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1. [bookmark: _Toc213059893]Background and Introduction
[bookmark: _Toc213059894]Introduction
Derbyshire County Council seeks to appoint experienced providers of medically managed and medically monitored inpatient treatment services for the management of withdrawal from drug and alcohol dependence for eligible adults residing in Derbyshire. 

This service is being procured under the Provider Selection Regime (PSR), Route B, Direct Award, with an unrestricted number of providers, subject to meeting the Council’s criteria for this service. 

The Service will support residents to achieve detoxification from substances, typically opiates, alcohol or poly substance dependence, including prescribed and over the counter medication, in accordance with established national guidance.

0.1 [bookmark: _Toc191545764]Background
While most drug or alcohol dependent patients can successfully complete drug or alcohol withdrawal in the community, there are some patients for whom inpatient treatment is more appropriate. These may include: 
•	Patients who present with significant comorbid physical or mental health problems 
•	Patients with a history of severe withdrawal symptoms, including seizure activity 
•	Patients with complex poly-drug and alcohol use 
•	Patients who have failed previous community-based attempts at withdrawal 
•	Patients with little or no social support in the community 
•	Assisted withdrawal from alcohol 
•	Assisted withdrawal from opioids or other dependence forming drugs 
•	Assisted withdrawal from combined drug & alcohol use 
•	Stabilisation on opiate substitution therapy

1 [bookmark: _Toc191545765][bookmark: _Toc210600114][bookmark: _Toc213059895]Scope of the Contract
[bookmark: _Toc191545766][bookmark: _Toc213059896]Scope
The provision of the Inpatient Treatment for the Management of Withdrawal from Drug and Alcohol Dependence will commence on 1 April 2026 for an initial period of 3 years to 31 March 2029, with the option to extend up to a further 4 years, to be taken as 2 x 24-month periods. The total contract term will be up to a maximum of 7 years.  

The service will provide inpatient detoxification and/or stabilisation (e.g. opiate substitution therapy) for individuals who are assessed as unsuitable for community-based treatment due to the severity of dependence, physical or mental health needs, social circumstances, or risk factors.

The service Providers will meet the requirements for: 

24-hour clinical supervision of medical management and medically monitored in a safe, supportive environment and
Comprehensive assessment of physical, psychological, and social needs and
Pharmacological treatment to manage withdrawal symptoms, aligned with national clinical guidelines such as NICE, Drug misuse and dependence UK guidelines on clinical management (and
Delivery of psychosocial support and harm reduction interventions; and Discharge planning and coordination with community-based recovery services to ensure continuity of care and
The service will form part of a wider recovery pathway and is expected to operate in collaboration with local treatment providers, referral agencies, and health and social care services.

Criteria for eligibility
The service will be available to patients who are resident within the geographical boundary of Derbyshire, excluding Derby city.
Patients who are 18 years of age or over at time of admission. 
Patients who are physically or psychologically dependent on one or more psychoactive substance.
Patients with complex needs, for whom community-based withdrawal is assessed as inappropriate or unsafe. This might include patients with: 
A history of alcohol withdrawal complications such as seizures, Delirium Tremens,
An identified brain injury such as alcohol related dementia/ Korsakoffs’s Psychosis. 
Significant mental or physical health co-morbidities 
Complex multi-substance dependency 
Pregnancy 

Patients who have demonstrated an inability to complete community-based withdrawal. 
Patients whose home environment is not conducive to withdrawal or who lack appropriate social support.
Admissions to the facility will be on a voluntary basis.

Exclusion criteria 
Patients with acute mental or physical health conditions which would preclude proper assessment or engagement with the inpatient programme. 
Patients who require medium or high secure conditions of treatment.
Patients who are homeless, unless a robust exit plan with regard to accommodation is in place prior to admission. 
Interdependencies 
The provider will liaise with the Derbyshire adult substance treatment service (Derbyshire Recovery Partnership) to ensure smooth care pathways. 
The provider will liaise with a variety of commissioned residential rehabilitation services as required. 

