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1 INTRODUCTION 

This document establishes, at a business level, the set of performance data items (known as the 
NDTMS Data Set) to be collected and utilised by the NDTMS.  

In support of evolving business requirements, the data item ch are collected by the NDTMS 
Programme, are reviewed on an annual basis. 

This version (commonly referred to as the NDTMS Data Set ‘F’) will come into effect for 
national data collection from April 2009. 

This document contains definitions that are primarily applicable to use with clients aged 18 or over. 
Information and definitions relating to data collection from the Young Peoples treatment system can 
be found at: 

http://www.nta.nhs.uk/areas/ndtms/core_data_set_page.aspx

s, whi

The NDTMS itself is scoped at capturing performance data on clients who reach the 
assessment/triage stage at the agency which generates the report. 

This document should not be interpreted as a technical statement - it is intended to serve the 
business perspective of what data will be so managed. From this document, the technical 
specification will be derived and established as described in Ref [1]. Code-sets for the data items 
listed in this document are provided in Ref [2]. Both documents are available from the NTA web site 
see above.   
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2 REQUIREMENTS 

•

The data items contained in the NDTMS Data Set are intended to address the following critical 
requirements: 

 Provide measurements for the PSA, LDP and other public sector targets: 
o to increase the number of opiate and/or crack clients in effective treatment. 

• Provide measurements NTA Key Performance Indicators and elements of the drug strategy,  
for example: 

o Waiting times 
o Access for Parents/Crack clients and BME groups 
o Housing and Employment 
o Proportion of clients successfully completing treatment 
o Unit cost of treatment (met by providing related factors only). 
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3 CARERS, RELATIVES AND CONCERNED OTHERS 
REPORTING TO NDTMS 

ment episodes of problematic drug 

ention). Details of carer interventions should not be 

NDTMS is currently designed only to receive details of the treat
users.  Some providers have been reporting work that they have been doing with carers/parents 
(commonly coding it as Other Structured Interv
reported to NDTMS and providers should remove any such records at the next opportunity. 
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4 DATA ENTITIES 

The data items (listed later in this document) may be considered as belonging to one of five dif
entities or grou

ferent 
ps. These are: 

• Epis e

• tcomes Profile (TOP) details 
• Local (i. ds whose usage will depend on regional requirements.

• Client details 
od  details  (including client details which may vary over time) 

• Treatment modality/intervention details 
Treatment Ou

e. regional) fiel
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 DATA ITEMS 

Item Description 

Initial of client’s first 
name 

The first initial of the client’s first name – for example Max would be ‘M’ 

Initial of client’s surname  The first initial of the clients surname – for example Smith would be ‘S’, O’Brian would be ‘O’ and McNei Ml would be ‘ ’. 

Date of birth of client The day, month and year that the client was born.  

Sex of client The sex that the client was at birth 

Ethnicity The ethnicity that the client states as defined in the OPCS census categories. If a client declines to answ  s
should be used, if a client is not asked then the field should be left blank. 

er then ‘not tated’ 

1 

Nationality Country of nationality at birth 

 

Sect 
No 

Item Description 

Referral Date The date that the client was referred to the agency for this episode of treatment – for example it would  a ref
letter was received, the date a referral phone call or fax was received or the date the client self referred
For scenario examples and how this date is used in waiting times calculations please see APPENDIX B  . 

 be the date
. 

erral 

Agency Code An unique identifier for the Treatment provider (agency) that is defined by the regional NDTMS centres – for example L0001 

Client Reference A unique number or ID allocated by the treatment provider to a client. The client reference should rema  withi
treatment provider for a client during all treatment episodes. 

in the same n a 

2 
 
 
 
 
 
 
 
 

Client ID A technical identifier representing the client, as held on the clinical system used at the agency (treatme   (NB  
should be a technical item, and must not hold or be composed of attributers which might identify the in is da
merely to assist in synchronising the data held in NDTMS with that on the clinical system).  A of this 
might be the row number of the client in the client table.  

nt provider).
dividual – th

possible implementation 

 

5

Sect 
No 

: this
ta is 
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Sect 
No 

Item Description 

Episode ID A technical identifier representing the episode, as held on the clinical system used at the ( : ho
be a technical item, and should not hold or be composed of attributers which might identify th m y 
to assist in synchronising the data held in NDTMS with that on the clinical system).  A possible f i e 
the row number of the episode in the episode table.  

treatment provid

imp

er 
e individual – this data is 

atio

NB

n o

 this s

 this m

uld 
erel

ght blement

Consent for NDTMS Whether the client has agreed for their data to be shared with regional NDTMS teams and the m e 
sought from all clients and this field needs to be completed for all records triaged after 1st Apri  no  t
completed for clients triaged before this date (it is assumed that all records previously returned nse r

NTA
l 20
 ha

. In
06. 
ve b

for
It d
een

med
oes
 co

 consent 
t need
nted fo

ust b
o be 
). 

Previously treated Has the client ever received structured drug treatment at this or any other treatment provider? 

Postcode The postcode of the client’s place of residence. Depending upon regional preference regarding tiality, s 
postcode may or may not be truncated, by removing the final two characters of the postcode (  would  
truncated to ‘NR14 7’). 
If a client states that they are of No Fixed Abode (denoted by having an Accommodation Need ost Co hould 
be left blank. 

clie
i.e. 

 of N

nt c
‘NR

FA

onfi
14 

) th

den
7UJ’

e P

 thi
 be

de s

Accommodation Need The accommodation need refers to the current situation (28 days prior to treatment start) of th  wi espect housing 
need. 
The NDTMS Data Set - Reference Data [2] contains two sets of reference data for Accommod , to cater for those 
providing services to Adults and Young Persons 
Appendix E and the NDTMS Data Set - Reference Data [2] gives some guidance as to th Adult ices 

e cl

ation Need

e use of this field 

ient th r

for 

 to 

Serv

Parental Status The parental status of the client – whether or not the client has children, whether none of the children live 
with the client. 
A child is a person who is under 18 years old. See APPENDIX G  for revised data items and definitions. 

, some of or all of 

2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DAT of residence The Drug Action Team (or partnership area) in which the client normally resides (as defined by their postcode 
residence). 
If a client states that they are of No Fixed Abode (denoted by having an Accommodation Need of NFA) then for Tier 3 agencies 
the Partnership (DAT) of the treatment provider should be used as a proxy; and for Tier 4 treatment providers the  of the 
referring partnership should be used as a proxy.  

of their normal 

DAT
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Sect 
No 

Item Description 

PCT of residence The Primary Care Trust in which the client normally resides (as defined by their postcode of their normal residence). Due to 
 some instances spanning many PCTs. 

If a client states that they are of No Fixed Abode (as denoted by having an Accommodation Need of NFA) the PCT of the 
modation Need is the status at the start of the 

Partnership in

treatment provider should be used as a proxy. Note although the Accom
episode, the PCT is the current situation) 

Problem Substance No. 1 The substance that brought the client into treatment at the point of triage / initial assessment, even if they are no long
actively using this substance. If a client presents with more than one substance the agency is responsible for clinically d

er 
eciding 

 in this field; instead the specific substances should be recorded in each of the problem 
which substance is primary.  
‘Poly drug’ should no longer be used
substance fields. 

