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Service Specification 

Service 1. Core Services & Structured Psychosocial Interventions and 

Community Rehabilitation – Drugs 

This specification sets out the objectives and outcomes expected from the Service Provider in 

relation to: 

Core Services offering Advice, Information, Very Brief Interventions and Harm Reduction 

for people using Drugs, their families, carers and significant others  

Structured Psychosocial Intervention and Community Rehabilitation for People using Drugs 

 

Core Services offering Advice, Information, Very Brief Interventions and Harm 

Reduction for people using Drugs, their families, carers and significant others 

 

1. Target Group and Description of Service    

The population covered is anyone in the Bailiwick of Guernsey concerned about their own or 

someone else’s drug taking.  These interventions will be delivered via outreach and open 

access arrangements, requiring no formal referral, as well as contributing to structured 

packages of care and will include as a minimum: 

• Up-to-date and accurate advice and information on drug-related harms, risk of drug 

related death, blood borne viruses, how to reduce and cease use, how to access 

structured treatment and any other issues surrounding substance use. 

 

• Interventions and guided self-help as described within most recent NICE guidelines  

· NICE CG51  https://www.nice.org.uk/guidance/cg51 

· QS23  https://www.nice.org.uk/guidance/qs23 

 

2. Requirements of the Service  

Requirements of the Service include but are not limited to: 

• Advice and information to the general public, families and significant others and other 

professionals. 

 

https://www.nice.org.uk/guidance/cg51
https://www.nice.org.uk/guidance/qs23
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• Advice and information to people who use drugs on the wide range of drugs, their 

effects, drug-related problems and the minimisation of drug-related harm. This 

includes the particular risk of any primary drug, any drug in combination with alcohol, 

other drugs used and poly drug use. 

 

• Advice and support for the reduction of drug-related harm and health promotion 

advice. This includes advice on a range of issues, including safer drug use, overdose 

prevention, blood-borne infection and signposting to appropriate local or national 

agencies for advice on other health matters (e.g. NHS One You, Choices etc.) 

 

• Advice and support for the prevention of drug-related death. 

 

• Information about available treatment and care in Tiers 2, 3 & 4 drug treatment 

services, dual diagnosis services and services for blood screening where relevant. 

 

• Initial assessment. 

 

• Positively motivating clients/individuals to change and enhancing treatment readiness 

where relevant, paying attention to: 

o good worker interpersonal skills. 

o good worker/client relations. 

o building individuals’ perceptions of autonomy, competence and social support 

to change.  

 

• Information and signposting to support available for the wider determinants of health 

and well-being (e.g. housing, welfare benefits, social prescribing and legal advice). 

 

• Information for referral to HIV and Hepatitis screening services. 

 

• Reinforcement of harm reduction messages on a regular basis. 

 

• Referral to other health and social care services as relevant. 

 

• Facilitated access to recovery and Narcotics Anonymous or other mutual aid/peer 

support networks. 

 

• Facilitation of GP registration. 
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3. Service Qualities  

The service must: 

• Be easy to access, flexible, open and friendly. 

• Be competent to deal with people who use the whole range of drugs. 

• Cater for people using drugs but are not in contact with other services. 

• As far as is practicable, be able to cater for the diverse needs of people who use drugs, 

including those with differing literacy levels, women, LGBTQ+ groups and people from 

diverse ethnic backgrounds. The service should aim to have clear and non-stigmatising 

communication, communication strategies and access to interpreters where 

necessary as much as is practicable.\z\ 

4. Defined strategies, policies, and procedures 

In addition to policies and procedures referred to in the Contract, the service will have in place 

all the relevant written policies and protocols identified in QuADS and this core specification. 

http://www.drugs.ie/downloadDocs/2013/QuADS_Organisational_Standards_manual.pdf 

The service will comply with written and locally agreed strategies, or where these are not yet 

agreed, will have their own written strategies  

All policies must have a named person with responsibility for implementation and monitoring 

and a date for review. 

