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1. Purpose of Report

1.1 To provide a review of performance in relation to the number of people entering 
treatment as performance has been reported as declining.

2. Decision(s) Recommended

2.1 The report is provided for information.



3. Background

3.1 Services for the treatment of drug and alcohol addictions in Solihull are provided by a 
partnership known as SIAS (Solihull Integrated Addiction Service) consisting of 
Birmingham and Solihull Mental Health Foundation Trust, Welcome, Aquarius. 
Changes UK and Urban heard. Each of these services operates under a contract 
lead by Birmingham & Solihull Foundation Trust with Solihull MBC. 
The services referred to above provide a comprehensive integrated provision for 
drug and alcohol users, their families and carers. The service is commissioned to 
meet the aim of the Solihull Substance Misuse Commissioning Plan 2015.16 as 
agreed by the Health and Well Being Board: That alcohol and drug misusers are 
enabled through high quality treatment to manage their dependence in the interests 
of their own health and social functioning and the health and wellbeing of the 
community at large.

3.2 The contract was awarded in April 2014 for 3 years with an option to extend for a 
further 2. A payment by results scheme is included as part of the contract to ensure 
value for money is achieved and is directly linked to performance. An additional 5% 
of the annual contract value is available. 

3.3 A performance management framework is in place monitored by the Drug & Alcohol 
Joint Commissioning Group (DAJCG). This framework includes a scorecard of 27 
key performance indicators. 

3.4 The data to inform performance is provided from the National Drug and Alcohol 
Treatment Monitoring Systems, managed by Public Health England. The data for 
many of the indicators relates to effective treatment which is defined as an individual 
who is retained in treatment for 12 weeks or more. Taking into consideration 
uploading and analysis the data published relates to 5 months before. Due to a 
system issue PHE has not published data for some indicators in 2015.16. 
Commissioners have been working with SIAS to confirm local performance data.

3.5 The Safer Solihull Executive identified 4 indicators which relate to the Community 
Safety Plan and are therefore included in the Community Safety Partnership 
scorecard.  Three of these relate specifically to drug and alcohol treatment services 
and are detailed at 3.6. The 4th indicator relates to the percentage of individuals who 
report through the place survey that they think people using drugs or dealing drugs 
was an issue where they live, this continues to see a year on year reduction.

3.6 Numbers in effective treatment- All drug users 
Payment by results indicator
Definition: All individuals who have begun a drug treatment intervention and were 
retained in treatment for at least 12 weeks or were subject to a planned discharge.
Minimum performance standard: 600
Aspirational target: 640
Performance:    July 2015               564     (local data)
                          August 2015          564     (local data)
                          September 2015   559     (local data)
This indicator relates to all drug users, in treatment. Expected performance in 
relation to opiate and/or crack cocaine users is being achieved, therefore the focus 
of the action plan is to engage other drug users directly or through referral from other 
services. To include; GP road shows to highlight the service in Primary care 
locations; Social media campaign to increase awareness of service amongst drug 



users, their families, and professionals; engagement workers in post; continual 
review of ‘did not attend’ rates. 
For those that do engage in treatment there continues to be an increase in the 
number of clients that successfully complete treatment and a reduction in the 
number that represent for treatment. This suggests that once a drug user engages in 
treatment the quality of intervention is good.

Number of users of and/or crack cocaine recorded as being in effective 
treatment
Payment by results indicator
Definition: Opiate and/or crack users who have begun a treatment intervention and 
were retained in treatment for at least 12 weeks or were subject to a planned 
discharge.
Minimum performance standard: 400
Aspirational target: 487
Performance:     July 2015              411
                           August 2015         411
                           September 2015   409
The estimated number of opiate and crack users in Solihull continues to decrease 
from a figure of 1008 in 2009/10 to 740 in 2011/12 and has seen the 5th biggest drop 
of the 14 West Midland Local Authorities. However because of the relationship with 
crime and the health impact the indicators set reflect the ambition in Solihull to 
achieve a high penetration rate.
An action plan is in place to achieve the aspirational target. SIAS is using the 
caseload management system to review referral trends and revising the marketing 
plan. A significant number of clients are in work or education and training therefore 
accessibility to services had been reviewed and services are now provided at 
different times and venues. Additional support and pathways have been made 
available to engage hard to reach drug users. This includes working with other 
agencies. 
The number of alcohol clients in contact with treatment in the last 12 months
Payment by results indicator.
Definition: The total number of alcohol users in contact with treatment in a 12 month 
period.
Minimum performance standard:  750
Aspirational target: 790
Performance:         2014.15  Q3   778
                               2014.15  Q4   732    
                               2015.16  Q1   681    
                               2015.16  Q2   726 (local data)
In Solihull   there are an estimated 44,905 people who drink at hazardous or harmful 
levels, 6,266 people who show signs of alcohol dependence and 1044 people who 
are moderately or severely dependent upon alcohol.   



The percentage of successful completions once an alcohol user is engaged in 
treatment continues to increase and currently is 39.9% with an alcohol unit reduction 
of 95.2%. Both of these figures demonstrate good quality treatment provision. 
Therefore the action plan focusses on identification and engagement of residents 
drinking at hazardous and harmful levels, particularly those that are dependent 
drinkers. Actions include a social media campaign targeting drinkers, their families 
and other services and professionals who have the opportunity to identify these 
individuals. 
The health sector, particularly primary care and including GP practices are in a 
position to screen for hazardous and harmful drinkers, provide brief advice and refer 
more alcohol users into treatment. In Solihull there is an expectation that the number 
of referrals could be higher. To date SIAS have worked directly with 7 of the 41 GP 
practices to increase referrals and will engage with the other 34 before year end. A 
Primary Care Good Practice Guide has been produced and will be published in 
November and delivered at a GP CPD event in Solihull.
A proposal has been agreed with commissioners to deliver a specific service for 
treatment resistant drinkers, those that do not engage as well as individuals that 
have been identified by the acute sector, A&E departments and West Midlands 
Ambulance Service as high intensity service users. 

4. Evaluation of Alternative Option(s) 

4.1 NA

5. Reasons for Recommending Preferred Option

5.1 NA

6. Scrutiny

6.1 Commissioning of drug and alcohol services is overseen by the Drug and Alcohol 
Joint Commissioning Group (DAJCG), a multi-agency group chaired by the Director 
of Public Health and including senior officers representing; WM Police, SMBC, CCG, 
Community Rehabilitation Company and Public Health England. This group reports 
to the Health & Wellbeing Board as the accountable board. 

6.2 Performance is reported routinely to the DAJCG, where performance is declining 
there is an expectation that SIAS and commissioners will produce an action plan for 
approval and monitoring.

6.3 A review of SIAS is undertaken every 6 months; the next service review will take 
place on Tuesday 13th October 2015. The review panel is multi agency and chaired 
by Dr Siama Ali, Solihull CCG.

7. Implications

7.1 NA

8. List of Appendices Referred to

8.1 NA



9. Background Papers Used to Compile this Report

9.1 Substance Misuse Commissioning Plan 2015.16
9.2 Substance Misuse Needs Assessment 2014.15
9.3 Health & Wellbeing Board, Drug & Alcohol Joint Commissioning Group, Substance 

Misuse Scorecard 2015.16

10. List of Other Relevant Documents