Age of first use of 
Problem Substance No. 1 

The Age (in years) that the client recalls first using the Problem Substance No. 1 

Route of Administration of 
Problem Substance No. 1 

 of Problem Substance No. 1 recorded at the point of triage / initial assessment The route of administration

Problem Substance No. 2 ubstance that brought the client into treatment at the point of triage / initial assessment, even if they are no 
longer actively using this substance. ‘Poly drug’ should no longer be used in this field; instead the specific substances should be 
An additional s

recorded in each of the problem substance fields. 

Problem Substance No. 3 ven if they are no 
c substances should be 

An additional substance that brought the client into treatment at the point of triage / initial assessment, e
longer actively using this substance. ‘Poly drug’ should no longer be used in this field; instead the specifi
recorded in each of the problem substance fields. 

Referral Source The source or method by which a client was referred for this treatment episode. A valid referral source code should be used as 
defined in the NDTMS Data Set - Reference Data [2]. 

Triage Date The date that the client made a first face to face presentation to this treatment provider. This could be the date of triage / 
initial assessment though this may not always be the case. 

Care Plan Started Date Date that a care plan was created and agreed with the client for this treatment episode. 

Injecting Status or never injected? Is the client currently injecting, have they ever previously injected 

2 

 
 
 
 
 
 
 
 
 

 
 
 

Children The number of children under 18 that live in the same household as the client at least 1 night a week. The client does not 
necessarily need to have parental responsibility for the children. Where the client declined to answer, code ‘98’ is used. 
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Sect 
No 

Item Description 

Pregnant Is the client pregnant? 

Drinking days Number of days in the 28 days prior to initial assessment that the client consumed alcohol 

Units of alcohol Typical number of units consumed on a drinking day in the 28 days prior to initial assessment 

Dual Diagnosis Is the client currently receiving care from mental heath services for reasons other than substance misuse? 

Hep C –  Latest Test Date Date that the client was last tested for Hepatitis C. This test may be within the current treatment episode or previously to the 
episode. If the exact date is not known then the 1st of the month should be used if that is known. If only the year is known 
then the 1st of January for that year should be used. 

Hep C – In
Status 

tervention  by Within the current treatment episode, whether the client was offered a test for Hepatitis C, and if that offer was accepted
the client. 

Hep B Vaccination Count atitis B vaccinations given to the client within the current treatment episode, or if the course of 

 a partner treatment provider provides one vaccination to a client but this actually completes the course, then 

Within the number of Hep
vaccinations was completed. Vaccinations can be provided by the treatment agency or elsewhere, such as in Primary Care. 
Where this or
‘course completed’ should be recorded rather than ‘one vaccination’.  

Hep B Intervention Status the current treatment episode, whether the client was offered a vaccination for Hepatitis B, and if that offer was Within 
accepted by the client. 

Drug treatment health 
care assessment date 

as completed in accordance to defined local protocols. The full scope and 
 
y 

de to an appropriately qualified professional and followed up and reviewed by the drugs worker as part of the on-

The date that the initial healthcare assessment w
depth of the assessment will vary according to the presenting needs of the client, but should include an initial assessment of
the client’s physical health and mental health needs. Any arising needs should form part of the care plan and would be directl
responded to by the drugs agency itself or, where health needs are more specialised (e.g. dental care, sexual health) a formal 
referral is ma
going delivery of the care plan. 

2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TOP Care Coordination 
n when appropriate during the client’s time in structured treatment. 

Does the treatment provider currently have care coordination responsibility for the client in regards to completing the TOP 
informatio
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Sect 
No 

Item Description 

Discharge Date 
 

 
te of 
vider 

 be 
eant to 

rther work beyond this point to reengage the client with treatment may 

The date that the client was discharged ending the current structured (Tier 3/Tier 4) treatment episode. If a client has had a
planned discharge then the date agreed within this plan should be used. If a client’s discharge was unplanned then the da
last face to face contact with the treatment provider should be used. If a client has had no contact with the treatment pro
for two months then for NDTMS purposes it is assumed that the client has exited treatment and a discharge date should
returned at this point using the date of the last face to face contact with the client. It should be noted that this is not m
determine clinical practice and it is understood that fu
occur. Note: This process should be used for clients triaged after 1st April 2006 and records should not be amended 
retrospectively.  

2 

Discharge Reason  episode of structured treatment (Tier 3/Tier 4) was ended. For discharge codes and definitions see The reason why the client’s
APPENDIX F   

 

Sect 
No 

Item Description 

Treatment Modality The treatment modality / intervention a client has been referred for / commenced within this treatment episode as defined in 
models of care.  A valid treatment modality code should be used as defined in the NDTMS Data Set - Reference Data [2]. 

and name changes for all the Tier 3 / 4 modalities / interventions can be 

The NDTMS Data Set - Reference Data [2] contains two sets of reference data for Treatment modality, to cater for those 
providing services to Adults and Young Persons. A client may have more than one treatment modality running sequentially or 
concurrently within an episode. Current definitions 
found in appendix C.  

Date Referred to Modality 
 that the client was referred into the treatment system requiring a tier 3 / 4 

oth the client and the keyworker agreed that the client is ready for this 

times calculations please see appendix B of this document. 

The date that it was mutually agreed that the client required this modality / intervention of treatment. For the first modality / 
intervention in an episode this should be the date
modality/intervention.  
For subsequent modalities it should be the date that b
modality/intervention. 
For scenario examples and how this date is used in waiting 

Modality ID A technical identifier representing the modality, as held on the clinical system used at the
technical item, and should not hold or be composed of attributers which might identify th

 agency. (NB: this should be a 
e individual – this data is merely to 

stem). A possible implementation of this might be the assist in synchronising the data held in NDTMS with that on the clinical sy
row number of the modality in the modality table.   Agencies using spreadsheets should not return this data item. 

3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date of First Appointment e The date of the first appointment offered to commence this modality / intervention. This should be mutually agreed to b
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Sect 
No 

Item Description 

Offered for Modality nt. The current definition of when a modality commences can be found in appendix C of this document.  appropriate for the clie

Modality Start Date ded for the appointment. The 
ent 

The date that the stated treatment modality / intervention commenced i.e. the client atten
current definition of when a modality commences can be found in appendix C of this docum

Modality End Date The date that the stated treatment modality/ intervention ended. If the modality has had a planned end then the date agreed 
e modality should 

be used. 
within the plan should be used. If it was unplanned then the date of last face to face contact date within th

3 

Modality Exit Status  Whether the exit from the treatment modality was planned or unplanned  

 

Sect 
No 

Item Description 

Treatment Outcomes 
Profile (TOP) date 

Date of most recent care plan review. All outcome status submitted in this section of the data-set will be associated and stored 
as being the status as of this date.  

TOP ID A technical identifier representing the TOP, as held on the clinical system used at the treatment provider. (NB: this should be a 
technical item, and should not hold or be composed of attributers which might identify the individual – this data is merely to 
assist in synchronising the data held in NDTMS with that on the clinical system). A possible implementation of this might be the 
row number of the TOP in the TOP table. 

Treatment Stage Stage of treatment that the TOP data relates to 

Alcohol use Number of days in previous 28 days that client has used 

Opiate use Number of days in previous 28 days that client has used opiates 

Crack use Number of days in previous 28 days that client has used crack 

Cocaine use Number of days in previous 28 days that client has used powder cocaine 

Amphetamine use Number of days in previous 28 days that client has used amphetamines 

Cannabis use Number of days in previous 28 days that client has used cannabis 

Other drug use Number of days in previous 28 days that client has used other problem drug 

4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IV drug use Number of days in previous 28 days that client has injected non prescribed drugs 
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Sect 
No 

Item Description 

Sharing Has client shared needles or paraphernalia in last 28 days? 

