Bristol City Council – Public Health

Public Health Services


Appendix A: Primary Care Substance Use Liaison Service: GP Shared Care 
1. Background

Bristol has the most extensive primary care-embedded model of care in the country, developed over several decades with almost universal coverage across our Practices. General Practices and Substance Use Primary Care Liaison Workers (
erstwhile called ‘Shared Care’ or ‘Substance Misuse Liaison Workers’ employed and supplied by BDP) have worked together to ‘share care’ to address the bio-psycho-social needs of patients on GP registers with substance use needs, delivered in GP Practices across the City. They have been supported in so doing with governance oversight from a Consultant in Addictions Psychiatry and, where indicated for highly complex care, the direct involvement of that specialist Team. 

This ‘care close to home’ approach has secured exceptionally high levels of treatment retention with almost 2000 people with opiate dependence at any point in time benefitting from this scheme. 

During 2024/25, under system transformation, the scheme was reviewed (with GP, service user and commissioner involvement). A number of enhancements were made via additional transformation funding to General Practices and to BDP’s Primary Care Liaison Service to support professional development, better resource Practices with additional space and substance use Primary Care Liaison Workers (PCLWs), clarify respective roles and responsibilities and, through a process of co-design by a GP and Psychiatry Expert Reference Group, scope the range of physical health checks that could beneficially be provided to patients under the scheme at least annually. 

A range of supportive tools for Practice and PCLWs will be available early in 2025/26 including a revised EMIS Template, functional integration between EMIS and Theseus and a Physical Healthcheck Power BI Dashboard to support proactive care management under this scheme. 

Central facets of the pathway for GPs in 2025/26 remain: 

· The direct booking system successfully introduced in 24/25, enabling GPs to offer patients a date and time with a named worker for assessment of all patients with substance dependency, in their own Practice or at a local alternative venue of their choice. 

· For those requiring OAT (maintenance or detox) or Alcohol Detox that can be safely provided in General Practice, access to rapid access to expert, named PCLWs for assessment and support GPs to initiate, deliver/review and (where indicated) de-prescribe their Substance Use patients. 

· Having access to the full range of liaison and support services from Horizons Bristol as set out in this specification, including pre-referral consultancy, full bio-psycho-social care planning and pro-active case management for its delivery, participation in monthly caseload reviews with the Practice, audits as agreed, engagement in wider practice meetings and the provision of training. 

2. Service Aims
· To make appropriate referrals and requests for support via the dedicated direct referral portal. 

· To work jointly with the support of the PCLW to provide OAT (detox or maintenance) and alcohol detox from initiation to de-prescribing, working to national standards as set out in The Orange Book and any locally agreed guidelines. 

· To take a bio-psycho-social approach to individuals’ assessment and care planning, retaining overall clinical responsibility specifically for the prescribing and physical healthcare management aspects of the care plan (supported by PCLWs). 
· To ensure that care plans are in line with individual patients’ goals, whether maintenance-oriented or moving to recovery and de-prescribing. 

3. Service Outline

Referral

GPs will refer patients with a substance use need via their direct booking portal, completing all information as required in full. 

Where clients have not been contactable, have not engaged or needs change between referral and first contact with the client the GP will be notified of this outcome in writing by the PCLW.  

Care Planning

Following successful assessment the GP will be informed of the outcome and next steps. Where the GP is a necessary partner in care delivery (e.g. OST, Alcohol Detox or defined physical needs) they will be engaged by the PCLW for their clinical judgement and input.  
Where the care does not require direct input from the GP a care plan will be assembled and shared with the GP via Theseus within 5 days of the assessment taking place. 

Care Delivery & Review

GPs retain overall clinical accountability for the prescribing and physical health management of patients, working with an overall bio-psycho-social model, supported by their PCLWs. Practices will ensure: 
· Timely script initiation (once all necessary screening has taken place)
· Regular script reviews according to risk and patient need (minimum bi-monthly). 

· All physical health tests and checks are undertaken at least annually, using the reference guide developed by the Expert Reference Group. 
· Face-to-face review with the patient according to clinical needs as assessed by the GP in line with The Orange Book. 
De-prescribing

The titration and cessation of prescribing where this is safe and appropriate. 

