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	Purpose of the Report
	This report highlights the main risks and issues to the Health Board (HB) associated with the transformation programme being led by the Western Bay Area Planning Board (WBAPB) for drug and alcohol services.  The paper also seeks approval to commence the procurement process for Criminal Justice Clinical Services.

	Key Issues



	Drug and alcohol services for the population of Swansea Bay Health Board (SBUHB) are planned and commissioned via the Western Bay Area Planning Board (APB).

A programme is in place to transform drug and alcohol services in line with the recommendations from the Drugs Commission Report. The focus of the programme is to adopt an alliance-based commissioning model to create a whole system approach.  

A key part of the whole system approach, is to commission the third sector to deliver a new model of psycho-social support. Alongside this there is a requirement to transform the clinical provision to ensure effective clinical service delivery to citizens. The Criminal Justice (CJ) commissioned clinical services contract will come to an end in April 2026, and there will be a requirement to ensure individuals who are clinically prescribed as part of this de-commissioned Criminal Justice services contract, receive ongoing clinical treatment for their substance use need. 


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
· BE AWARE that the contract award for non-clinical services has been awarded to Barod Group
· ENDORSE the clinical model and acknowledge the next steps required for implementation
· APPROVE sub-contracting of clinical Criminal Justice Services to Kaleidoscope via ‘most suitable provider’ procurement route






WESTERN BAY DRUG AND ALCOHOL SERVICES UPDATE

1. INTRODUCTION
The purpose of this paper is to ensure Management Board are fully sighted on the risks/ issues associated with drug and alcohol services and the transformation programme being led from the Western Bay Area Planning Board (WBAPB).  The paper also seeks approval to commence the procurement process for Criminal Justice Clinical Services.

2. BACKGROUND
Area Planning Boards (APBs) were established in 2010 as part of the new arrangements to deliver the Welsh Government Substance Misuse Strategy ‘Working Together to Reduce Harm’. The APBs were intended to provide a regional framework, to: 
· Strengthen partnership working and strategic leadership in the delivery of the substance misuse strategy; and, 
· Enhance and improve the key functions of planning, commissioning and performance management.

WBAPB’s members include Neath Port Talbot County Borough Council, Swansea City and County Council, Swansea Bay University Health Board, His Majesty’s Prison and Probation Service Wales, Police and Crime Commissioner for South Wales, South Wales Police and HM Fire and Rescue.  A member of the Substance Misuse Team from Welsh Government also sits on the APB in an advisory capacity.  The Health Board’s Executive Director of Planning & Partnerships is the current chair of the APB meetings.  

Currently, substance use services across Swansea Bay are delivered under the umbrella term ‘Newid’ consisting of statutory and third sector agencies delivering drug and alcohol services. Clinical services include:
· Community Drug and Alcohol Team (CDAT), SBUHB service for individuals requiring medical assistance for their alcohol and/or drug use.  (MHLDSG).
· Low Threshold Prescribing Service (Neath Port Talbot), managed by CDAT, (MHLDSG).
· Primary Care Substance Abuse Liaison Team (PSALT), low threshold prescribing primarily in Swansea (PCTSG). 
· A small number of Swansea GP practices (four) continue to prescribe under historic shared care arrangements (PCTSG). 
· Community Pharmacy Supervised Administration of Medicines – Substance Use (PCTSG). 
· Substance Use Pathway for Oral Health into Community Dental Service (PCTSG). 

A transformation programme is in place whereby an alliance-based commissioning model will replace the historic arrangements of a range of contracts being in place between the APB partners and various providers.  The alliance model brings together non-clinical and clinical services, to create a whole system approach.

2.1 Non-Clinical Services
The procurement process for non-clinical services, delivered by voluntary sector organisations, concluded successfully in December 2025 following a competitive dialogue process.  The evaluation panel consisted of representations from SBUHB, City and County of Swansea, Neath Port Talbot County Borough Council, WBAPB, Office of Police and Crime Commissioner, His Majesty’s Probation Service, South- Wales Police, and people with lived/ living experience.  

