
 

 
  
 

 

 
 

Cabinet Member Decision 
7 August 2014 
 

1.  RE-COMMISSIONING OF DRUG AND ALCOHOL 
TREATMENT AND RECOVERY SERVICES  
 
Relevant Cabinet 
Member 

Mr M J Hart 

  

Relevant Officer  Director of Adult Services and Health 

  

Recommendation 1. Director of Adult Services and Health recommends 
to the Cabinet Member with Responsibility for Health 
and Well-being that: 
 

a) an integrated Drug and Alcohol Recovery Service 
be re-commissioned, using monies from the 
Public Health Ring-Fenced grant, and following 
County Council procurement processes;  
 

b) a revised Payment by Results structure be 
adopted to incentivise good performance and 
penalise poor performance; 
 

c) the Director of Adult Services and Health 
produces a service specification which will 
deliver  new focus on integration between all 
parts of the current system; improve areas of 
below average performance; and deliver robust 
pathways across the system, including adults, 
children and young people, primary and 
secondary health services, criminal justice and 
voluntary organisations, and the Director 
undertakes a procurement exercise for such a 
service; 
 

d) the Cabinet Member for Health and Well-being, in 
consultation with the Director of Adult Services 
and Health,  then makes the final decision  to 
award a contract to the successful provider, 
following due procurement process. 

  

Background information 2. Drug and alcohol addiction is preventable and treatable. 
However, significant numbers of people in the County are 
addicted.  Currently, 1,400 people are in treatment for opiate 



 

 
  
 

 

and crack cocaine addiction; 200 for non-opiate addiction; 
and 900 for alcohol addiction.  This creates significant 
pressures on services, linked to increased numbers of 
children coming into care; increased numbers of vulnerable 
adults with eligible social care needs; and increased levels 
of crime and disorder. 
 
3. In the past, national and local policy has focussed on 
reducing drug related crime.  This has resulted in a service 
emphasis on substitute prescribing, rather than on breaking 
the cycle of addiction to achieve recovery from drug use and 
full integration into society.  Achieving this means a very 
different service response, with a far greater range of 
options than substitute prescribing.  It also requires services 
to be able to reach beyond the known addict population, into 
the wider field of people who are developing dependence 
and will benefit from early intervention to stop escalation.  

 
4. In Worcestershire, the contract for drug and alcohol 
services is held by an external provider, and runs to 31 
March 2015.  A range of specialist services are provided, 
including: medical assessment; substitute prescribing; 
psychotherapeutic interventions; needle exchange; and peer 
mentorship. Services are provided for adults and young 
people, as well as for the families of those who misuse 
drugs and alcohol.  
 
5. There has been disappointing performance since the 
start of the contract.  Performance against outcomes such 
as successful completions for opiate and non-opiate clients 
and length of time in treatment has been consistently below 
cluster and national average.  
 
6. The substance misusing population is changing.  For 
example: 

 Numbers of opiate users are stable but are now 
ageing, and staying in treatment for longer 

 Young people are engaging with 'novel psychoactive 
substances' (or 'legal highs'), about which little is 
known 

 Numbers in treatment for alcohol addiction have 
reduced significantly, although delivery of brief 
interventions has increased.  Estimates of alcohol 
dependency far exceed numbers in treatment, and 
are rising. 

  

Re-commissioning  and 
service model 

7. Effective drug and alcohol services will contribute to 
making Worcestershire a healthier and safer place.  They 
will specifically contribute to: meeting the Council's statutory 
duties to improve health, safeguard vulnerable children and 
adults, and contribute to preventing crime and disorder.  



 

 

   
 

They will also contribute to reducing the demand for 
children's and adults' health and social care services. 
  
8. However, the current service model and performance 
needs improvement, and it is therefore necessary to rework 
the service specification and proceed with a full procurement 
exercise. This will be based on the evidence from a full 
needs assessment, and from consultation with users and 
stakeholders.  The service will focus on integration, 
recovery, and will have a stronger emphasis on alcohol, 
(which is one of the four priorities of our Health and Well-
being Strategy,) and on Think Family and Children and 
Young People, (who are a cross-cutting theme of the Health 
and Well-being Strategy, as well as one of the four corporate 
priorities of the Council). 
 
9. Recent widespread consultation with partner agencies, 
service users, families and carers, and other stakeholders 
has raised some specific areas for change, such as:  
improving accessibility to the service; extending the range of 
treatment options which are available; developing a 
response to use of New Psychoactive Substance; and 
strengthening links with other agencies such as criminal 
justice, children's services, primary and secondary health 
care. Positive issues such as the development of peer led 
recovery groups and mutual aid arrangements were also 
noted.  

 
10. The revised service specification will not be over-
prescriptive, but will outline the required outcomes and 
principles of delivery.  Potential providers will use their 
specialist knowledge and experience to creatively develop 
safe and effective ways to deliver these outcomes. The 
service will have recovery at its core, putting more 
responsibility on individuals to overcome dependency and 
supporting clients to work productively, build strong 
relationships, and contribute positively to their family and 
community. 

 
11. Key principles will include: flexibility to adapt to changing 
substance misuse; establishing robust pathways to front-line 
staff in other organisations; and strengthening peer support.  
Closer links must be built with criminal justice, acute and 
community health services, and children's services. It is 
important that substance misuse services reach effectively 
to the families of those who abuse drugs and alcohol, 
aligning closely with the Stronger Families and Early Help 
programmes.    