The service should have a written plan for the involvement and engagement of individuals 

accessing the service, and their families/significant others as appropriate. This should aim to 

seek feedback on / evaluation of service provision by those who use it and involve individuals 

in service planning, identifying gaps and designing pathways in and out of the service. 

There should be shared protocols and agreed pathways with a range of other health and social 

care organisations, where appropriate, including other drug and alcohol services. 

5. Referrals 

Referrals should be possible by telephone, face-to-face, in writing, by email or completion of 

a web-based form. 

Access to the service can be via self-referral, GP, secondary care, CDAT and/or other drug and 

alcohol services etc. 

An initial assessment will be undertaken within 5 working days, to establish needs for 

structured treatment. 

 

 

 

http://www.drugs.ie/downloadDocs/2013/QuADS_Organisational_Standards_manual.pdf
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6. Service performance management and anonymised client data collection. 

The service will record and report, every six months, the number of advice/information/brief 

interventions within the Core Services, delivered as part of the Structured Intervention 

Service reporting process outlined below. 

Structured Psychosocial Intervention and Community Rehabilitation for 

People using Drugs 

 

1. Target Group and Description of Service 

This is an annual, 52-week, flexible service which will include at least one evening or weekend 

session per week to meet the needs of people who cannot attend during weekdays. 

The population covered is anyone in the Bailiwick of Guernsey concerned about their own or 

someone else’s drug taking.  The following should be considered as priority groups: 

• Pregnant women and their partner (where the partner is also currently using either 

drugs or alcohol), women, LBGTQ+ groups and people from diverse ethnic 

backgrounds. 

 

• Parents of children under 18 who are using drugs. 

 

• Individuals with significant physical and/or psychological co morbidity (Dual 

Diagnosis). 

 

• People injecting drugs. 

 

• Ex-prisoners re-entering the community from prison. 

 

• People involved with sex work. 

 

• Prolific and or offenders posing a high risk to others (including Multi Agency Public 

Protection Authority - MAPPA). 

The provider will strive to achieve equality of access and outcomes across gender, disability 

(including mental health), pregnancy, race, sexual orientation, learning disabilities, visual and 

hearing impairments, nationality etc. 

The service will be open access ensuring that admission to Structured Treatment 

interventions will be delivered within 10 working days of referral date without any formal 

referral being required. 
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Timescales for the transfer of young adults from young peoples’ services should be decided 

based on the needs of the individual within the multi-agency context. 

Recovery pathways for individuals will be delivered in one to one and group settings or as part 

of a ‘structured day programme’, if available, and will provide an opportunity for individuals 

to work towards living in a more positive and resourceful way.  Discharge and recovery 

planning should commence at the start of treatment and continues throughout. 

 

2. Interventions 

The suite of interventions deployed will be appropriate and as defined within:  

• Routes to Recovery: Psychosocial Interventions for Drug Misuse - 

https://www.emcdda.europa.eu/attachements.cfm/att_231394_EN_UK38_Resident

ial%20drug%20treatment%20service_a%20summary%20of%20good%20practice.pdf 

 

· NICE CG51 https://www.nice.org.uk/guidance/cg51 

· QS23  https://www.nice.org.uk/guidance/qs23 

Interventions may include, but not be limited to: 

• ‘Harm Reduction’ interventions to reduce the risks associated with problematic drug 

taking. 

 

• Basic and advanced psychosocial interventions (counselling if available) with clearly 

agreed boundaries for those who have been identified through screening and a 

commitment to privacy and confidentiality, which form the mainstay of the recovery 

plan. 

 

• Basic and advanced psychosocial interventions (counselling, if available), delivered as 

part of a wider treatment package (including for individuals who are currently using 

substances, accessing prescribed interventions or abstinent). 

 

• Pre-Detox and Preparation for Change (1-1 and/or Groups). 