Shop theft Number of days in previous 28 days that client has been involved in shop theft 

Drug selling Number of days in previous 28 days that client has been involved in selling drugs 

Other theft Has client has been involved in theft from or of vehicle, property or been involved in fraud in last 28 days 

Assault/violence Has client committed assault/violence in last 28 days 

Psychological health 
status 

Self reported score of 0-20. 

Paid work Number of days in previous 28 days that client has had paid work 

Education Number of days in previous 28 days that client has attended college/education system 

Acute housing problem Has client had acute housing problem (been homeless) in last 28 days 

Housing risk Has client been at risk of eviction within past 28 days 

Physical health status Self reported score of 0-20. 

4 

Quality of Life Self reported score of 0-20. 

 

Item Sect Description 
No 

Injected in last 28 days? Has the client injected in the last 28 days?  

Ever Shared? Has the client ever shared injecting paraphernalia?  

Previously Hep B 
Infected? 

Has the client ever had a previous hepatitis B infection?   

Hep C Positive? Is the client Hep C positive?  

Referred for Hepatology?  Has the client been referred to a hepatology unit?  

5 
 
 
 
 
 
 
 Sex Worker Category Definition dependent on local regional requirements 
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uthority ority in which the client currently resides (as defined by their postcode of their normal residence). Due to 
and local authorities not being coterminous in all cases, when the client is NFA the local authority of the 

treatment agency should not be used as a proxy. 

Local A The local auth
Partnerships 

Sexuality Clients self defined sexuality. A valid sexuality code should be used as defined in the NDTMS Data Set - Reference Data [2]. 

5 

Employment Status The client’s current employment status 
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APPENDIX A   OULD BE UPDATED AS EPISODE OF TREATMENT PROGRESSES - WHAT DATA ITEMS SH

Sect 
No 

No Field Description Rules & Guidance 

1 Initial of Client’s First Name  MUST be completed.  If not, record rejected. 

Should not change – otherwise the regional NDTMS team should be formally advised 

2 t’s Surnam Initial of Clien e  MUST be completed.  If not, record rejected. 

Should not change – otherwise the regional NDTMS team should be formally advised 

3 Date of birth of client  MUST be completed.  If not, record rejected. 

Should not change – otherwise the regional NDTMS team should be formally advised 

4 Sex of client  MUST be completed.  If not, record rejected. 

Should not change – otherwise the regional NDTMS team should be formally advised 

5 Ethnicity Should not change 

1 

6 Nationality Should not change 

7 Referral Date . If not data may be excluded from performance monitoring reports. 

Should not change – otherwise the regional NDTMS team should be formally advised 

 MUST be completed

8 Agency Code T be completed.  If not, record rejected. 

Should not change – otherwise the regional  NDTMS team should be formally advised 

 MUS

9 sistent across all episodes at the Agency.  Client Reference Should not change and should be con

10 Client ID Should not change 

11 Episode ID Should not change 

1 t for NDTMS Client must give consent before their information can be sent to NDTMS 
ent situation) 

2 Consen
May change (i.e. curr

2 

isode) 13 Previously treated Not expected to change (i.e. as at start of Ep
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Sect 
No 

No Field Description Rules & Guidance 

14 Post Code May change (i.e. current living situation) 

15 Accommodation Need Not expected to change (i.e. as at start of Episode) 

16 Parental Status Not expected to change (i.e. as at start of Episode) 

17 DAT of residence  MUST be completed. If not data may be excluded from performance monitoring reports. 
May change (i.e. current living situation) 

18 PCT of residence May change (i.e. current living situation) 

19 Problem Substance No 1  MUST be completed.  If not, record rejected. 

Not expected to change (i.e. as at start of Episode) 

20 Age of first use of Problem 
Substance No 1 

Not expected to change (i.e. as at start of Episode) 

21 Route of Administration of 
Problem Substance No 1 

Not expected to change (i.e. as at start of Episode) 

22 Problem Substance No 2 May be left blank if client has no second drug 
Not expected to change (i.e. as at start of Episode) 

23 Problem Substance No 3 May be left blank if client has no third drug 
Not expected to change (i.e. as at start of Episode) 

24 Referral Source Not expected to change (i.e. as at start of Episode) 

25 Triage Date  Trigger to submit record and MUST be completed. If not, record rejected 

Not expected to change (i.e. as at start of Episode) 

26 Care Plan Started Date  MUST be completed when Modality Start Date given. 

Not expected to change (i.e. as at start of Episode) 

27 Injecting Status Not expected to change (i.e. as at start of Episode) 

28 Children Not expected to change (i.e. as at start of Episode).  
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Sect 
No 

No Field Description Rules & Guidance 

29 Pregnant May change (i.e. current situation) 

30 Drinking Days Not expected to change (i.e. as at start of Episode) 

31 Units of Alcohol Not expected to change (i.e. as at start of Episode) 

32 Dual Diagnosis Not expected to change (i.e. as at start of Episode) 

33 May change (i.e. current situation) Hep C – Latest Test Date 

34 Hep C - Intervention Status May change (i.e. current situation) 

35 Hep B Vaccination Count May change (i.e. current situation) 

36 Hep B Intervention Status May change (i.e. current situation) 

37 Drug Treatment Health Care 
Assessment Date 

initial health care assessment is completed) Not expected to change (to be completed when 

38  Coordination rrent situation) TOP Care May change (i.e. cu

39 ate quired when client is discharged.  ALL modalities MUST now have end date.  Discharge reason Discharge D  Discharge date re
MUST be given. 
Should only change from ‘null’ to populated as episode progresses 

40 Discharge Reason 

sode progresses 

 Discharge reason required when client is discharged.  Discharge date MUST be given. 

Should only change from ‘null’ to populated as epi

41 Treatment Modality 

vised 

 Required as soon as modality is known. 

Should not change – otherwise the regional NDTMS team should be formally ad

42 Date Referred to Modality ulated from this field.  MUST be completed for new presentations/modalities. 

– otherwise the regional NDTMS team should be formally advised 

 Waiting times calc

Should not change 

43 Modality Id Should not change 

3 

44 Date of First Appointment 
y 

eld.   
Offered for Modalit

 Waiting times calculated from this fi

Should not change 
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Sect 
No 

No Field Description Rules & Guidance 

45 Modality Start Date dality. 

de progresses 

 Required when client actually starts mo

 Trigger for Waiting Time to be calculated. 