The contract for non-clinical services within the Western Bay Drug and Alcohol Alliance was awarded to the Barod Bidding Group, comprising Adferiad, Kaleidoscope, and The Wallich, with Barod as lead provider. These organisations bring extensive expertise:
· Adferiad: Delivers substance use, mental health, housing and justice services.  Formed from the merger of three Welsh charities
· Barod: Over 50 years of substance use service experience, with a focus on marginalised groups, policy influence, innovation and specialism in working with children and young people
· Kaleidoscope: Over 55 years of experience, offering clinical and psychological services, justice- commissioned work and strong production practice.
· The Wallich: Tackles homelessness through 125+ services across Wales with a “right to a home” approach

The Third Sector commissioned provision will deliver an integrated, all‑age drug and alcohol support system for Swansea and Neath Port Talbot, providing seamless, person‑centred clinical and psychosocial interventions across the whole pathway—from early intervention and prevention through to structured treatment, aftercare and recovery support. Services will be accessible 24/7, visible across communities, and designed to ensure no wrong door, rapid access to assessment, minimal waiting times, trauma‑informed practice, and equitable provision for all groups. Providers will work collaboratively to deliver holistic support addressing substance use alongside wider needs such as mental health, housing, family relationships, safeguarding, education and employment, supported by strong outreach models and co‑produced approaches grounded in lived and living experience. 

Providers will also be responsible for delivering outcome‑focused, innovative services aligned to national standards, ensuring robust data sharing, single‑record care coordination, and high‑quality clinical governance. This includes delivering statutory interventions such as DRR/ATR requirements, prison and custody‑based support, harm‑reduction provision including BBV testing and needle/syringe programmes, and multidisciplinary collaboration with health, social care, criminal justice and community partners. The Alliance model requires collective responsibility, shared risk, learning culture, and system‑wide leadership, ensuring the workforce is skilled, supported and retained, and that services continuously adapt to emerging trends, evidence and population needs.

Mobilisation plans are underway for service commencement on 1 April 2026, including collaboration with SBUHB to ensure integrated pathways.  
The non-clinical services budget is £2.2m, with SBUHB contributing £230,921 per annum, the remainder is funded by other statutory partners and Welsh Government Substance Misuse Action Funds (SMAF).

The commissioning of the alliance model will be underpinned by a robust contract and collaboration agreement between all partners which has been developed with legal guidance.  The award for the contract has been delayed due to the Office of Police and Crime Commissioner (OPCC) requiring amendments to the collaboration agreement following the news that the organisation will be abolished in 2028.  The Health Board has sought advice from legal services on the collaboration agreement to ensure there is no risk to the Health Board in signing the agreement.  

Management Board are asked to acknowledge that the Barod Bidding Group have been successful awarded the contract for non-clinical services.

2.2 Clinical Services
A new clinical services model has been co-designed through stakeholder workshops, including individuals with lived experience. The vision is for all clinical services to be delivered by SBUHB under the alliance. The clinical pathway for Western Bay Alliance is outlined in Appendix 1.

While the alliance will formally commence on 1st April 2026, full implementation will take several years and require significant transformation, including introducing GP shared care arrangements.

The most immediate change for SBUHB will be assuming responsibility for clinical services within Criminal Justice settings from 1 April 2026. These services, currently commissioned by the Office of the Police and Crime Commissioner (OPCC) and His Majesty’s Probation Service, will transfer to the alliance funding pool and be allocated to SBUHB. 

In order to take on these services, the options available to the HB are to maintain current service provision through sub-contracting arrangements or to TUPE existing staff over to the HB.  In the long term centralising the service within the HB would also help ensure a consistent and equitable approach for this client group as a fragmented service risks the clients disengaging from treatment, increasing the risks of reoffending.  Transition between services is an area of concern that has been identified in the Drugs Commission Report.