The Council authorises placements and funding based on clinical decisions for people who are unable to achieve safe detoxification in the community and therefore require one of the following: 

Medically managed residential detoxification in a facility where there is 24-hour, medically directed evaluation, care and treatment of substance misuse disorders on site 

Medically supervised/monitored residential detoxification in a facility where sufficient medical supervision is provided by a visiting GP/other doctor, who is appropriately trained, with sufficient knowledge of and competence in the management of addiction problems.

All placements will take into account patient choice, and funding will be approved based on suitability of the facility meeting the needs of the individuals. 

The travel costs for the service user to the detoxification facility from Derbyshire will be paid by the individual.

The Council will monitor patient feedback on individual placements to assess service quality and outcomes. 

[bookmark: _Toc213059897]Aims 
The aim of the service is to deliver inpatient detoxification treatment for residents undergoing withdrawal from alcohol or drug dependence or requiring stabilisation (i.e. typically with opiate substitution therapy), in a supportive and safe environment that enables successful outcomes. 
The objectives of the service are: 
To provide a comprehensive assessment of the patient’s need with regard to severity of dependence, physical and mental health co-morbidity, and social situation, in order to determine suitability for inpatient treatment.
To comprehensively assess risks associated with withdrawal and to manage those risks 
To provide supervised medication to prevent or ease withdrawal symptoms 
To deliver psycho-social interventions to compliment pharmacological treatment and support sustainable recovery 
To liaise with the referral agency to facilitate admission and to ensure robust aftercare following discharge 
To implement harm reduction measures to reduce risk associated harms, including overdose and blood-borne virus infection.










[bookmark: _Toc213059898]Outcomes
The specific outcomes of:
Safe and successful completion of inpatient detoxification, resulting in a drug and/or alcohol-free state, or stabilisation at a less harmful level of substance use, where this is aligned with the individual’s community treatment care plan 
Initiation or continuation of relapse prevention measures, which may include prescribing of appropriate medications for alcohol or opioid dependence and psychosocial support to maintain a drug or alcohol-free state.  
Stabilisation on substitution therapy where appropriate, to reduce risk and support engagement with ongoing treatment. 
Improvement in physical and mental wellbeing, as evidenced through clinical observation, patient self-reporting, or care planning reviews. 

Public Health Outcomes Framework (PHOF)
Providers will contribute to deliver services to support the achievement of a number of indicators in the Public Health Outcome Framework, including: 
CP19a – Successful completion of drug treatment – opiate users 
C19b – Successful completion of drug treatment – non-opiate users
C19c - Successful completion of alcohol treatment 
C19d- Reduction in deaths from drug misuse

Unplanned discharges: 
•	Self-discharge before planned discharge date 
•	Discharge for non-compliance 

























[bookmark: _Hlk191464194][bookmark: _Toc213059899]Detailed Requirements
[bookmark: _Toc213059900]Functional Requirements

All treatment must be delivered within a specialist inpatient facility, dedicated exclusively for the treatment of alcohol or drug dependence. This excludes provision on acute mental health units. 
Activities to be delivered: 
Provision of information regarding the inpatient facility and programme to both the referring agency and patient prior to admission. 
Pre-admission comprehensive assessment to determine suitability of inpatient detoxification and appropriate treatment programme. 
Preparation for admission, including liaison with referring agency. 
Development and regular review of a recovery-focussed care plan in conjunction with patient. 
Involvement of families and carers in care plan where appropriate. 
Provision of medical support at a level agreed with the referring agency prior to admission. This includes the ability to decline a referral and escalate concerns to the referring agency where the level of patient complexity is assessed to be outside of the capability of the Inpatient Detox Setting.
Provision of medication to assist drug or alcohol withdrawal/detoxification, in accordance with national guidance. 
Provision of vitamin prophylaxis, where appropriate to prevent alcohol related brain injury.  
Re-assessment of physical and psychological health to identify any previously masked conditions/complications by substance use and the provision of treatment or onward referral as appropriate. 
Liaison with and referral to, physical or mental health services as needed.  
Stabilisation on opiate substitution therapy as appropriate. 
Initiation of medication to help prevent relapse / assist maintenance of alcohol or drug-free state as agreed, pre-admission, with referring agency.
Delivery of psycho-social interventions, including motivational and relapse prevention interventions on an individual and/or group basis.
Provision of activities which allow constructive use of time or diversion to support recovery.  
Offer testing for blood-borne viruses as appropriate. 
Preparation of the patient for a planned discharge, with development of a patient led / co-produced follow-up and aftercare plan developed in partnership with community drug and alcohol treatment services. 
Liaison with referring agency and any involved residential rehabilitation project in preparation for discharge. 
Delivery of overdose awareness intervention to patients undergoing assisted withdrawal from opioids. 


