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Recommendation 
 
The Board is asked to note, for information, the beneficial impact to clients and the 
transformation of addiction services following the allocation of additional funding to Ward 5 
and the Opiate Replacement Therapy model of prescribing and support. 
 

 

Summary 
 
ORT 
This paper describes a new model of ORT prescribing and support.  It celebrates the 
positive impact and improved service user outcomes of a transformed model of prescribing 
across Ayrshire & Arran.  The previous model was unsustainable and not recovery 
focussed.  The implementation of a new model of ORT prescribing and support recognises 
the value and necessity of incorporating different prescribing options and expertise 
(including General Practitioners, Advanced Nurse Practitioners and Pharmacists) and how 
this new, blended, tiered model of support has improved client outcomes and supported 
clients in their recovery journey. 
 
Ward 5 
This paper also provides information about the transformational change of hospital based 
support for individuals with drug and alcohol issues.  Previously the treatment interventions 
for those individuals requiring hospital based support were provided separately across 
different facilities within South and East Ayrshire.  The new purpose built facility within 
Ward 5, Woodland View, now offers an integrated model of detoxification, rehabilitation, 
assessment and day attendance opportunities, with no upper age limit, for individuals with 
an increasing range of complex addiction related issues including poly substance use, 
impact of New Psychoactive Substances (Legal Highs) and longer term conditions. 
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Key Messages: 
 

 To raise awareness of the success and improved outcomes for individuals through the 
implementation of a new, tiered, blended, locally accessible model of ORT prescribing 
and support; 
 

 To celebrate the implementation of an improved, co-ordinated and integrated model of 
care within Ward 5, Woodland View, supporting individuals who require hospital based 
detoxification and rehabilitation support for their alcohol and drug issues. 

 

 
 

Glossary of Terms  
 

ADP 
ANP 
GP 
H&SCP  
ORT  
PDSA 
 

Alcohol and Drug Partnership 
Advanced Nurse Practitioners 
General Practitioner 
Health and Social Care Partnership 
Opiate Replacement Therapy 
Plan Do Study Act 
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1. Opiate Replacement Therapy  
 
This paper describes a new model of ORT prescribing and support.  It celebrates the 
positive impact and improved service user outcomes via a transformed model of 
prescribing and associate support across Ayrshire and Arran.  The previous model was 
unsafe, unsustainable and not recovery focused.   
 
The implementation of a new model of ORT prescribing and support recognises the value 
and necessity of incorporating different prescribing options and expertise (including GPs, 
Advanced Nurse Practitioners and Pharmacists) and how this new, blended, tiered model 
of support has improved client outcomes and supported clients in their recovery journey. 
 
1.1 Previous model of prescribing and support 

 
The prescribing of drug addiction treatment medication for clients in Ayrshire and Arran 
was mainly provided by NHS Addiction Services Consultant Psychiatrists.  The prescribing 
staff complement and skill mix was not suitable or sufficient to deliver a safe, effective, 
recovery focused standard of care. 
 
Exploration of recommendations contained in national strategy documents, review of 
alternative models of prescribing and support and embracing the ‘recovery agenda’ 
allowed the service to look beyond traditional delivery and create a new model using the 
PDSA cycle  
 
1.2 Risks of not supporting or investing in a new model 
 

 Risk to client safety including risk of death.  

 Risk to children of service users – service users with such a responsibility is an 
additional risk factor for the safety, wellbeing and future of such vulnerable children. 

 Reduction in service user positive outcomes – limited access to medical staff expertise 
means that complex issues are not being addressed which in turn contributes to 
ongoing issues of lapse and relapse. 

 Risk to wider community – lack of community recovery, criminality, economic drain and 
potential for further health risks e.g. spread of BBV. 

 
1.3      Benefits of supporting and investing in a new radical model 
 

 Recovery and clinical care – sufficient capacity to provide appropriate care to each 
individual would result in improved locality access and better quality of client centred 
care. 

 Workforce – improved conditions of employment, increased staff motivation, 
engagement, development and personal health. 