However, there would also be significant risks if staff were to be transferred into the HB:
· Current staff are already expressing concerns about being transferred over to the HB.  There is a risk that the staff may seek alternative employment before the alliance is fully operational which would leave a resource gap for the HB to manage.
· External legal advice may need to be sought to ensure that appropriate TUPE process are followed which comes at a cost.  
· On-costs for HB staff tend to be higher than for those employed by independent providers therefore, it may cost more for the HB to provide the service.  SBUHB would need to be assured that the clinical model is properly costed to reflect real service delivery costs.  The HB cannot afford to take on delivery of a service that is not sufficiently funded.
· OPCC and HMMPS have already right‑sized the service to align with the reduced budget that will transfer to the alliance. It would be prudent to assess how this revised model operates in practice, and confirm that the service has been appropriately right‑sized, before committing to the transfer of staff.

To maintain continuity and avoid any service disruption from 1 April 2026, sub‑contracting is considered the least‑risk option for the Health Board at this stage. Given that the Health Board must assume responsibility for the service from this date, there is now insufficient time to complete all necessary workforce processes required to TUPE staff from the incumbent provider into the Health Board.

In addition, the Health Board currently has limited visibility of how the existing service operates, including its compliance with statutory requirements such as Drug Rehabilitation Requirements (DRRs) and Alcohol Treatment Requirements (ATRs). These orders must commence as soon as possible following a court appearance and no later than 10 working days after a Community Order is imposed, placing clear operational and statutory expectations on the service to respond rapidly. 

On this basis, sub‑contracting provides a stable and pragmatic interim mechanism that safeguards continuity, supports statutory compliance, and allows the Health Board time to gain the necessary assurance and understanding of service operations before considering longer‑term delivery arrangement.  

It is proposed that the HB commissions the incumbent provider Kaleidoscope to continue to deliver the clinical prescribing service for Criminal Justice Services.  Advice from Head of Procurement is that A formal tender process is not required and the ‘most suitable provider’ route can be followed on the basis that:
· The market was tested in September 2025 for a drug and alcohol prescribing service for primary care (PSALT).  Kaleidoscope won the award on the basis that the tender achieved an exceptionally high score plus they were the only bidder.
· Kaleidoscope are already the incumbent provider of the service as part of the Dyfodol Consortia (which will no longer exist from 1st April 2026).
· Kaleidoscope is already an alliance partner, having secured the third‑sector services contract. Commissioning from within the existing alliance structure strengthens strategic alignment, reinforces the shared delivery model, and maximises the value of the collaboration agreement and ten‑year contract. This approach supports coherence, reduces transactional complexity, and ensures that commissioning decisions directly reinforce the alliance’s long‑term strategic intent.

SBUHB will be given an additional circa £750,00 to Commission a service that delivers to those currently in receipt of clinical treatment via the Criminal Justice commissioned service. Detail of the specification is provided in Appendix 2- . The costing includes consideration of the numbers in the service, plus allowing for 20% potential increases to allow for flexibility and includes cost of medication in total value of contract. Medication not covered by the contract is Buvidal as these costs will be met through current APB Buvidal ring fenced funding that is provided by Welsh Government.  Appropriate controls will be put in place to manage any financial risk from these arrangements.

As the service has historically been commissioned by OPCC and HMMPS, the Health Board has not previously had direct oversight of Kaleidoscope’s clinical governance arrangements. Transitioning to direct commissioning will provide the Health Board with significantly greater control over the clinical quality, assurance processes, and governance of the service from 1 April 2026. Robust contract monitoring and performance‑management mechanisms will be established to ensure value for money, strengthen accountability, and safeguard the quality and safety of service delivery.
Management Board are asked to approve the recommendation that the Health Board commissions Kaleidoscope.

Preliminary discussions have taken place with Kaleidoscope, who have confirmed their willingness to continue delivering the existing service from 1 April 2026. A service specification is currently being developed collaboratively between the Health Board, WBAPB and Kaleidoscope to ensure it accurately reflects the services required for commissioning.
Although a formal tender process is not necessary, Kaleidoscope will be asked to provide a formal submission setting out how the service will be delivered and confirming the financial resources required. This work will be progressed at pace throughout February 2026.  We have brought this paper to Management Board at this stage to avoid any delay to the procurement process, rather than waiting for all work to be fully completed.

