Sharing the Care
Getting the Mix Right

The Roles of the Team

Annie Steele, GP Ligison Marager:
plirmingham: PATE ana Asst. Director of
Services, Swarnswell: [rtst

Nigel Modaern, Lead GP (Substance MISUSE),

pirmingham: PAT and HOBPCT:
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What'1s your experience?
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The Players

The patient

The Drug Worker (usually: the Key-
Worker)

TThe Pharmacist

ne GP Prescriber

1e Practice Nurse

1e GPwSI

ne Addictions Psychiatrist? @ SIRANGHAN
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s
’
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The Venue

GP SuUrgery
[Hosting GP' Surgery
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Practice Attitude

What' do yeur partners think ?
What do your practice stafi think ?
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The Scale

210 GP's covering 317 GP’'s
106 practices

Onsite provision off drug worker in 97
Practices

1380 Patients/Service users in shared care
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The Usual Script - in managing more
Staple! patients

Iihe patient:

GIves Usi permission terask them personal guestions
hel Drug Worker:

Most of the; assessment: and face to face contact
Iihe Pharmacist:

SEees, the patient more ofiten| than anybody: and Keeps an
eye; onl their health' and welfare as welllas dispensing the
medication

ihe Prescriber:

Tlakes all the credit and the blame when
@ BIRMINGHAM
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In the Wings?

.0 Delrg. SIcK /i1 triel tollet: walting. 1or: thell:
plg. entrarnce...

Nurse prescribers
Pharmacist prescribers
User groups

BIRMINGHAM
Drug Action Team




Just off stage

T'he Directors:

The Drugl Action: Teams — Commissioning
shared' care

The Critics:

The, National Treatment Agency and The
Healthcare Commission —Have we got it

right?
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The Plot Thickens

In seme areas Shared Care (in the Primary Care

Sense) is growingl tor rival in AUMBErs, in
treatment with ether models?

More, complex cases being mamnaged
Pregnancy.

Dual diagnesis

Not that this Isi"‘chesen” by Shared Care but factors
like flexipility: and availapility (lecal)l mean

patients’ choose
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Integrated Shared Care?

Primary Care based Shared Care needs
SUPPOKL:

GPWSISs - Semi-speciallsts
Consultant Addiction Psychiatrists
General Psychiatrists
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Putting It into Practice

o P T
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Roles & Responsibilities
-Surgery.

Previde al consulting reem: withi ar computer
Receptionsupport including| Beoking appts
Central prescription handling| system

['lF system- suppert fior the Druigwerker
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Roles & Responsibilities
- General practitioner

Support to the drugworker in care planning

» Joint agreement; frequency of contact, re engagement
measures, ensuring information is shared

GMS to the patient

= /nc. drug specific illnesses- Hep B & A Vaccinations, HCV
screening

Communication
» Reg time with Drugworker for patient care plan reviews,
m System of sending and receipt of messages, record keeping
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Roles & Responsibilities
- General practitioner

Prescription handling

- ErisUrel repeat Rx: Systeriy; ensure they.aré) CoEct;
GIVEen out o recepLion) arid. record. kepr:

~ ErsUrig 1oliaay. Cover s provided. 1or:
Patient review every: 3tmths- Do/ Clinical GUIGeNies
lLiaise withr drugworker and pharmacist en patient

PrOgress
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DSB Clinic — Tea & Sympathy?

Assessment of need
Assessment: off risk- self, others

Care planning - Care Coordination- /1ous/iig;
£/ 17 Social Care. & [HEealti; refia) etc

Interventions: delivered to"Cycle of Change”

“Talk therapies’
» Motivational Interviewing.
u So/Ution. FocUSSed. Therapy.

n Cogritive Benaviodral: Trerapy,
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DSB Clinic - Drugworker

lbiaise withr GP and pharmacist on treatment:

Attendingl Case CONfErences- cild. protection) renamn.
reviews

Progress reportis- clld protection)/criiiihgl Justice

IHOME VISItS

Re-engadement- /etiersy/ text/ proney liaise: witii
DPIESCHIPEr — ensuliig! cliiical Salrety
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Summary

Shared Care Is about communication
u Between artigworker;: GP, plrariiacist: & client

Ensuring clinica
» SCript register,

safety

patient need/ risk assessment,

‘Sharing| the Care- In aadaressing drug.
misUse- we all-naverour: criclial part to
play, I delvering treatmernt:
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