Care pathway consists of: 
Assessment of need and referral by the Derbyshire Adult Integrated Substance Treatment Service 
Pre-admission assessment by provider service.to confirm clinical suitability and admission planning.
Preparation for admission by referral agency, including information-sharing and coordination. 
Admission to the inpatient facility. 
Assessment, development, and delivery of a recovery-focussed care plan, involving the patient. 
Medically assisted withdrawal from drugs and/or alcohol, including pharmacological and psychosocial support. 
Regular review of care plan 
Discharge and aftercare planning, involving the referring agency and community services. 
Liaison with community treatment and/or residential rehabilitation services to ensure seamless continuity of care. 
Discharge from the inpatient service.
Follow-up as agreed with the referring agency, to support re-engagement or review post-discharge where appropriate.

Referral, Admission and Discharge 
The provider must inform the Derbyshire Adult Substance Treatment Service of the referral process and provide updates of any changes throughout the contract period. 
The provider must ensure referrers are informed and kept up to date of current waiting times to access an inpatient care, in order to maintain realistic expectations for the patient. 
The period between the providers assessment and admission must not exceed 21 days to ensure that clinical assessments remain accurate and relevant.
The admission date will be jointly agreed between the provider, referring agency and the patient, based on clinical need and risk. 
Referring agencies are responsible for informing the inpatient service of any changes in circumstances that may delay or affect admission.

Discharge Overview
Discharge from the service will be: 
Planned, following successful completion of treatment 
Unplanned including:
· Self-discharge against medical advice, prior to completion of treatment.
· Patient is discharged from service due to non-compliance with terms of treatment or for reasons of safety.
· Transfer to another healthcare setting such as hospital or mental health unit.
In all discharge scenarios the provider must:
Facilitate onward transfer of care, in liaison with the referring agency and any other involved service provider. 

Planned Discharge Requirements 
Providers must:
Give adequate notice to the referring agency of planned discharges. 
Coordinate discharges ensuring these dovetail with any planned residential rehabilitation admissions and liaise with the rehabilitation service as required.
Unless pre-agreed with the referring agency, patients must not be discharged at weekends.
Ensure the patient understands arrangements for continued care including appointments with community-based services or arrangements for transfer to residential care. 
Agree arrangements with the referring agency for continuity of prescribing at discharge If medication is supplied, the provider must ensure jointly agreed arrangements are in place for continuity of prescribing, (including duration of discharge prescription). 
Inform the referring agency (and community prescriber if different) in advance of any changes to the prescribing plan.
For patients discharged following opioid detoxification the provider must:
 Explain and educate the patient about the loss of opioid tolerance and heightened risk of overdose. 
Provide overdose awareness and take-home naloxone training.
Supply Take Home Naloxone, unless declined by the patient.
Complete End of Placement report (Appendix H) on discharge and send to: asch.substanceusetier4@derbyshire.gov.uk


Unplanned and Self-Discharge Requirements
If a patient self-discharges the provider must:
Carry out an assessment to determine whether the patient is fit to be discharged.
A mental health assessment must be undertaken where clinically indicated. 
Immediately notify (on same day as minimum), the referring agency and the GP if a patient self-discharges or absconds from the unit. 
Where possible, arrange an appointment for the patient to attend their community treatment agency.
Where patients are undergoing opioid withdrawal / stabilisation the provider must:
· Warn the patient of the loss of opioid tolerance and the heightened risk of overdose. 
· Provide overdose awareness and take-home naloxone training.
· Supply Take Home Naloxone, unless declined by the patient.
Complete End of Placement report (Appendix H) and send to: asch.substanceusetier4@derbyshire.gov.uk 