There is less urgency for the remaining clinical services that come under the responsibility of the Health Board as work will need to take place between the Health Board’s clinical team and the non-clinical services arm of the alliance to work through pathways including entry and exit points to ensure a fully integrated service for the citizens of Swansea and Neath Port Talbot. 

The commissioning of this interim arrangement will also allow the exploration and development of GP shared care arrangements, where we can ensure a seamless interface between primary care and specialist services. This will support continuity of care and help embed best practice prescribing and monitoring standards across the system. 

Management Board are asked to approve for clinical criminal justice services to be sub-contracted to Kaleidoscope from 1st April 2026

3. GOVERNANCE AND RISK ISSUES
3.1 Governance
Progress updates will be provided at formal APB meetings chaired by the Health Board’s Executive Director of Planning & Partnerships.
A mobilisation group has been established by the WBAPB Transformation Programme to oversee the implementation of clinical services for the alliance.  The group are responsible for providing direction, coordination, and oversight for the successful mobilisation of clinical services and partnerships within the alliance model. The group aims to ensure that the transition and activation of clinical services and future alliance non-clinical services are achieved in a timely, efficient, and collaborative manner, aligning with the strategic objectives and priorities of the alliance.

3.2 Risks
· There is a risk that the delivery of the full clinical model in the future may exceed the available financial resources, potentially requiring the identification of additional funding streams or the need to review the scope of services offered.
· Transitioning to the alliance model and subcontracting arrangements could result in short-term disruption to service continuity if mobilisation is not carefully managed.
· Integration of clinical and non-clinical pathways may present operational challenges, particularly in ensuring clear communication and robust referral mechanisms between partner organisations.
· Ongoing engagement with stakeholders, including service users, will be essential to maintain confidence in the service and to identify any emerging issues during the implementation phase.
· In addition, there is a risk that delays in the procurement process, particularly for non-clinical services, may impact the overall timeline for service mobilisation. This could result in a knock-on effect for both clinical and non-clinical pathways, potentially affecting the timely delivery of key milestones within the transformation programme.

To address these risks, the mobilisation group will implement a risk management framework, regularly reviewing and updating the risk register, and taking proactive steps to resolve issues as they arise. Continued collaboration with all stakeholders, including regular communication and feedback loops, will help to ensure that any challenges are identified early and managed effectively.

4.  FINANCIAL IMPLICATIONS
The vast majority of funding for the Drug and Alcohol Services in Western Bay is from the Substance Misuse Action Fund (SMAF) which is an allocation from Welsh Government.  SMAF will be utilised to fund the alliance model as well as contributions from the partners.  For SBUHB the only additional contribution comes from the voluntary sector budget which is £230,921 per annum.  This contribution will continue to be passed over to WBAPB however, instead of it going directly to a single voluntary sector organisation, it will be put in the funding pot for non-clinical services and handed over to the Barod Group as the banker on behalf of the alliance to provide non-clinical services.  

Based on initial discussions with Kaleidoscope, the estimated cost of commissioning the service is approximately £750k. This figure may reduce following further negotiations, as certain overheads—such as PALBASE licences—are already funded through a separate WBAPB funding stream.

From 1 April 2026, funding for the final agreed contract value will be transferred directly to SBUHB to enable commissioning of the service. Any in‑year overspend will be covered by WBAPB to ensure that the Health Board is not exposed to financial risk. Conversely, any underspend will be returned to WBAPB as slippage.

5. RECOMMENDATIONS

Members are asked to:
· BE AWARE that the contract award for non-clinical services has been awarded to Barod Group
· ENDORSE the clinical model and acknowledge the next steps required for implementation
· APPROVE sub-contracting of clinical Criminal Justice Services to Kaleidoscope via ‘most suitable provider’ procurement route




	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	Implementing an Alliance approach is intended to improve the alignment of services with individuals’ and our communities’ needs and thus improve the effectiveness of services in reducing the harm from substance use and misuse.  Action is aimed at providing a more wrap around range of services that reduce the need for patients to move between providers. 

