extension Requests

Rehabilitation funding is granted for 12 weeks only and this must be made clear to clients by both SMT and DIP Care Managers. Cases requiring extensions must be represented to the Care Panel.  Extensions may be granted where it is deemed essential to support full recovery of a client’s addiction and not simply to meet accommodation needs.  Therefore, all clients with accommodation needs can only be referred for Tier 4 treatment where there are contingency plans to have accommodation in place by the end of the treatment period.  It is advisable to make the effort to secure accommodation as part of the assessed needs in the care plan in support of the Recovery Agenda.
7 
General
 The date that funding is agreed at the Care Panel is effectively the date of referral for inpatient/residential treatment cases.

All referring services must complete relevant documentation (risk assessment, care plan, Treatment Outcome profile (TOP) if applicable etc) to facilitate referrals and admissions as appropriate.  In order to save time, only cases that have been fully assessed and have clear package of care will be brought to the Care Panel for discussion for funding agreement.
Cases must be presented in a sequential and coherent manner detailing client name, date of birth, substances used, and route of use i.e. injecting behaviour if appropriate, health, social needs such as accommodation status and crime etc and stating why residential is recommended as opposed to community treatment.

The agreed standard forms i.e. Funding Agreement and Case Presentation forms must be completed and submitted to the DAAT Support Team.
Finally, if a client is in accommodation at the CCA stage it is the responsibility of the Care Manager to ensure that steps are taken to assist the client to maintain their tenancy whilst they are in residential treatment. If a client is NFA, it will be the responsibility of the Care Manager to present a plan to the Care Panel as part of the CCA indicating how they will assist the client to secure appropriate accommodation on completion of residential treatment bearing in mind that support around this would have been initiated and ongoing from the client’s previous key worker.
For further details, please contact Community Services - SMT on 020 8356 4057

Other Useful Contacts:


Specialist Addiction Unit - 020 8510 8629
Alcohol Recovery Centre – 020 89853757



Community Drug Service – 020 8985 3757
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