Should only change from ‘null’ to populated as episo

46 te  Required when client completes modality or is discharged. Modality End Da

Should only change from ‘null’ to populated as episode progresses 

47 Modality Exit Status Required when client completes modality or is discharged. 

ted as episode progresses 

 
Should only change from ‘null’ to popula

48 Treatment Outcomes Profile 
(TOP) date 

Not expected to change (i.e. as at TOP date) 

49 TOP ID Not expected to change (i.e. as at TOP date) 

50 Not expected to change (i.e. as at TOP date) Treatment Stage 

51 Alcohol use Not expected to change (i.e. as at TOP date) 

52 Opiate use Not expected to change (i.e. as at TOP date) 

53 Crack use Not expected to change (i.e. as at TOP date) 

54 Cocaine use Not expected to change (i.e. as at TOP date) 

55 Amphetamine use Not expected to change (i.e. as at TOP date) 

56 Cannabis use Not expected to change (i.e. as at TOP date) 

57 Other drug use Not expected to change (i.e. as at TOP date) 

58 IV drug use Not expected to change (i.e. as at TOP date) 

59 Sharing Not expected to change (i.e. as at TOP date) 

60 Shop theft Not expected to change (i.e. as at TOP date) 

4 

61 Drug selling Not expected to change (i.e. as at TOP date) 
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Sect 
No 

No Field Description Rules & Guidance 

62 Other theft OP date) Not expected to change (i.e. as at T

63 Assault/violence Not expected to change (i.e. as at TOP date) 

64 Psychological health status Not expected to change (i.e. as at TOP date) 

65 Paid work Not expected to change (i.e. as at TOP date) 

66 Education Not expected to change (i.e. as at TOP date) 

67 Acute housing problem Not expected to change (i.e. as at TOP date) 

68 Housing risk Not expected to change (i.e. as at TOP date) 

69 Physical health status Not expected to change (i.e. as at TOP date) 

70 Quality of Life Not expected to change (i.e. as at TOP date) 

71 s? Not expected to change (i.e. as at start of Episode) Injected in last 28 day

72 Ever Shared? Not expected to change (i.e. as at start of Episode) 

73 Previously Hep B Infected? May change (i.e. current situation) 

74 Hep C Positive? May change (i.e. current situation) 

75 Referred for Hepatology? May change (i.e. current situation) 

76 Sex Worker Category May change (i.e. current situation) 

77 Local Authority May change (i.e. current living situation) 

78 Sexuality Not expected to change (i.e. as at start of Episode) 

5 

79 Employment Status Not expected to change (i.e. as at start of Episode) 

Where items are designated as ‘not expe it being populated.cted to change’ this does not include corrections or moving from a null in the field to 

  Page 22 of 41 



Business Defi

APPENDIX B  

B.1

nition for Adult Drug Treatment Providers Version 6.1.1 

  Page 23 of 41 

 - SCENARIOS AND EXAMPLES [3] 

 Waiting times measurement within NDTMS – Key points 
• All waiting times are measured in calendar days 
• The agency referral date’ recorded by a treatment provider may be later than the ‘date 

referred to modality’ if the initial contact of a client entering the treatment system is a 
third party treatment provider. This is because the wait for the client is now being 
measured across the treatment system. 

• The date of ‘1st appointment offered for modality’ may be a future date, but the 
waiting times will only be calculated when a client actually commences a modality i.e. 
when the modality start date is present in the data. 

• Waiting times will be reported at both a treatment system and treatment provider 
level. For the treatment system it will be calculated from the ‘date referred to modality’ 
to the ‘1st appointment offered for modality’ for all modalities/ interventions. For a 
treatment provider it will be the ‘(agency) referral date’ / ‘date referred to modality’ 
(whichever is later) to the ‘1st appointment offered to modality’ for the earliest 
modality/ intervention in an episode and then the ‘date referred to modality’ to the ‘1st 

t offered for modality’ for all subsequent modalities/ interventions. appointmen



Business Definition for Adult Drug Treatment Providers Version 6.1.1 

B.2 Waiting Times Scenario 1 – Self referral 
Key point – the ‘agency referral date’ and the ‘date referred to modality’ are the same. 

 

Client attends GP surgery agreed 
Tier 3 Specialist Prescribing 
required.  

06/04/06  

Referral received by Agency A 
08/04/06 and client presents for 
treatment 10/04/06 

Mutually agreed 1st Appointment 
for prescribing 20/04/06   

Record returned to NDTMS: 

Date of 1st Appointme
for modality – 20/04/

nt o
06 

ffered 

Client self refers to Agency 
(Treatment Provider) A  

01/04/06 after initial assessment 
it is agreed client requires 
prescribing  

Mutually agreed 1st Appointment 
for prescribing 15/04/06 Record returned to NDTMS: 

Date of 1st Appointment offere
for modality – 15/04/06 

d 

Client DNAs first appointment 
offered and attends subsequent 
appointment 22/04/06 

Record returned to NDTMS: 

Modality Start Date – 622/04/0  

Records returned to NDTMS: 

(Agency) Referral Date - 
01/04/06 

Date referred to modality – 
01/04/06  

Modality Type – Specialist 
Prescribing  

Wait

For Partn
15/04/06 = 14 days  

For Agency A
15/04/06 = 14 da

i l

 0  

1

ng Time

ersh

s ca

ip –

 – 0

culated: 

01/

/04

4/0

/06 

6 to

to 
ys 
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B.3 Waiting Times Scenario 2 – Referral from a third 
provider 

party treatment 

referred to Key point – the agency ‘referral date’ is after the ‘date referred to modality’. The ‘date 
modality’ that is used reflects the clients experience of when the wait started. 

Client
agreed Ti
Prescribin
06/04/06

 attends GP surgery 
er 3 Specialist 
g required.  
  

Referral re
provider A
presents f

ceived by Treatment 
 08/04/06 and client 
or treatment 10/04/06 

Mutually agreed 1st Appointment 
for prescribing 20/04/06   

Record returned to NDTMS: 

Date of 1st Appointment offered 
for modality – 20/04/06 

Client DNAs first appointment 
offered and attends subsequent 
appointment 27/04/06 

Record returned to NDTMS: 

Modality Start Date – 27/04/06 

 

Client 
service. A
Prescribin

attends triage gateway 
greed Tier 3 Specialist 
g required 06/04/06  

 

 

 

Waiting Times calculated: 

For Partnership – 06/04/06 to 20/04/06 = 
14 days  

For Agency A – 08/04/06 to 20/04/06 = 12
days 

Note the referral date is used to calculate 
the agency waiting time 
No data returned to NDTMS by
gateway service, but referral 
made to Treatment provider A 
Records returned to NDTMS: 

(Treatment provider) Referral Date - 
08/04/06 

Date referred to modality – 06/04/06  

Modality Type – Specialist Prescribing  

Note 06/04/06 used as date referred into 
the treatment system 
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B.4 Waiting Times Scenario 3 – Tier 4  
Key point – the wait for residential rehab begins when it has been agreed that the client will be 

ferred for funding. 

 

re

C
Com
pro
Pre

lient attending Tier 3 
munity service Treatment 

vider A receiving Specialis
scribing 

t 

Mutually agreed with client and 
keyworker th
Res
will
06/

at client ready for 
idential Rehab and that they 
 be referred for funding 
04/06 

Referral made to Rehab 
Treatment pr
by T
08/

ovider B, received 
reatment provider B 

04/06 

 

Mutually agreed 1st Appointment 
for Residential Rehab 22/04/06   

 

Client attends and admitted into 
Residential Rehab at agency B 
22/04/06 

 

Records returned to NDTMS by Treatment
provider B: 

(Agency) Referral Date - 08/04/06 

Date referr

Moda

Note 06/04/06 used as date agreed client 
would be referred for funding 

ed to modality – 06/04/06  

lity Type – Residential Rehab 
Record returned to NDTMS by 
Treatment pr

Date of 1
for 

 

ovider B: 

st Appointment offered 
modality – 22/04/06 

Record returned to NDTMS by 
Treatment provider B: 

Modality Start Date – 22/04/06 

 

 

Waiting Times calculated: 

For Partnership – 06/04/06 to
22/04/06 = 16 days  

For Treatment provider B – 
08/04/06 to 22/04/06 = 14 
days  
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B.5 Waiting Times Scenario 4 – Prison referrals  
Key point – the waiting time begins once the client has been released and is available for treatment. 