	Financial Implications

	There will be a need to establish a mechanism to pool and align funding between different agencies involved in the commissioning and delivery of substance misuse services. 
The new commissioning entity of arrangements should allow for better risk share between partners involved. 
The Alliance model is being developed within the current financial envelope of the statutory partners; no additional funding is being requested.


	Legal Implications (including equality and diversity assessment)

	The Alliance contracting framework has been trialled in England and legal aspects of this have been worked through. An alliance approach for substance misuse has been operational for some time in Cardiff & Vale University Health Board and the APB team have linked in closely to learn lessons from them.  

SBUHB has sourced expert advice from NHS Wales Shared Services Partnership - Legal & Risk Services regarding the proposed Alliance Contract.  

	Staffing Implications

	Staffing implications are being worked through as there may be changes in the roles and numbers of staff involved in delivering substance misuse services.  

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	· Long Term – The Alliance model is intended to deliver better services to minimise the harm associated with substance misuse and to reduce the legacy of substance misuse issues in our communities. 
· Prevention – Acting to prevent substance misuse will form a central part of the overall approach. 
· Integration – Substance misuse affects the whole community and impacts on physical, social and mental well-being, crime, and the environment. It also has economic impacts. Tackling substance misuse effectively delivers on a wide range of well-being objectives for partner agencies. 
· Collaboration – The Alliance approach brings together agencies and the community to develop appropriate responses tailored to local situation. 
Involvement – The Alliance model has been developed through co-production with people with lived experience 

	Report History
	None


	Appendices
	Appendix 1- Alliance Clinical Pathway
Appendix 2- Service Specification 



Appendix 1: Alliance Clinical Pathway
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Appendix 2: Service Specification
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	1. [bookmark: _Toc189488986]Background

	
Western Bay Area Planning Board (APB) is working collaboratively with a partnership of providers (the Alliance) to radically transform drug and alcohol clinical and support services across Swansea and Neath Port Talbot. As part of this transformation journey, a multi-disciplinary Substance Use Clinical Treatment Hub is being developed to deliver holistic care, improved access to services and ensure continuity of care. 

To ensure sufficient time for planning and implementation of this new service model, Swansea Bay University Health Board (SBUHB) is seeking to commission an interim drug and alcohol clinical service which includes provision for individuals in the criminal justice system. 

Purpose 
The delivery of prescribing interventions will be undertaken for stabilisation, reduction, withdrawal, detoxification and relapse prevention, with the aim of achieving recovery and/or abstinence in line with the persons choice. All prescribing interventions will be carried out in line with the Drug Misuse and Dependence – UK Guidelines on Clinical Management 2017 and NICE Guideline on Psychosocial Interventions in Drug Misuse.   

The Contractor will work collaboratively with SBUHB and partner organisations to support the development of the new Hub. The Hub will form part of the Alliance, delivering a holistic, whole-system approach to treatment and support. The below diagram outlines the Alliance pathways:   



[image: A diagram of a path

AI-generated content may be incorrect.]


The points of entry for individuals in the Criminal Justice system, will include Police Custody Suites, Court and Prison. Generally, referrals to the Alliance will be received through a non-clinical portal.  Following triage, individuals will be supported to engage with the appropriate service(s) within the system, which may include the interim clinical service.  

Those referred from Court will have been assessed as suitable for a Community Sentence Treatment Requirement (CSTR), specifically a Drug Rehabilitation Requirement (DRR) or an Alcohol Treatment Requirement (ATR).  Referrals from prison will focus on supporting release planning for individuals who have licence conditions to attend a substance use treatment service, comply with drug testing by HMPPS or are in receipt of Opioid Substitution Treatment (OST) upon release.




	2. [bookmark: _Toc189488987]Requirement 

	
[bookmark: _Toc189488988]The Requirement
Overview 

The Service will provide clinical treatment interventions for individuals aged over 18 living in Swansea and Neath Port Talbot who have a substance use prescribing need.  This can be delivered in a range of settings to maximise engagement. 

The services provided shall be within agreed prescribing protocol and will be subject to the Clinical Governance Framework adopted by the Alliance. 