 

• Post Detox Support (1-1 and/or Groups). 

 

• Interventions and liaison that specifically secure specialist housing and 

accommodation, employment, training and education input. 

 

• Effective arrangements for transition for young people reaching 18 through 

individualised care plans. 

https://www.emcdda.europa.eu/attachements.cfm/att_231394_EN_UK38_Residential%20drug%20treatment%20service_a%20summary%20of%20good%20practice.pdf
https://www.emcdda.europa.eu/attachements.cfm/att_231394_EN_UK38_Residential%20drug%20treatment%20service_a%20summary%20of%20good%20practice.pdf
https://www.nice.org.uk/guidance/cg51
https://www.nice.org.uk/guidance/qs23
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• Facilitated access to recovery and Narcotics Anonymous or other mutual aid/peer 

support networks. 

 

• Access to groups and programmes offering enhanced social inclusion, including 

relapse prevention and positive lifestyle opportunities and the wider determinants of 

health (e.g. Bailiwick Social Prescribing). 

 

• All individuals participating in developing their recovery care plan to meet their 

treatment goals. As part of this process, a contingency plan will also be drawn up 

covering safety, risk, overdose prevention, harm reduction and support arrangements 

available to them should they leave structured treatment in an unplanned fashion. 

This will also cover opportunities for re-engagement and will be reviewed as part of 

care plan reviews. 

 

• Recovery pathways for those using drugs could be delivered on a one-to-one basis and 

group settings or as part of a ‘structured day programme’, if available and will provide 

an opportunity for individuals to work towards living in a more positive and 

resourceful way. Discharge and recovery planning commence at the start of treatment 

and continues throughout. 

 

• The provider will foster a culture of ‘mutual aid’ and peer support at every point of 

delivery. The provider will deploy effective methods of developing this principle to 

generate ‘recovery communities’, developing and maintaining suitably trained, 

supported and supervised peer mentors. 

Interventions are to be delivered as part of individual recovery care plans and also in 

support of potential shared care arrangements with GPs, Residential Drug and Alcohol 

Detoxification treatment and CDAT prescribers as part of an integrated package of care.  

This will include: 

• Comprehensive Assessment of individual need (and effective response to needs, such 

as age, gender, disability (including mental health), pregnancy, race, sexual 

orientation, learning disabilities, visual and hearing impairments) nationality etc. 

 

• Establish clear pathways and boundaries for the people using drugs between the 3rd 

sector organisations, primary and secondary care/CDAT. 

 

• Risk Assessment and Risk Management of individual Recovery Pathways. 
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• Oversight of the arrangements for the individual recovery journey and ensuring that 

the available and relevant treatment interventions as well as support services / 

activities are in place over time, at the appropriate time.  

 

• Monitor and review the recovery plan using an outcome-based monitoring tool e.g. 

outcome star/ Treatment Outcomes Profile (TOP) to assess the individuals progress 

on a regular basis. 

 

• Agree (planned) treatment completion with the individual. 

 

• Discharge of care upon completion of After Care. 

3. Reducing Drug Related Deaths  

An essential aspect of the service is to reduce drug deaths locally.  This includes a range of 

activity with other services, individuals, families and carers to manage and minimise the risk 

of death, including: 

• Implementation of learning from previous drug deaths, particularly in confidential 

enquiries. 

 

• Participating in drug death reviews where appropriate. 

 

• Providing training to consenting and at-risk individuals and agreed family members 

and/or carers in harm reduction measures, life support, administration of naloxone 

etc. 

 

• Participating in substance use campaigns organised locally. 