Client currently in prison referred 
to agency C. 01/04/06 

Agreed client requires Struct
Day Programme at Treatme
provider C. Prison release date 
01/05/06 

ured 
nt 

Client offered appointment for 
 Structured Day Programme for

10/05/06 

Client exits prison 01/05/20
and attends Structured Day 
Programme 10/05/0

06 

6 

 

Record returned to NDTMS
Treatment provider C: 

 by 

/06 Modality Start Date – 10/05

Records returned to NDTMS by 

dality – 10/05/06 

Treatment provider C:  

Date of 1st Appointment offered 
for mo

Records returned to NDTMS by 
Treatment provider C:  

 offered Date of 1st Appointment
for modality – 10/05/06 

Waiting Times calculated: 

/06 = 9 days  

1/05/06 to 10/05/06 = 9 days 

alculate 
Treatment provider waiting time. 

For Partnership – 01/05/06 to 
10/05

For Treatment provider B – 
0

Note the date referred to 
modality is used to c
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B.6 Waiting times for scenario 5 – subsequent wait within an episode 

agree that client is ready. 
Key point – the wait for a subsequent intervention within an episode should begin when both the 
client and keyworker 

Client currently in Specialist 
P
p
rescribing at Treatment 
rovider D   

Mutually agreed 
r
P
a
p

01/05/06 client 
equires Structured Day 
rogramme. This intervention 
lso offered by Treatment 
rovider D.  

 

C
S
2

lient offered appointment for 
tructured Day Programme for 
0/05/06 

 

 

 

Records returned to NDTMS by Treatment
provider D – second modality record:  

Date referred to modality – 01/05/06  

Modality Type – Structured Day 
Programme 
Records returned to NDTMS by 
Treatment provider C:  

stDate of 1  Appointment offered 
for modality – 20/05/06 

R S by 
T

M 5/06 

ecord returned to NDTM
reatment provider C: 

odality Start Date – 10/0
C
Programme appointment 
20/05/06 

lient attends Structured Day
 

W
subsequent intervention: 

For Partnership – 01/05/06 to 
20/05/06 = 19 days  

Fo
01

aiting Times calculated for 

r Treatment provider D – 
/05/06 to 20/05/06 = 19 days 
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B.7 Waiting Times Scenario 6 – Measuring Inpatient Detoxification and 
Residential Rehabilitation as a package  

Clien
Tier 3 that package of Inpatient 
Detoxification (IpD) AND 
Residential Rehabilitation (RR) is 
required. Funding for RR is 
applied for on 1/9/06 

t agrees with key worker in 

Client commences inpatient 
detoxification at on 19/9/06 

 

Records returned to NDTMS: 

IpD agency reports Date Referred to 
Modality as 12/9/06. IpD and RR report 
(Agency) Referral Date as 14/9/06 

Fund
and  notifies the 
client, IpD and RR agencies on 
12.9.06. Referral letters received 
by agencies 14/9/06 

ing application accepted 
key worker

 

 

 

Recor

IPD agency Date of 1st appointment 
offered for modality and Modality Start
Date as – 19/9/06 

RR agency reports Date of 1st 
Appointment Offered as 19/9/06 

ds returned to NDTMS: 
Record

RR agency reports Modality start date as 
23/10/06 

s returned to NDTMS: 
Client successfully completes 
inpatient detoxification 
19/10/06. 

 

Client starts RR at Agency C on
23/10/06 
 

Waiti

For p

For I

For p

For R

ng times calculated: 

artnership IPD = 7 days 

PD agency = 5 days 

artnership RR = 18 days

R agency = 5 days 
Records returned to NDTMS: 

RR agency report Date Referred to
Modality as 1/9/06 
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APPENDIX C   - DEFINITIONS OF INTERVENTIONS 

See Models of Care: Updated 2006 [4] for further key definitions. 

C ent – definition of intervention 
In rventions usually involve short episodes of hospital-based (or equivalent) 
drug and alcohol medical treatment. This normally includes 24-hour medical cover and 
multidisciplinary team support for treatment such as: 

• Medically supervised assessment 
• Stabilisation on substitute medication 

se of poly-dep
ents for stimula

re for drug users in

The multidi can include psycholog harmacists, occupational therapists, 
social workers, and other activity and support staff. 

Inpatient drug t should be provided within a care plan with an identified keyworker. The care 
suse, health needs, offending behaviour and social 

functioning. 

Th nt treatment a

ral hospital psychiatric units 
• Specialist drug misuse inpatient units in h
• Residential rehabilitation units (as a precursor to the rehabilitation programme). 

Research evidence has demonstrated that clients who receive treatment in dedicated substance 
misuse units y to have better outcomes than those who receive treatment in general 
psychiatric wards. 

The modality/intervention start date is the date of admission to the inpatient facility. 

C. ing a service w
Some clients choose to attend a service with long nded by 
the referrer. 

C.2 Residential Rehabilitation – definition of intervention 
Drug residential rehabilitation consists of a range of treatment delivery models or programmes to 
address drug and alcohol misuse, including abstinence orientated drug interventions within the 
context of residential accommodation. 

There is a range of residential rehabilitation servi

• Drug and alcohol residential rehabilitation es to suit the needs of 
different service users. These programm roaches including 
therapeutic communities, 12-Step progra Christian) 
programmes 

• Residential drug and alcohol crisis interve n areas) 
• Inpatient detoxification directly attached mes 
• Residential treatment programmes for specific client groups (e.g. for drug-using pregnant 

women, drug users with liver problems, drugs users with severe and enduring mental illness). 
Interventions may require joint initiatives between specialised drug services (Tier 3 or 4, 
depending on local arrangements) and other specialist inpatient units 

• Some drug-specific therapeutic communities and 12-Step programmes in prisons 
• ‘Second stage’ rehabilitation in drug-free supported accommodation where a client often 

moves after completing an episode of care in a residential rehabilitation unit, and where they 

ces, which include: 

 services whose programm
es follow a number of broad app
mmes and faith-based (usually 

ntion services (in larger urba
to residential rehabilitation program

ith longer waiting times 
er waiting times than the service recomme

1.1 Client choice – access

are more likel

re: 

ospitals 

e three main settings for inpatie

• Gene

 treatmen
plan should address drug and alcohol mi

• Detoxification/assisted withdrawal from il
• Drugs and alcohol in the ca
• Specialist inpatient treatm
• Emergency medical ca

sciplinary team 

legal and substitute 
endence 
nt users 
 drug-related crisis. 

ists, nurses, p

.1 Inpatient Treatm
patient drug treatment inte
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c

• Other supported accommodation, with the rehabilitation interventions (therapeutic drug-
related and non-drug-related interventions) provided at a different nearby site(s). 

Re s normally co , psychosocial 
int tion es. These c used in specialist 
res r client group . 

The modality/intervention start is the date of lishment 
or toxification element is started (if detox and rehab are being 
pr e). 

C.2.1 Tier 4b services 
Please note that waiting times for accessing Tier 4b services (e.g. specialist liver units) do not need to 
be collected and reported to the NTA. 