Services should avoid unnecessary steps in the assessment process, particularly to reduce the risk of harm for those who need to stabilise on Opiate Substitute Therapy (OST). Initiation of OST needs comprehensive assessment of new patients. However, it is possible to make a diagnosis of dependence and collate sufficient information for a prescribing decision at first appointment if the relevant information is available. There is no justification for an arbitrary requirement to attend multiple appointments before prescribing. 
For people who are released in a planned or unplanned way from prison or court (time served) on a maintenance prescription, the Contractor will be required to ensure the prescribing programme shall continue without any interruptions to the person.  

[bookmark: _Toc189488989]Output Requirement
The Contractor will aim to provide same day prescribing in all cases. Waiting times for prescribing shall not exceed 10 working days from referral to treatment or as outlined in the Criminal Justice specifics. A clinical assessment is mandatory prior to prescribing. 

A suitably qualified person (Nurse/ Nurse assistant) will provide assessment in the community and a first urine test completed, with doctor’s appointment issued at this point. This initial assessment completed travels with the person throughout their recovery pathway within the Alliance.     
Prescribed drug, amount and dispensing frequency for each person accessing clinical treatment will remain a clinical decision based on service user need and risk. However, providers shall need to evidence within this, that prescribing is carried out in a safe, cost effective and timely manner.  

Prescribing interventions shall be reviewed regularly with the person and prescriber (based on the risk, need and responsivity of the person) to ensure that the persons clinical prescribing needs are being met and they are still being appropriately supported in contributing towards their recovery plan goals.  


Detailed Requirements of this Service 

1. Substitute Opioid Prescribing (Methadone, Buprenorphine, injectable Buprenorphine)  
Maintenance clinical treatment will be delivered by the provider, who will work in conjunction with an Alliance of providers delivering evidence based psychosocial interventions. The care plan for prescribing should include key working and the clinical provider will be expected to work with Key Workers within the non-clinical element of the Alliance to deliver:  
· Care plan reviews  
· Risk assessments and related risk management plans
· Provision of advice and information 
· Harm reduction advice and interventions 
· Interventions to increase motivation 
· Relapse prevention. 
 
The treatment start date is the date of dispensing the first dose of medication. 
 
All prescribing interventions must be carried out in line with the Drug Misuse and Dependence – UK Guidelines on Clinical Management 2007. NICE Guideline on Psychosocial Interventions in Drug Misuse 2007 

Drug misuse and dependence
Drug misuse prevention: targeted interventions (nice.org.uk) 
Drug misuse in over 16s: opioid detoxification (nice.org.uk) 
The Contractor shall: 
· Provide same day access to prescribing for OST for people who meet the in-scope criteria 
· Ensure continuity of prescribing for individuals already in receipt of OST at the point of referral or release. 
· Ensure prescribing is available outside standard working hours, including weekends and bank holidays, to prevent treatment interruption. 

2. Alcohol Treatment 
Community based prescribing for withdrawal from alcohol  

This can include pharmacological interventions and prescribing for symptomatic treatment such as nausea. This may include relapse prevention, respite, stabilisation and/or preparation for abstinence-based treatment.  
The Contractor shall: 
· Deliver (or coordinate access to) clinical alcohol treatment, including:  
· Assisted alcohol withdrawal 
· Home detoxification (also via clinical partners where appropriate) 
· Referral to inpatient detoxification 
· Support into residential rehabilitation where required 

2. Criminal Justice Specifics 
Clinical treatment requirements for individuals identified through the criminal justice pathways:

i. Drug Testing on Arrest (DToA) and Arrest Referral
Individuals identified through the DToA and Arrest Referral processes in the Police Custody Suites who have a prescribing need, shall commence prescribing within a maximum time of 10 working days from referral.

Where an individual in custody is identified as having a substance use need and is already receiving prescribed OST medication, the Contractor shall liaise with the non-clinical Alliance staff to facilitate collection and continuation of their medication, where appropriate.  