 Future Developments – sustainable model, expectation that increased provision of 
reviews and multi disciplinary structured support together with holistic care packages 
will lead to increased recovery and planned, successful exit from service.  
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1.4      New model 
 
The new model provides a coordinated, blended, multi-disciplinary, tiered, prescribing 
workforce.  A GP prescribing pilot model highlighted the feasibility of GPs being able to 
prescribe to a small number of ‘stable’ clients in partnership with NHS Addiction Services.  
The success of this pilot led to the implementation of an increased range of prescribing 
options through a new ORT mixed model of prescribing and recovery including: 
 

 GPs 
 Pharmacists 
 Advanced Nurse Practitioners 
 Additional medical prescribing  

 
1.5      Outcomes from the new mixed model  
 
1.5.1    Number of individuals prescribed Methadone: 
 

 East  North  South  Total  

01/04/2014  849  872  529  2250  

01/04/2017  813  832  500  2145  

 
This shows a reduction of over 100 clients requiring prescribed methadone 
 
1.5.2    Total Quantity of Methadone (milligrams) Prescribed Weekly  
 

 

As at 
1/4/2015 

As at 
1/4/2016 

As at 
1/4/2016 

Weekly Dose Reduction 
between 2015 & 2017 

% 
Reduction 

North 378,644 335,874 335,748 42,896 11.33% 

 
This illustrates an overall reduction in North Ayrshire (by over 11%) of the total weekly 
quantity of methadone being prescribed. 
 
1.5.3   Successfully Detoxified 
 

 
         Total:           67                     104                     132                     163 

 

Since commencement of model – over 300 individuals have been supported to stop their 
illicit drug use and their prescribed medication 
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1.5.4   Total Appointments Offered 
 

 
 
2014 = 4,473 offered appointments; 2016/17 = 9,699 appointments  
Over 5,000 additional appointments were offered in 2016/17 compared to 2014 
 
1.5.5   TOTAL APPOINTMENTS ATTENDED 
 

 
 
2014 = 2,637 attended appointments; 2016/17 = 5,509 attended appointments 
Over 2,800 additional attendances (offering increased opportunities to promote recovery) 
 
1.6   Client Outcomes 
 

Alcohol intake reduced  74%  

Non prescribed drug use reduced  62%  

Physical Health Improved  57%  

Psychological Health Improved  54%  
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1.7   Service User Feedback 
 
 

 
 
 
1.8   Conclusion 
 
From a prescriber’s perspective, the feedback indicated that they were able to offer more 
holistic care and a greater understanding of the client themselves.  Service user/client 
feedback was positive in being able to see a different prescriber e.g. meet with a GP, 
Pharmacist and an ANP.  This has allowed for a more helpful review (one to one and more 
time to talk). 
 
Clients have illustrated improved mental & physical health & social functioning (>50% 
improvement) with feedback that the current developments should be embedded into the 
future model. 
 
Success of this initiative has resulted in NHS Ayrshire & Arran and the three local ADPs 
contributing £598,000 of recurring funding.  Phase 1 and 2 of a three phase integrated 
ORT prescribing and support model is now being implemented during 2017/18 with 
ongoing evaluation & audit.  The final third phase of the model is due to be implemented 
during 2018/19.   
 
 
2.          Ward 5 
 
2.1   Previous model: 
 
Hospital based model of detoxification support was delivered with one of the acute mental 
health admission wards within Crosshouse Hospital in East Ayrshire.  Hospital based 
rehabilitation for individuals with mental health and addiction issues were delivered within 
Ailsa Hospital in South Ayrshire.  These functions were separate and not integrated. 
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2.2   New model 
 
Ward 5 is a purpose built addictions unit within Woodland View that offers a new 
integrated pathway of support for more complex client presentations.  The new model of 
care incorporates elements of: 
 

• Detoxification function for alcohol and drug use (new)  
• Specialist assessment; 
• Psychological interventions delivered via 1 to 1 or group settings; 
• Structured day attendance programme 

  
Previously some of these functions were delivered in multi sites across East and South 
Ayrshire with no cohesive pathways of support.  The new unit now offers support with no 
upper age limit and provides a safe and recovery focussed intervention for individuals with 
poly substance use, long term conditions and more complex addiction related issues.  
 
2.3 Impact of new model 
 
The opening of this new facility within Woodland View in May 2016 provided the 
opportunity to introduce a new model of delivery which comprises ten beds for residential 
care (five for rehabilitation and five for alcohol detoxification).  In addition the new facility 
offers the availability of eight day attendance places. 
 
The new model has provided the opportunity to strengthen the links and working 
relationships with our third sector recovery service partners, community teams, recovery 
cafes, peers support workers and advocacy services.  This new model also provides 
access to range of other disciplines to allow clients to take ownership of their recovery 
journeys and enable and empower them to self manage, e.g. Physiotherapy, dietician, 
advocacy services, social work, podiatry, pharmacy and psychiatry. 
 