C.3 ibing – defi
Com  provision of ca hich 
incl eat drug mis  
inte : 

• Stabilisation on substitute opioids, including dose titration 
• Prescribing for a sustained period to substitute illicit drugs such as methadone and 

buprenorphine (maintenance prescribing) 
• Prescribing for withdrawal from opioids w tions such as 

buprenorphine or lofexidine (community d
lapse 

 dative zepines 
• Prescribing for assisted withdrawal from a
• Treatment for stimulant users, which may
• Non-medical prescribing (by nurses or pharmacists). 

All prescribing interventions must be carried out in line with Drug Misuse and Dependence – 
Gu t (DH, 1999),21 delines’ or the 
‘or

Su scribing alone does not c e d ent (NTA expert prescribing group, 
2002). A community prescribing intervention should be provided within a care-planned package of 
care with an identified keyworker. It should be aimed at addressing the range of identified needs. The 
ca alcohol misuse, health needs, offending behaviour and social 
fun

The modality/intervention start is the date of dispensing the first dose of medication. 

C.3.1 Specialist prescribing 
Specialist prescribing is community prescribing for g service setting, 
which normally comprises a multidisciplinary substan
interventions normally include comprehensive asse eed and the provision 
of a full range of prescribing treatments in the con ment. The specialist 
team should also provide, or provide access to, a r are 
interventions including psychosocial interventions, uction interventions, BBV 
prevention and vaccination, and abstinence-oriented interventions. 

The client group should be comprised of drug misusers whose problem level is mostly moderate to 
severe. 

The teams include specialist doctors who are usually consultant addiction psychiatrists ‘with a 
Certificate of Completion of Training (CCT) in psychiatry, with endorsement in substance misuse 
working exclusively to provide a full range of services to substance misusers’. Such teams sometimes 
have other specialists including: 

  

ontinue to have a care plan, and receive keywork and a range of drug and non-drug-related 
support 

sidential rehabilitation programme
erventions and practical and voca
idential programmes for particula

 the date on which the de
ovided in one packag

mbine a mixture of group work
omponents are also 

s (e.g. parent and child programmes)

 admission to the residential estab

al activiti

 Community Prescr
munity prescribing involves the

udes the prescribing of drugs to tr
rventions can include the following

nition of intervention 
re-planned specialised drug treatment, w

use. The range of community prescribing

ith opioid or non-opioid medica
etoxification) 

s, such as benzodia
• Prescribing to prevent re
• Stabilisation and withdrawal from se

lcohol where appropriate 
 include symptomatic prescribing 

idelines on Clinical Managemen
ange book’. 

bstitute pre

 also known as the ‘clinical gui

rug treatmonstitut

re plan should address drug and 
ctioning.  

 drug misuse in a specialist dru
ce misuse team. Specialist prescribing 

ssments of drug treatment n
text of care-planned drug treat
ange of other care-planned healthc
a wide range of harm red
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• Consultants in general psychiatry with a special interest in addiction 
• Consultants in general psychiatry 
• Other doctors on the specialist register (associate specialists) 

ies) 
 D

l 
sychiatric nurses, pharmacists, social workers 

and d u

Spec i ported by non-medical prescribers, such as nurses and 
pharmaci e Misuse 
(NTA nd will issued as guidance on 
non- nce on prescribing for pharmacists is 
avail l  Pharmacist Prescribers and Organisations 
Com

ay be carried out in a primary care 

have evolved in the context of local resources 
shared care services in which GP 

servi ervice provision, and primary care-led drugs services which 
do not h re provider.  

GP p on of 

 
 

ill assume the keyworker role, but more commonly the shared care or primary 

es. These cover 

 substitute 
f the clients 

nd 
s of 

r Drug and Alcohol Misusers (2005) specifies a hierarchy of 

• 
• alist (primary care). 

GP p s and 
phar  as harm 
redu

C.4 
The term ed counselling’ and has 
been
addi
coun l
discussion

• Senior clinical medical officers (see Roles and Responsibilit
• octors in training. 

Since the specialist team should provide or enable access to other drug-related interventions 
identified in the client’s care plan, the team may contain a range of staff including clinica
psychologists, counselling psychologists, general and p

r g workers.  

ial st prescribing services may also be sup
sts). For more information on nurse prescribing, see Nurse Prescribing in Substanc

, 2005)52 – this will be updated in 2006 to include pharmacists a
medical prescribing in substance misuse. Further guida
ab e in the RPSGB’s Clinical Governance Framework for
missioning or Participating in Pharmacist Prescribing. 

C.3.2 GP Prescribing 
GP prescribing is community prescribing for drug misuse which m
setting through a primary healthcare team, consisting of GPs and other primary care staff (depending 
on contractual arrangements). This is normally assisted or supported by a specialist drug team. The 
clinical guidelines advise against GP prescribing without such support.  

A number of models of primary care drug treatment 
and identification of need. These models include various types of 

ces are supported by more specialist s
ave shared care arrangements with a secondary ca

rescribing should be provided within a care plan with regular keyworking, and provisi
appropriate psychosocial or other interventions as required. Different degrees of care planning may 
be appropriate in different primary care arrangements (NTA/RCGP 2004). The care plan should also
address drug and alcohol misuse, health needs, offending behaviour and social functioning. In some
practices, the GP w
care worker will take on this responsibility in collaboration with the GP.  

GP prescribing should be guided by the Department of Health’s clinical guidelin
arrangements for daily dispensing, for shared care support and for the provision of supervised 
consumption through community pharmacies. 

The client group in primary care has traditionally been drug users who are stable on
medication or whose problem level is mild to moderate. However, the exact nature o
treated and how the prescribing takes place will depend on the skills and competences of the GP a
the degree of skilled multidisciplinary support. The guidance document Roles and Responsibilitie
Doctors in the Provision of Treatment fo
roles for GPs, with increasing competency levels: 

• GPs providing core services 
• GPs providing enhanced services 

GPs with special clinical interest (GPwSI) providing enhanced services 
Substance misuse speci

rescribing services may also be supported by non-medical prescribers, such as nurse
macists, as well as other staff who are competent to provide drugs interventions, such
ction, interventions for blood-borne viruses and psychosocial interventions. 

Structured Psychosocial intervention - definition 
 ‘structured psychosocial interventions’ replaces the old term ‘structur

 the intervention name used for NDTMS monitoring since April 2006. Introduction of an 
tional category of ‘other structured treatment’ allows use of this term for less clearly defined 
se ling in the context of a structured care plan (see the relevant section below for further 

). 
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Structur
delivere of a client’s care plan, which assist the client to make changes in their drug and 
alcoh   
compet al 
supervision to ensure adherence to the treatment model and be able to demonstrate positive client 

an 
aining 

 al interventions include: 
r therapy (CBT) 

• Relap
 M

Psychosocial treatmen
face s  a 
‘structu l were used as part of a clearly defined, consistent 
and d strably 
compet chosocial intervention’. Examples of 
structur uld include four sessions of family therapy, or a manualised 
relap  

In th d umber of other 
inter

a keyworker, this activity is not part of 
the keyworking process per se. The keyworker may provide a level of ongoing face-to-face 

s do not 
with 

al clients, it does not constitute a ‘structured psychosocial treatment’. For example, a 
ional 

kely 
prise a number of sessions and this constitutes a structured psychosocial intervention. 

al 
tter 

t psychological treatments (such as cognitive-behaviour therapy for 

gical 

el being 

tself 

treatment settings. Settings: A range of community and residential services. Some structured 
paring 

fore, 

sons, structured psychosocial interventions would generally be 
provided through CARATs. 

ed psychosocial interventions are clearly defined, evidence-based psychosocial interventions, 
d as part 

ol using behaviour. These interventions are normally time limited and should be delivered by
ent practitioners. Competent practitioners will have adequate training, regular clinic

outcomes. 