[bookmark: _Toc213059901]Technical Requirements 

Care Quality Commission (CQC)
Providers must be registered with the Care Quality Commission (CQC) and hold a rating of ‘Good’ or ‘Outstanding’ to be eligible to deliver the service. 
Equivalent registration and inspection outcomes from the relevant regulatory bodies in Wales or Scotland will be accepted. 
Providers must notify the Council of any CQC inspections, outcomes and any required actions or conditions placed upon them throughout the lifetime of the contract. 
If a provider receives a CQC rating of ‘Requires Improvement’ or ‘Inadequate’, the Council reserves the right to suspend the provider from delivering services under this contract. 
Suspension may be lifted if the provider subsequently achieves a rating of ‘Good or ‘Outstanding’ following re-inspection. 

Clinical Governance 
Providers must have robust and established clinical governance structures in place, with clearly defined lines of accountability, leadership and oversight for clinical practice and patient safety.
A named Clinical Lead must be identified, who will be responsible for ensuring the quality, safety and effectiveness of clinical care delivered under this contract. 
Providers must have up-to-date systems, policies, procedures, and plans in place to support effective clinical governance and ensure compliance with relevant clinical standards. These must be:
Reviewed regularly 
Aligned with current national and local guidance, NICE, Drug misuse and dependence UK guidelines on clinical management
Clinical governance systems must include:
Risk management, identification, mitigation and regular review of clinical risks.
Incident reporting and investigation, including 
· A system for recording, investigating and learning from clinical and non-clinical incidents.
· A defined process for managing Serious Incidents, aligned with national guidance and the Council’s policy. 
· Immediate notification to the Council of any incident classified as a Serious Incident (within one working day), followed by a full investigation and submission of findings within agreed timescales. 
Safeguarding, compliance with statutory responsibilities and alignment with local safeguarding policies and procedures See Section 3.2.3 for detailed safeguarding training requirements.
Clinical audit, regular audits of prescribing, care planning documentation, risk assessments and patient outcomes, with findings used to inform service improvements.
Workforce governance, oversight of:
· Mandatory training compliance, 
· Clinical and Managerial supervision arrangements
· Continuous professional development 
See Section 3.2.3 for staffing specific requirements. 
Applicable Clinical Standards 
Providers must deliver clinical services in accordance with current national guidance and evidence-based standards including but not limited to: 
2017 Guidance for 2017 Commissioners and Providers of substance misuse treatment services [accessible at: Alcohol and drug misuse prevention and treatment guidance - GOV.UK (www.gov.uk)
2017 Drug Misuse and Dependence: UK guidelines on clinical management  (Orange Book) [Accessible at https://www.gov.uk/government/publications/drug-misuse-and-dependence-uk-guidelines-on-clinical-management 
2007 NICE Clinical Guidance: drug misuse in over 16’s: Opioid detoxification  (CG 52) [Accessible at Drug misuse in over 16s: opioid detoxification (nice.org.uk)
2011 NICE Clinical Guidance Alcohol-use disorders: diagnosis, assessment and management of harmful drinking and alcohol dependence(CG115) [Accessible at https://www.nice.org.uk/guidance/cg115/chapter/1-Guidance#interventions-for-alcohol-misuse

Staffing Requirements
The provider must ensure that there are sufficient numbers of appropriately trained and competent staff at all times to deliver the service safely and effectively. 
All staff must have the relevant qualifications, experience and competencies for their role and be able to deliver the required interventions to a high standard. 
All clinical interventions must be delivered in accordance with the current national standards and guidelines such as NICE, Drug misuse and dependence UK guidelines on clinical management
All Clinically qualified staff must be registered with the relevant UK professional body, such as the General Medical Council (GMC) or the Nursing Midwifery Council (NMC). 
All staff must receive:
Regular clinical or managerial supervision appropriate to their role.
Have an annual appraisal. 
Participate in continued professional development. 
Meet any revalidation requirements. 
All staff must complete and maintain compliance with mandatory and statutory training, including but not limited to: 
Health and Safety, 
Infection control, 
Information governance,
 Equality, diversity and inclusion. 
Safeguarding training must be in place as follows:
All staff must be trained to a level appropriate to their role and responsibilities. 