 

4. Practitioners and Support 

The provider will ensure that they have competent substance use practitioners who adhere 

to the organisational standards of QuADS (Quality in Alcohol and Drug Services)  

http://www.drugs.ie/downloadDocs/2013/QuADS_Organisational_Standards_manual.pdf 

and are trained against the DANOS (Drug and Alcohol National Occupational Standards). 

https://www.drugsandalcohol.ie/19466/1/DANOS_Drugs_and_alcohol_national_occupation

al_standards.pdf 

Where appropriate, and where the client consents, we expect that the provider would have 

appropriate mechanisms in place to engage family members/carers/social support networks 

within the treatment approach.  The Health Improvement Commission invites the provider(s) 

http://www.drugs.ie/downloadDocs/2013/QuADS_Organisational_Standards_manual.pdf
https://www.drugsandalcohol.ie/19466/1/DANOS_Drugs_and_alcohol_national_occupational_standards.pdf
https://www.drugsandalcohol.ie/19466/1/DANOS_Drugs_and_alcohol_national_occupational_standards.pdf
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to be innovative in developing methods and models of meaningful re-integrative activities 

and community-based support mechanisms and networks. 

 

 

5. Service performance management and anonymised client data collection. 

The service provider will collect service delivery, and outcomes monitoring data using an 

appropriate treatment monitoring system/database. These data will align with relevant 

KPI’s in the Substance Use Strategy as well as reflect service delivery outputs and outcome 

measures.  

A six-monthly report in a consistent and anonymised format must be provided by the 

Service Provider on the delivery of the service including measurable outcomes and statistical 

information as agreed with the Health Improvement Commission’s Substance Use Lead. This 

will allow for service provision monitoring, identification of trends and will be used within 

the Substance Use Strategy Annual Report.  

Service providers should also report on any developments in service provision, emerging 

trends, or changes in the service provision landscape.  

Services may collect descriptive and outcome information/data as appropriate. As a 

minimum, information collected and reported should include: 

• The number of referrals into the Service 

• The number entering treatment (including the % of drug and alcohol users entering 

treatment within 1 month of assessment) 

• Description of demographics of people within the service (e.g., gender, age) at a group 

level (i.e., not individual data) 

• The % of those known to be at high risk of bloodborne viruses referred for testing 

• The number of planned exits from treatment  

• % of successful exits from treatment* 

• Reasons noted and reported for unplanned exits 

• Description of substance use and other relevant measures on entry to the service and 

at planned exit (e.g., TOP or equivalent) 

• Reduction of substance use-related harm, behaviour change and/or reduced risk 

status from treatment start to treatment exit (e.g. a measure of change in outcome 

using a measurement tool such as TOP, AUDIT tool or equivalent) 

• Number of returning clients 

* Successful exit is defined as “Number of [substance] users that left structured treatment successfully (free of 

[substance] dependence) who do not then re-present to treatment within 6 months as a percentage of the 

total number of [substance] users in structured treatment.” 



 

VERSION: 2    24/08/21  

https://fingertips.phe.org.uk/search/successful%20exit#page/6/gid/1/pat/6/par/E12000004/ati/102/are/E060

00015/iid/90245/age/168/sex/4 

6. Individual Satisfaction Survey 

A survey for individuals accessing the service to be carried out each year and results 

reported as part of the service provider’s Annual Report.  

7. Annual Review 

An annual review for both the Core Service and the Structured Psychosocial Intervention 

and Community Rehabilitation Service will take place between the Service Provider and the 

Substance Use Lead and will form part of the Service Providers Annual Report.  

8. Annual Report 

An Annual report will be submitted by the Service Provider covering both the Core Service 

and the Structured Psychosocial Intervention Service. 

 9. Staff Training  

Agencies are required to provide evidence that staff are receiving DANOS-based 

competency training and that is it being implemented effectively in their practice. They will 

also attend all training, as appropriate, provided by the Health Improvement Commission or 

other providers. 

10.  Substance Use Action Group Meetings 

All service provider managers or an appropriate designated person will attend the 

Substance Use Strategy quarterly meetings and any other extraordinary meetings organised 

by the Substance Use Lead. 

 

 