Structured psychosocial interventions should be identified within a care plan. These interventions c
be delivered in individual or group settings, and by any practitioners who have appropriate tr
and supervision. A number of these interventions can be developed and delivered through use of 
protocols to improve consistency and ease of delivery. 

• Evidence-based psychosoci
• Cognitive-behaviou
• Coping skills training 

se prevention therapy 
• otivational interventions 
• Contingency management 
• Community reinforcement approaches 
• Some family approaches. 

t skills (e.g. particular relapse prevention techniques) may be used in face-to 
se sions (e.g. by a keyworker), but this would not reach the threshold to be considered

red psychosocial intervention’. If such a skil
evi ence-based package of psychological treatment, especially when delivered by a demon

ent practitioner, it would then be part of a ‘structured psy
ed psychosocial interventions co

se prevention package.  

is efinition, psychosocial interventions are to be differentiated from a n
ventions: 

• While psychosocial interventions may be delivered by 

therapeutic support involving the use of some psychological techniques. If keyworker
deliver complete and consistent psychological treatment packages as part of their work 
individu
keyworker helping a client draw up a list of pros and cons is not delivering a full motivat
interviewing intervention, merely using one technique commonly associated with the 
approach. Where keyworkers do deliver a planned, structured and coherent evidence-based 
psychosocial intervention (for which they have received training and supervision) this is li
to com

• The difference between psychosocial interventions for problem substance misuse and form
psychological therapies targeting a client’s co-morbid mental health problems is that the la
interventions are specialis
depression or anxiety, cognitive-analytic therapy, dialectical behaviour therapy, or schema-
focused therapy for personality disorders) aimed primarily at the non-drug psycholo
problem. Such interventions should only be delivered by specialist practitioners such as 
clinical and counselling psychologists, suitably trained psychiatric staff or other specialist 
therapists with relevant training, qualifications and supervision in the therapy mod
offered. This would be delivered as part of the care plan but would not constitute a 
‘structured psychosocial intervention’ for problem drug use i

• Psychosocial interventions also differ from advice, information, simple psycho-education or 
other low-threshold support, which may be provided by a range of practitioners in a range of 

psychosocial interventions may be delivered as part of the process of engaging and pre
clients for change and during the ‘delivery’ phase of the client’s treatment journey. There
they may be delivered in different settings for individuals at different stages of their 
treatment journey. In pri
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The o e-limited 
appo

C.5 tervention 
The m  day care’ and will be the 
inter onitoring from April 2006. Introduction of an additional category 

ided in 

ventions tend to be either via a fixed rolling programme or an individual 

l and life skills activities. Some clients may 
 follow-on or precursor to other treatment types, or may be attending as 

oms designated for specific 

eds, offending behaviour 

 2006. 

tion reflects the evidence base that drug treatment 
s 

who 

 treatment’. Care-planned support usually provided 
by th k ons anyway.  

Mos i atment’ will receive a range of interventions to meet needs 
iden ss their drug misuse 
and suppor : 

or provision of 
a ntions and help to deal 

m dality/intervention start is the date of the first formal and tim
intment. 

 Structured Day Programmes – definition of in
ter  ‘structured day programmes’ replaces the old term ‘structured
vention name used for NDTMS m

of ‘other structured treatment’ can be used for less extensive or less structured ‘day care’ prov
the context of a structured care plan (see section 9.7 for further discussion). 

Structured day programmes (SDPs) provide a range of interventions where a client must attend 3–5 
days per week. Inter
timetable, according to client need. In either case, the SDP includes the development of a care plan 
and regular keyworking sessions. The care plan should address drug and alcohol misuse, health 
needs, offending behaviour and social functioning. 

SDPs usually offer programmes of defined activities for a fixed period of time. Clients will usually 
attend the programme according to specified attendance criteria, and follow a set timetable that will 
include group work, psychosocial interventions, educationa
be attending the SDP as a
part of a criminal justice programme supervised by the probation service (e.g. DRR), or community 
rehabilitation. 

Settings: SDPs are normally community-based services, set in centres that have been specifically 
designated for the programme (purpose-built or converted) and have ro
parts of the programme (e.g. group work and life skills). 

SDPs may be attached to other drug treatment services if they are part of a larger treatment 
provider. Structured day programmes are also used in prisons, and in prisons the majority of drug 
treatment programmes would fall into this category. 

The modality/intervention start is the date of the start of the programme. 

C.6 Other Structured Drug Treatment – definition of intervention 
‘Other structured treatment’ describes a package of interventions set out in a client’s care plan which 
includes as a minimum regular planned therapeutic sessions with the keyworker or other drugs 
worker. The care plan should address drug and alcohol misuse, health ne
and social functioning. ‘Other structured treatment’ describes structured therapeutic activity not 
covered under the alternative specific intervention categories set out in Models of Care: Update

The creation of this ‘other’ category of interven
consisting of individually tailored packages of care, in the context of a therapeutic relationship, i
beneficial. This intervention may be particularly relevant for non-opiate drug misusers and clients 
are receiving criminal justice treatment interventions. 

Clients in receipt of community prescribing interventions, residential rehabilitation, inpatient 
treatment, structured day programmes or structured psychosocial interventions should not be 
additionally recorded as receiving ‘other structured

e eyworker is integral to all such interventi

t cl ents receiving ‘other structured tre
tified in their care plan. These will involve a range of interventions to addre

ese may includet to address needs in other domains. Examples of th

• A crack user who is receiving regular sessions with a keyworker and attending ‘day care’ 
sessions to address a range of social and health-related needs  

• An opiate user who has been through community detoxification and is receiving ongoing 
support to maintain abstinence as part of the care plan (prior to referral on 
ftercare arrangements), and is also receiving harm reduction interve

with health needs 
• An uncomplicated problem cannabis user who is receiving a short period of care-planned 

regular brief interventions to deal with problem cannabis use 
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• Clients who are not assessed as needing ‘structured psychosocial interventions’ for their 
problem drug use, but who receive sessions with keyworkers to address their social needs
and offending behaviour. 

‘Other structured treatment’ can describe regular sessions with a keyworker, delivered in order to 
keep a client engaged in the treatment system while they are waiting to start receiving another care
planned inte

 

-
rvention (e.g. GP prescribing), if the structured interventions are outlined in an initial care 

 

rogrammes (usually 1–2 days). 
Som l ndance at day care with regular sessions 
with y ay care they may receive a range of interventions and 
supp d psychological support, educational and life-skills work and related 
activ ion, harm reduction support, further assessment and subsequent 
refer  tment. This may be particularly relevant for clients who have co-
exist

The modality/intervention start is the date of the first formal and time-limited key 
wor d

plan following a triage assessment. 