The contractor shall liaise with custody medical and mental health staff, where relevant. 

ii. Drug Rehabilitation Requirement (DRR) 
A DRR can be made as part of a Community Order (CO) or a Suspended Sentence Order (SSO) where an individual is convicted of an offence on or after 1st December 2020. DRRs can provide a more cost-effective, therapeutic alternative to short prison sentences for drug-related offending.

The length and intensity of the treatment delivered under a DRR should be tailored to the individual’s need, patterns of substance use and progression towards recovery, regardless of the seriousness of the offence. The Court determines the duration and intensity of the DRR, while the Contractor’s clinician determines the specific treatment plan and delivery method.

The Contractor shall provide same day access to prescribing for a range of OST types and ensure prescribing begins within a maximum period of 10 working days from the date the order was made. For those already receiving OST from the Service, continuity of treatment shall be available in all cases unless it is clinically advised against. 

In cases of treatment disengagement, the Contractor shall provide rapid access (same day) access to prescribing, where appropriate and following clinical assessment.

iii. Alcohol Treatment Requirement (ATR)
An ATR can be made as part of a CO or a SSO under Part 11 Sentencing Act 2020 where an individual, aged 18 or over, is convicted of an offence on or after 1st December 2020, and dependent on alcohol.

Treatment delivered under an ATR shall primarily consist of structured, community-based, care-planned interventions. Clinical support may include interventions for assisted alcohol withdrawal and access to home detox where appropriate.

The Contractor shall support individuals to access established pathways for inpatient detoxification and residential rehabilitation services.

iv. Continuity of care following release from prison  
The Contractor shall ensure continuity of care from prison to community services so that individuals continue receiving substance use treatment immediately upon release to reduce risks of overdose, reoffending and disengagement from recovery.

Prescribing shall be available on the day of release for individuals who are returning to Swansea or Neath Port Talbot, including provision for evening and weekend/Bank Holiday coverage. This includes unplanned or unexpected releases, such as release on bail, no-charge outcomes, or time served from court.

The Contractor will work pro-actively with Criminal Justice (CJ) agencies (South Wales Police, South Wales Police & Crime Commissioner, His Majesty’s Prison and Probation service and His Majesty’s Courts and Tribunals Service) to ensure every opportunity is maximised to engage with people and to provide or reinforce pathways into treatment and support. 

The Service shall include the delivery of high quality, safe, evidence based clinical substance use interventions across police custody and community. Clinical provision must integrate seamlessly with psychosocial interventions, criminal justice requirements, and local treatment pathways within Swansea and Neath Port Talbot. Clinical provision in the prison will continue to be delivered by existing prison healthcare service. 
The Contractor must ensure all clinical activity is compliant with statutory and regulatory frameworks, national clinical guidelines, and the requirements of the Commissioner and HMPPS. 
All documentation shall be available for inspection by the Commissioner, HMPPS, HIW, or other authorised agencies including the Alliance Leadership Team. 
People on Probation and People leaving Prison will no longer be treated as part of a separate service, although the Alliance will be aware that people within the Criminal Justice system may have distinct needs that must be considered as part of the overall clinical treatment and support package. The Provider will work with Criminal Justice to provide timely information sharing in relation to individuals who are required to attend drug and alcohol services as part of Statutory Court Orders and Licence conditions to allow HM Probation Service to carry out its legislative duties of protecting victims and the public with enforcement where necessary. 
3.a Clinical Assessment for Criminal Justice 
The Contractor shall: 
· Undertake clinical assessments  as required as part of unified assessment processes within:  
· Custody Suites (supporting clinical related decisions while an individual is in police custody) 
· Court settings (supporting clinical related assessment for presentence and post-sentence reports) 
· Community settings following referral 
· Use assessment findings to determine clinical need, risks, safeguarding concerns, and treatment requirements. 


 
It is acknowledged that the services being commissioned are for treatment and support, and statutory policing and HMP Prison and Probation services are responsible for enforcement activity.  