Community teams are integral to ensuring that the least amount of time is spent in hospital 
by our clients and this mirrors Priority 5 of the North Ayrshire Health & Social Care 
Partnership Strategic Plan 2015-2018 – improving mental health and wellbeing.  
 
The change of location together with the new model of delivery has in a short period of 
time improved the overall effectiveness of the workforce.  The ward team has embraced a 
more holistic approach to their person centred care which has involved learning new skills 
and becoming champions of individual health & wellbeing topics.  As a result the staff team 
feel that they are being listened to and valued which in turn has enhanced their own self 
belief, self confidence and flexibility in terms of the care that they provide to their clients 
and the mutual peer support. 
 
2.4   Staff journey 
 
The staff team have come on a long journey over the last few years, moving from a team 
who felt quite separate and detached to a team who now feel part of the partnership.  The 
team previously consisted of mainly nursing and medical staff.  The new Partnership Team 
now consists of nursing, medical, Advanced Nurse Practitioners, Community staff input, 
administration and eHealth support, psychology, individuals with lived experience of 
substance use, advocacy, dietetic and physiotherapy support to name but a few.  
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This team, who delivered mainly structured rehabilitative care for clients with alcohol 
issues, now offer an integrated service that supports individual’s recovery journeys that 
focus on the clients strengths, hopes and aspirations whilst also promoting their overall 
health and wellbeing.  By delivering a completely new integrated model of care the staff 
team has supported each other in learning new skills and techniques and each staff 
member took on the role of ‘champions’ of new areas of development and supported their 
colleagues in increasing their knowledge and training.   
 
The following comment is from one staff member:    
 

“The move to Ward 5 involved a model of care change with new service user 
group interactions. Since this time I feel my professional development has 
expanded greatly having learnt new clinical skills including: cannulation, 
phlebotomy and ECG recordings.  The new unit has re-ignited my passion for 
nursing and working with this client group. I can see the benefit of working 
with service users through the initial detoxification process followed by 
rehabilitation and can appreciate the positive aspects this has on Service 
Users Recovery journeys”. 

 
2.5   Conclusion 
 
In summary the move to Woodland View together with the new model of delivery has 
complemented and enhanced the previous service offered.  Ward 5 is now a pan-Ayrshire 
community asset that provides holistic person centred medical and therapeutic 
interventions with a flexible and highly motivated professional workforce.     
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Monitoring Form 
 

Policy/Strategy Implications 
 

This links in directly with the North Ayrshire H&SCP 
Strategic Plan (as they are the lead for all mental 
health and addiction related service developments).  It 
also links in directly with each of the three local Alcohol 
and Drug Partnerships Strategies and local delivery 
plans. 

Workforce Implications 
 
 

Additional prescribing staff have been employed for the 
new ORT model and additional staff for Ward 5 to 
deliver a safe service.  Recruitment for these posts all 
went through recognised HR recruitment processes 
(scrutiny panel, advertisement  etc) 

Financial Implications 
 
 

Recurring funding has already been committed to 
continue Phases 1 & 2 of the ORT model. 

Further funding will be required to fund the complete 
ORT model – however, this is currently being reviewed 
to identify the exact costs. 

Consultation (including 
Professional Committees) 
 

Consultation undertaken over the last 3 years with 
service staff, prescribers, GPs, Pharmacy, Service 
Users.  Information and discussion had with the 
Addiction Services Clinical Governance Group, ORT 
Model of Care steering group and Senior Management 
Team meetings 

Risk Assessment 
 
 

Initial risk assessments conducted to evidence the 
requirement of a new model of ORT prescribing and 
support and the risks associated with not implementing 
a new model of support. 

Best Value 
 

Vision and leadership 
Effective Partnerships 
Use of resources 

Compliance with Corporate  
Objectives 

The corporate objectives addressed in this paper are:    

Working together to ...  

 deliver transformational change in the provision of 
health and social care through dramatic 
improvement and use of innovative approaches; 

and  

 deliver better value through efficient and effective 
use of all resources.  
 

Single Outcome Agreement 
(SOA) 

Supports: 

Healthy and Active North Ayrshire; 

Safe and Secure North Ayrshire 

Impact Assessment 
An Equality Impact Assessment has been carried out. 

 