Clients receiving ‘day care’ rather than a structured ‘day programme’, as part of a care plan, may be
recorded as ‘other structured treatment’. Day care is distinct from structured day programmes, 
because it has a lower requirement to attend than structured day p

e c ients may have a care plan that specifies regular atte
 ke work. As part of the care-planned d
ort including emotional an
ities, advice and informat
ral to alternative structured trea
ing mental health problems. 

ke  appointment. 
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APPENDIX D  - GENERAL HEALTHCARE ASSESSMENT  

s now eive a 
s 

k 

6-07 

eans of attracting and retaining patients into drug treatment 
ith 

rventions 

by all 

ment according 

Sexual health (risks and STD history) including smear status in women age 25-64 

• ns (Tetanus, TB)  

• 

• thing up?)/ haemoptysis (‘are 
you coughing up any blood?’)/chest pain. 
c) Past and current injectors 

There i a requirement that all service users within specialist drug treatment providers rec
general healthcare assessment. This will be monitored within updated NDTMS reporting mechanism
for tier 3 and 4 services and will be measured against local standards. 

The NTA has defined the healthcare assessment as follows: 

‘As part of their assessment and care plan, all drug users require a general healthcare 
assessment, which appraises and responds to (by direct intervention or referral) their ris
of, for example, injecting-related wound infection, blood borne viruses, overdose 
(accidental or intentional), sexually transmitted disease or poor dental health, and will 
also include a basic health screen carried out by a trained professional.’ 

Adult Treatment Plan Guidance Notes 200

Purposes/Aims 

• To identify unmet health needs and address these through care planning 
• To ensure account is taken of health problems which could interact with drug treatment 
• As a m
• To improve drug treatment outcomes such as abstinence and relapse prevention in line w

current evidence  
• To create opportunities for harm minimisation inte

The intention is first to define a universal healthcare assessment, which should be carried out 
agencies on all drug users. DANOS competencies required are: AF3 ‘Carry out comprehensive 
substance misuse assessment’). 

In the future, the NTA intends to issue further guidance on incremental health assess
to drug worker competencies, service amenities and drug user needs. 

Therefore, as a first stage towards this goal, the minimum definition is as follows:  

All drug users presenting to specialist drug agencies will receive as part of their assessment: 

A. Verbal health assessment 

General health questions should address 

• Current illnesses/symptoms particularly epilepsy, asthma, liver disease 
• Prescribed/OTC (over the counter) drugs 
• Cigarette smoking  
• 
• Current use of/need for contraception 
• Dental health 
• Diet and weight loss. 

Drug-related health questions should address: 

a) All patients 

• Blood-borne virus testing and results (HIV, HBV, HCV) 
Hepatitis Immunisation status (HBV, HAV) and other immunisatio

• History of fits/blackouts 
History of overdose. 
b) Drug smokers 

• Smoking methods 
 Wheeze/breathlessness/cough/sputum (‘are you coughing any
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•
• 
• od poisoning’) /endocarditis (infection in your heart valves or the 

 Injecting status and problems 
History of skin infection/cellulitis/ulcer/abscess  
History of septicaemia (‘blo
lining of your heart?’) 

• History of DVT/PE/other thrombosis (‘blood clot in your leg/lung/anywhere else?’). 
B. Basic physical health assessment by examination 

a) All patients should be offered examination of 

• Injection sites  
• Any current concerns related to wound infections and skin swellings 
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APPENDIX E   - ACCOMMODATION NEED GUIDANCE FOR ADULT 
SERVICES 

 view. 

• NFA

h

• Housing problem 
 Staying with friends/family as a sh

ght winter shelter 

 

The Accommodation Need for Adult Services has been defined with high-level reference data. The 
following provides guidance as to the sub-categories that make-up the high-level
 

 – urgent housing problem 
o Live on streets 
o Use night hostels (nig t-by-night basis) 
o Sleep on different friend’s floor each night 

ort term guest o

o Ni
o Direct Access short stay hostel 
o Short term B&B or other hotel 
o Squatting 

• No housing problem 
o Local Authority (LA)/Registered Social Landlord (RSL) rented 

Private rented o

o Approved premises 
o Supported housing/hostel 
o Traveller 
o Own Property 
o Settled with friends/family 
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AP E CODES FROM APRIL 1ST 
20 9

Dat it

drug treatment interventions and is 
judged r opioids) or crack cocaine or any other 
illici ru

Data item name – Treatment Completed - Occasional user (not heroin and crack)  

Data item definition – The client no longer requires structured drug treatment interventions and is 
judged by the clinician not to be using heroin (or any other opioids) or crack cocaine.  There is 
evidence of use of other illicit drug use but this is not judged to be problematic or to require 
treatment. 

Data item name – Transferred – Not in custody 

Data item definition – A client has finished treatment at this provider but still requires further 
structured drug treatment interventions and the individual has been referred to an alternative non-
prison provider for this. This code should only be used if there is an appropriate referral path and 
care planned structured drug treatment pathways are available. 

Data item name – Transferred – In custody  

Data item definition – A client has received a custodial sentence or is on remand and a 
continuation of structured treatment has been arranged. This will consist of the appropriate onward 
referral of care planning information and a two-way communication between the community and 
prison treatment provider to confirm assessment and that care planned treatment will be provided as 
appropriate.    

Data item name – Incomplete – Dropped Out  

Data item definition – The treatment provider has lost contact with client without a planned 
discharge and activities to re-engage the client back into treatment have not been successful.  

Data item name – Incomplete – Treatment withdrawn by provider 

Data item definition – The treatment provider has withdrawn treatment provision from the client. 
This item could be used, for example, in cases where the client has seriously breached a contract 
leading to their discharge; it should not be used if the client has simply ‘Dropped out’. 

Data item name – Incomplete – Retained in custody 

Data item definition – The client is no longer in contact with the treatment provider as they are in 
prison or another secure setting. While the treatment provider has confirmed this, there has been no 
formal two-way communication between the treatment provider and the criminal justice system care 
provider leading to continuation of the appropriate assessment and care-planned structured drug 
treatment.  

Data item name – Incomplete – Treatment commencement declined by the client 

Data item definition - The treatment provider has received a referral and has had a face-to-face 
contact with the client after which the client has chosen not to commence a recommended structured 
drug treatment intervention.  

Data item name – Incomplete – Client died 

P NDIX F   - ADULT DISCHARGE 
0  

a em name - Treatment completed – Drug free  

Data item definition – The client no longer requires structured 
by the clinician not to be using heroin (or any othe

t d g. 
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Data item definition – During their time in contact with structured drug treatment the client died. 
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APPENDIX G   - PARENTAL STATUS FROM APRIL 2009 

Parental status should include biological parents, step parents, foster parents, adoptive parents and 
t lives with the parent of a child or 

er siblings or grandchildren) and have taken 

Data item name – All the children live with client  

d all the client’s 

description – The client is a parent of children under 18 and some of the client’s 
children (who are under 18) reside with them, others live full time in other locations.  

client  

 

arent of any children under 18 

guardians. It should also include de facto parents where an adul
the child alone (for example, clients who care for young
on full or partial parental responsibilities. 

The minimum period of cohabitation would be one month. 

Data item description – The client is a parent of one or more children under 18 an
children (who are under 18) reside with them full time. 

Data item name – Some of the children live with client  

Data item 

Data item name – None of the children live with 

Data item description – The client is a parent of one or more children under 18  but none of the
client’s children (who are under 18) reside with them, they all live in other locations full time.  

Data item name – Not a parent  

Data item description – The client is not a p

Data item name – Client declined to answer 
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