Safeguarding 
Providers must:
Comply with Derbyshire's Adult Protection (Safeguarding Adults) Policy and Procedures. These are available at: https://www.derbyshiresab.org.uk   
Have appropriate training programmes in place for staff and volunteers in relation to the safeguarding of children and vulnerable adults. 
Further Safeguarding Information and Resources can be found on the Derbyshire Safeguarding Adults Board Website: https://www.derbyshiresab.org.uk 

Serious Incidents
The Provider must have the appropriate serious incident reporting procedures in place and aligns with the Derbyshire County Councils Public Health Incident Reporting Policy / Procedure as appended to the contract (see Appendix E and F).


Risk Assessment
Providers must:
Have robust risk management systems and processes in place to identify, evaluate, and manage potential risks associated with their operations, activities, and obligations under this contract. Risk assessments must be reviewed and updated regularly to ensure they remain accurate and effective in mitigating identified risks. 
Ensure all risk assessment(s) are conducted in compliance with applicable laws, industry standards, and best practices. Upon request, the providers must provide the Council with evidence of the risk assessment(s).

Health and Safety
Providers must have in place a health and safety policy statement (as required by the Health and Safety at Work Act 1974) and must be provided on request. 

[bookmark: _Toc213059902]Information Governance  
Providers must:
Have robust data protection systems, policies and protocols covering all aspects of data handling, from collection to disposal, regular reviews and updates are in place to meet the legal requirements of the Data Protection Act (2018) General Data Protection Regulations and any other subsequent iterations and always safeguard personal data it holds on Derbyshire residents.  
Data must be kept safe and secure at all times. 
Ensure a regular training and awareness program is delivered to all workforce so that those accessing data are trained on data protection policies and practices, understand their obligations, and play an active part in upholding data subject rights and comply with the Data Protection Act (2018) General Data Protection Regulations. 
Invest in and utilise appropriate technology to meet evolving threats and expectations of updated laws and regulations. 
Have appropriate Incident Response protocols so that in the event a breach occurs the Provider has clear and effective incident response plan in place.  
Notify the Council of any data breach incidents immediately, an email must be sent by the Provider to Council officers ASCH.publichealth.Commissioning@derbyshire.gov.uk 
Not transfer personal Data outside of the United Kingdom unless the prior written consent of the Controller/Council has been obtained and the conditions are fulfilled and complied with in accordance to GDPR.  
[bookmark: _Toc213059903]Social Value
Providers must in the performance of the contract have regard to the obligation on public bodies to improve the economic, social and environmental well-being of their local area. 

[bookmark: _Toc213059904]Sustainability & Ethical Supply
Providers must in the performance of the contract have regard to delivering services that support sustainable community principles and the protection of the environment including in the local area.

[bookmark: _30j0zll][bookmark: _Toc213059905]Performance and Contract Management 
[bookmark: _Toc213059906]Monitoring Process & Information
All providers must comply with NDTMS reporting requirements, including submission deadlines and data quality.
For each placement the provider will report: 
Admission date 
Discharge date 
Outcome of placement: detailing whether it was a successful completion or unplanned discharge, the treatment gains derived from the period of support and details of any ongoing support needs and subsequent onward referrals to ensure that the patient is able to make continued progress
Reasons for any unplanned discharge 
Discharge for non-compliance 

Additional Report
The Council may request providers to give evidence of: 
Data and information as a result of Service User surveys that are undertaken for Service Users accessing this Service.  
Feedback from partner agencies and staff.
Other reports as may be required from time to time and requested by the Council.
Reports of service effectiveness and quality audits.

CQC Reports	
All providers must submit to the Council a copy of their most recent CQC inspection report, including the inspection outcome, together with details of any actions taken or planned in response to all recommendations within 2 weeks of receiving the report.  Providers must continue to submit each subsequent CQC inspection report received during the term of the contract.   