 



	3. [bookmark: _Toc189488990]Service Levels & Performance

	

General Clinical Service level 
The Contractor shall: 
· Develop a clinically informed care plan for individuals receiving clinical interventions. 
· Review care plans following clinical milestones, relapse episodes, or at key transition points 
· Share care plans with practitioners where required and with patients in an accessible format. 
· Operate a robust clinical governance framework aligned to the Public Health Wales Seven Pillars of Clinical Governance, including feedback from people with living experience into clinical service design and delivery. 
· Undertake regular audit cycles (minimum quarterly) covering prescribing practices, clinical safety, documentation standards, and outcomes. 
· Share audit findings with the Alliance members as part of quarterly performance reviews. 
· Employ clinicians with appropriate qualifications, registration, and experience. 
· Ensure all clinical staff receive:  
· Regular clinical supervision 
· Mandatory training 
· Annual competency assessment 
· Deliver all clinical interventions in accordance with evidence- based practice and national clinical guidelines. 
· Ensure rapid access to clinical interventions based on assessed need. 
· Maintain clinical risk registers. 
· Implement protocols for medicines management, controlled drugs, adverse incidents, and emergency response.  
· Maintain: 
· Accurate clinical records for all patients 
· Medicines management logs. 
· Clinical incident reports. 
· Clinical audit documentation. 
· Training and supervision records for all clinical staff. 
· Ensure all clinical data is accurate, secure, and recorded in the agreed case management system. 
· Comply with GDPR, WASPI, and requirements for secure communication. 
· Provide ongoing clinical skills training, including updates in national guidelines, safeguarding, risk assessment, and trauma informed practice. 
Regulatory and Compliance Requirements 
The Contractor shall: 
· Maintain compliance with:  
· Independent Health Care (Wales) Regulations 2011 
· National Minimum Standards for Independent Health Care in Wales 
· Notify the Commissioner immediately of any non-compliance or change in compliance status. 
The Contractor shall comply with: 
· Drug Misuse and Dependence: UK Clinical Guidelines (2017) 
· Welsh Government National Core Standards for Substance Misuse Services (2010) 
· Controlled Drugs Local Intelligence Network (CDLIN) requirements 

Level of Provision Required 
The level of provision can vary depending on factors such as the number of statutory court orders and the volume of prison releases. For significant fluctuations in figures from those represented here, a discussion with Commissioners would be required to agree how this will be managed.   
Criminal Justice clinical caseload (January 2026): 110
Non-Criminal Justice caseload (January 2026): 43 
(N.B) Buvidal for this service will be provided via the APB Buvidal Welsh Government funding)

Exclusion Criteria   
This service will not be available for individuals who have significant and/or unmanaged physical and/or mental health needs, who require medical interventions on top of their prescribing to include those who are pregnant and those who are over 80.  This is because these cases will generally sit within CDAT 
(Community Drug and Alcohol Team) services. Similarly, where a person requires low threshold prescribing, transfer to provision under the PSALT contract will be considered.
 
To summarise, providers will work collaboratively with all other providers of clinical services within the alliance (CDAT/PSALT) to ensure a persons’ clinical needs are met. Who delivers clinical care  in the clinical system will depend on where the persons need will best be met. This can be considered in a joined-up way through the joint allocation processes, or any other future process that is designed for this purpose, and for the development of a system approach.     
The Contractor shall meet the minimum performance standards that will be developed as part of the Alliance Outcomes Framework, which will be reviewed on a yearly basis. Performance will be reviewing through the Alliance Leadership Team. The table provides details of minimal expectations. 


	KPI Area 
	Requirement 

	Clinical Access Times 
	Prescribing commenced within 10 working days of assessment/sentence 

Individuals identified through the DToA and Arrest Referral processes in the Police Custody Suites who have a prescribing need, shall commence prescribing within a maximum time of 10 working days from referral.
Individuals in receipt of a DRR and assessed as requiring a clinical intervention shall commence prescribing within a maximum time of ten Working Days from point of sentence.


	OST Continuity of Care 
	OST available same day  

Individuals released from prison with ongoing substance use needs who are in receipt of OST and have transfer of care arrangements in place with community services to receive continuity of OST on day of release.
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