 
12. The integrated recovery service will be procured through 
a single contract. However, it is intended that all services, 
some of which are separately commissioned, should be 



 

 
  
 

 

brought into this contract.  This will create a supply chain 
managed by the main contractor, and allow a clearer 
pathway, reducing fragmentation and enabling a flexible 
menu of support.  This integration is increasingly seen as 
best practice and linked to improved outcomes.  

  

Monitoring, outcomes 
and evaluation 

13. A small number of Key Performance Indicators for 
Payment by Results will be used, including: 

 Proportion of all in treatment who successfully 
completed treatment and did not re-present in 6 
months opiates (Public Health Outcomes Framework 
2.15a) 

 Proportion of all in treatment who successfully 
completed treatment and did not re-present in 6 
months  non-opiates (PHOF 2.15b) 

 Successful completions as a % of all in treatment for  
alcohol 

 Numbers referred into treatment from DIP 

 % of eligible new presentations who have completed 
a course of Hep B vaccinations 

 Numbers of young people achieving a successful 
outcome from treatment. 

 
14. Additional quality KPIs will be closely performance 
monitored including for example: 

 improvement in risky behaviour 

 Numbers still injecting after 6 months/12 months / 4  
years in treatment 

 reduced levels of alcohol/drug use 

 Young people's unplanned discharges 

 Indicators with regard to safeguarding to be agreed 
with Children's Services, to ensure that impact is 
made on supporting safer parenting in families 
where the adults abuse drugs or alcohol 

 Collection of retrospective utilisation data, relating to 
health, social care, and crime. 

 
15. There will be tight contract monitoring with routine 
quarterly review meetings held between providers and 
commissioners.  In addition, there will be proactive 
management of delivery plans and audits of client records to 
ensure that quality outcomes are being achieved. 
Performance will be also be reviewed by the Director of 
Adult Services and Health and the Head of Public Health 
through the Corporate Dashboard monitoring system. 
Quarterly progress reports will be made to the Health 
Improvement Group and Health and Well-being Board. 

  

Budget and Costs  
 

16.  The Drugs and Alcohol treatment service is funded from 
the Public Health Ring-Fenced Grant, and currently totals 



 

 

   
 

£4m. It is recommended that a cost improvement of 7.5% be 
made, securing a saving of £0.3m. The overall size of the 
contract will, however, be increased above the current level 
by bringing the whole recovery pathway into scope, and this 
integration will make efficiency savings more 
straightforward. It will create opportunities to reduce 
duplication and review the impact of initiatives which are 
currently separately commissioned.  This streamlining will 
ensure that the saving of £0.3m will not result in a reduction 
of overall capacity to deliver the required outcomes.  
 
17. The current contract has a complex payment system and 
it is necessary to revise this and use a simpler reward and 
penalty system of up to 10%, in line with others in the West 
Midlands. For year 1, the Council will operate a shadow 
benchmarking system on which years 2 and 3 will be based. 
The 10% financial consequences for poor performance will 
be in addition to the usual contract management processes 
which will invoke financial penalties for non-deliver. 

  

Legal, HR and Equality 
Implications 
 

18. There are no particular legal implications. Due notice has 
been serviced on the existing provider, and the Council's 
procurement process will be followed. A data impact 
assessment will be carried out to ensure providers are 
handling data according to the Data Protection Act. 
 
19. HR implications fall to the provider, not the Council which 
is the commissioner of the service.  TUPE may apply in the 
event of a new provider being awarded the contract, and this 
will be a provider to provider issue.   
 
20. Assessment of potential equality impact has not 
specifically been undertaken for these proposals, but a more 
wide-ranging assessment was carried out earlier this year in 
respect of proposals for substance misuse services, and is 
available as a background paper.  The assessment 
recognised the particular importance of these services in the 
lives of individuals (often male) who have poor mental 
health.  The needs of service users who have one or more 
of the protected characteristics are reflected in the service 
specification and compliance with the Public Sector Equality 
Duty is a requirement of the contract. 

 
21. The Council needs to consider its approach to the 
retendering of Drug and Alcohol services ahead of the 
September meeting of Cabinet, and therefore the Leader of 
the Council has authorised the Cabinet Member with 
Responsibility to take all decisions on behalf of the Cabinet 
in relation to the retendering of Drug and Alcohol services 
and subsequent contract award. 

  



 

 
  
 

 

Supporting Information  Appendix 1 - Draft Strategic Drugs Plan, 
Worcestershire County Council 

 Appendix 2 - Worcestershire Alcohol Plan 

 Appendix 3 - Delegation by Leader of the Council 

  

Contact Points County Council Contact Points 
 

 Worcester (01905) 763763, Kidderminster (01562) 822511 
or Minicom: Worcester (01905) 766399 

  

 Specific Contact Points for this report: 
 

 Officer, Title Head of Public Health, Frances Howie 
(01905) 765533   
Email: fhowie@worcestershire.gov.uk; 
Anne McKay, 
(01905) 763763 
Email: AMckay@worcestershire.gov.uk 

  

Background Papers In the opinion of the proper officer (in this case the Director 
of Adult Services and Health) the following are the 
background papers relating to the subject matter of this 
report: 

 Worcestershire Health and Well-being Strategy 

 A 5 Year Health and Care Strategy for 
Worcestershire 

 Worcestershire County Council Equality Impact 
Assessment, 27 January 2014. 
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