Quality Assurance 
All providers must support Derbyshire County Council Public Health Department Commissioning team to conduct routine quality assurance visits as part of the contract between Derbyshire County Council and the provider.  
The purpose for any visit is to provide Derbyshire County Council with assurance that all fundamental standards are being complied with.  
Assessments are carried out using the Quality Framework for the public health system. The 6 assessment sections align with the characteristics of high-quality public health services for people who use them. 

[bookmark: _Toc213059907]Orders and Invoices
1.1 [bookmark: _Toc196373137][bookmark: _Toc196375309][bookmark: _Toc213059908]Inclusion the Council’s ERP System
[bookmark: _Toc212629746][bookmark: _Toc213059826][bookmark: _Toc213059909]The Provider must agree to their inclusion in the Council’s ERP system (SAP) as soon as possible after the award of the Contract so that purchase orders can be raised.  
[bookmark: _Toc212629747][bookmark: _Toc213059827][bookmark: _Toc213059910]The Provider must:
1.1.1 [bookmark: _Toc196373138][bookmark: _Toc196375310]Be able to accept describe requirements (free text) and/or limit purchase orders according to the nature of the goods/works/serviced being ordered.
1.1.2 [bookmark: _Toc196373139][bookmark: _Toc196375311]Not accept any orders without an official Council purchase order.
1.2 [bookmark: _Toc196373140][bookmark: _Toc196375312][bookmark: _Toc213059911]Invoices
1.2.1 [bookmark: _Toc196373141][bookmark: _Toc196375313]The Council requires the ability to raise electronic orders, receive electronic invoices and that;
a. [bookmark: _Toc196373142][bookmark: _Toc196375314]Invoices submitted by Providers always quote the purchase order number and a contact name. 
b. [bookmark: _Toc196373143][bookmark: _Toc196375315]Orders are accepted by the Provider where received from the Council’s electronic ordering system, regardless of who raised the order, recognising internal validation will have been carried out before the order is submitted.
1.3 [bookmark: _Toc213059912]Order Acknowledgement/Management
1.3.1 Submission of a bid will be taken as confirmation that your organisation can comply with the stated ordering and invoicing requirements, any questions associated regarding this should be raised using the questions and answer process detailed in the Instructions for Bidders
[bookmark: _Toc213059913]Business and Service Resilience 
The Provider must have robust contract specific Business and Service Continuity and Disaster Recovery Plans in place to ensure resilient service delivery and rapid restoration of full operational service delivery in the event of both minor and major disruptions to service delivery, this may include but is not limited to localised events including floods, severe weather incidents, cyber-attacks, loss of connectivity, fire or closure of facilities. 

Business and Service Resilience plans must set out how the Provider will follow the plan in the event of disruptions caused by severe weather incidents, natural disasters, cyber-attack or other unforeseen event, minimising service disruption to the Council and service users.

The plan must address, how the Provider will:
Continue to operate the service during and after any disruption events to minimise service interruption to clients.
Restore full-service delivery as rapidly as possible, with defined recovery time objectives.
Ensure the continuity of frontline operational arrangements for service users.  
Review and test plans, as a minimum annually, with documented outcomes and updates of lessons learned and evolving risks. 
The Provider must ensure IPD is a priority category within the recovery plans for their business and that the service is restored to a full operational state as a priority. 

[bookmark: _Toc213059914]Contract Modification and Exit Strategy
[bookmark: _Toc213059915]Contract Modification:
[bookmark: _Toc196373150][bookmark: _Toc196375322]The contract price will be fixed for the first 12 months of the contract.  After this period, providers may request price increases for exceptional cost pressures circumstances relating to weekly Inpatient Detox costs for the Council’s consideration:  
Any price review request must be made in writing and must include relevant evidence and justification to support the proposal.  A detailed cost breakdown, based on service specific management accounts, must be provide to the Council to demonstrate the need for the proposed increase. This information must clearly show how the proposed cost changes relate directly to maintaining or improving service user experience and enabling the Council to assess and ensure best value.  
Price review requests will be subject to negotiation and agreement by the Council, which reserves the right to reject any price increases. 
Assessment of price review applications will be capped at the Consumer Price Index (CPI) applicable to the month in which the request was submitted.  The Council cannot guarantee an inflationary increase, and any adjustment will be subject to negotiations.  
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