Practices are expected to have: 

· An accurate record of patients in treatment held on EMIS and, in pursuit of this, allow access to EMIS for their PCLWs (in line with ICB Policy).
· An agreement to prescribe only in accordance with Orange Book Guidelines.
· Close liaison with local pharmacies to provide supervised consumption where appropriate.

· An audit trail for each FP10 (MDA) prescription issued.

· Suitable space to accommodate PCLWs and other hosted services as agreed. 
· In collaboration with the PCLWs and with the Lead Psychiatrist where needed, a monthly MDT to discuss caseload and agree priorities and actions. 
· Undertaken a range of physical health checks in year as appropriate to patient clinical needs, based on the Expert Reference Group’s recommendations: 
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Patient profile and Prescribing (Current & Last 12 months)
OST, Alcohol Detox, Alcohol Treatment (optional) — demographics, prescribing
dose/range, pharmacy, collection regime, f2f contacts, ED & Hospital Admissions.

Tests and measurements (last 12 months)
BP, pulse, SpO2, BMI; Bloods: FBC, U+E, LFT, lipids, HbA1c; ECG: for those on >100ml
per day methadone or other QT prolonging medication.

Vaccination & Screening (last 12 months)
Hep B, flu, COVID; BBV status; Cancer screening check (Core20PLUSS)

Other Associated Health Considerations
Alcohol consumption; Contraception; MRSA screening, wound checks; Other
medications and Prescribing Reviews.

NB: A new EMIS Template and Power Bl Dashboard is in development to support this.




4. Risk Management and Untoward Events

The provider will use the Public Health incident reporting framework to report any clinical or non-clinical risks associated with the provision of this service in a timely fashion. This can be accessed via their PCLW. 
The Practice will follow Bristol City Council’s Safeguarding Children protocols and ensure that all staff who are in contact with children have attended appropriate training.  This equates to level 3 for General Practitioners. 

5. Training and Accreditation

It is expected that the level of training required for the lead GP in a practice providing Public Health services is to have attended an RCGP-accredited Certificate in the Management of Drug Misuse (Part1) as a minimum and Part 2 as appropriate (in particular, if a practice is supporting more complex drug users). 
The lead GP in each practice will attend local best practice meetings with peers to share good practice and be updated on the latest developments in the treatment of drug misuse.

6. Monitoring and Evaluation

Practices will be responsible in collaboration with their PCLW for ensuring that EMIS and Theseus hold accurate information on patients are also required to undertake an annual audit and action plan (for which an additional payment will be made) – the focus of this will be advised by BCC under the Quality Improvement Programme by the end of Q1 each year for completion by Q3. 
7. Tariff
Payment for delivering a local Public Health service are as follows: 

	Standard alcohol detox
	£100 per detox commencement

	All shared care patients
	£359.62 per patient per annum

	Attendance at best practice meetings
	£150 (2 hours)

	Attendance at RCGP Part 1 course
	£300 per practice per annum

	Attendance at RCGP Certificate in the Management of Alcohol Problems in Primary Care
	£300 per practice per annum

	Completion of audit (payment is dependent upon on size of substance misusing population and complexity of data collection)
	Up to £150 per practice


8. Payments

The numbers of people receiving treatment will be reported through the Theseus electronic care record will form the basis of the quarterly payment to the practice.  Reports will be downloaded from Bristol Public Health team, and payments will be made based on this activity directly to the practice.

Practices will be responsible for ensuring that the database has the most up-to-date information on their patients in collaboration with their PCLW.

Any attendance at best practice meetings will be paid quarterly, the information will be taken from the attendance list of the meeting.

Reimbursement for RCGP courses will be made in agreement with the practice and Public Health lead.

Payments will be made within the first 2 weeks of July, October, January and April.

� The name change has arisen to better reflect the role of these workers beyond prescribing support and to remove the term ‘misuse’ which many feel to be stigmatising. 





Memorandum of Agreement – Public Health

- 1 -
Council  


