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MANCHESTER DUAL DIAGNOSIS SERVICE (MDDS)
Beech Ward Park House North Manchester General Hospital Delaunays Rd Manchester M8 5RB. Tel: 0161 720 2005   Fax: 0161 720 2770

Information for referrers 

Introduction

Dual diagnosis is the term given to convey the combination of substance use and mental health problems. This 3 page pack contains essential referral information about the Manchester Dual Diagnosis Service, the Integrated Care Pathway (ICP) and referral form.
Clinic Times and Locations

The service consists of a weekly held clinic in each locality of the city. 

Mondays – am: Edale House inpatient wards, pm: Rawnsley Outpatient Dept MRI
Tuesdays – am: Park House inpatient wards, pm: Park House Outpatient Dept NMGH
Thursday – am: Laureate House inpatient wards, pm: Laureate House 
                          Outpatient Dept Wythenshawe Hospital.
Referral Procedure

This is an open referral service, in the case of self-referrals liaison with other agencies will take place on an agreed basis. Referrals / referral advice can be made by phone 0161 720 2005 asking for Maureen Brannan or by completing a referral form (see page 3) and returning by post to MDDS at the address above or by fax on 0161 720 2770. Clients must agree to the referral. Referral forms on page 3 should be copied. Referrals can also be made through Single Point of Access (SPA) on 0161 276 6155.

Purpose of Clinics

The clinics provide advice and intervention.  Advice can be obtained by phone or in person to practitioners, service users and carers from the entire range of health and social care agencies, including alcohol and drug services, mental health and housing, criminal justice etc. Case supervision / advice sessions can be booked by practitioners or carers. In all instances the Manchester Mental Health & Social Care Trust (MMHSCT) confidentiality policy and professional codes of conduct will apply. Assessment and intervention may vary in focus depending on referrers/clients preference /needs. For example, a referral from substance misuse services may require an emphasis to be placed upon mental health needs and vice versa.  Intervention and treatment pathways are outlined on page 2.
Professional Liaison

Initial contact (or non-attendance) with the service user will be followed by referrer liaison either in writing or verbally. Documentation is maintained using the MMHSCT electronic record system AMIGOS which is subject to NHS confidentiality rules. 

Manchester Dual Diagnosis Service (MDDS)

Integrated Care Pathway









                                               






Footnote: Initial goals are agreed. Interventions are delivered to meet the goals, which are then collaboratively evaluated. Alternative and /or additional goals may then be developed. If this is the case additional sessions or follow up sessions might need to be contracted. On completion of all assessments and interventions a Summary Report is developed in collaboration with the service user and filed in the case notes or sent to the referrer and GP.  Copies are provided to other involved care workers as appropriate. This stage signifies the ‘discharge’ from the MDDS. Referrals which are inappropriate will be discussed with referrer by telephone.

	MANCHESTER DUAL DIAGNOSIS SERVICE : REFERRAL FORM

Beech Ward, Park House, North Manchester General Hospital, Delaunays Rd, Manchester M8 5RB

Tel: 0161 720 2005     Fax: 0161 720 2770

	Date of Referral :                                                              (Please complete all sections)


	Has client agreed to the referral?                                       Yes  □                No    □  



	Client Details:

Name: __________________________________

D.o.B: ______________________________________

Address: ________________________________    

_________________________________________ 

Home Tel: ____________Mobile: _____________

Interpreter required?    Yes  □     No    □


	Marital Status: ___________________ 

Gender :       M □         F □   

Ethnicity : __________________________

Sexual orientation: __________________

Dependents (e.g. children):    

___________________________________

	Reason for Referral:  (Please give brief overview of present problem (s))



	Mental Health Diagnosis/Problem  Yes  □     No    □                                 

Details: 


	Substance Use/Diagnosis (current/past)

 Yes  □     No    □                                 

Details:

	Other people involved with Client  (please give details if applicable)

GP :  Yes  □     No    □ _________________________________________________________

Carer:  Yes  □     No   □ ________________________________________________________

Consultant Psychiatrist:   Yes  □     No  □ ________________________________________

Care Coordinator/ Mental Health Practitioner: Yes  □    No  □ ________________________

Drug/Alcohol worker   Yes  □     No    □  __________________________________________

Other: Yes  □     No    □   _______________________________________________________


	Current Medication (if known)


	Known Risks: Yes  □     No    □   
Check / enter on CHORES / AMIGOS

Details:


	Name of Referrer: (please complete all details)

Name: _________________________________

Job Title: _______________________________

Address: _______________________________

Tel. No: ________________________________

Email:__________________________________


	Referral Outcome

Accepted: __________________________

Referred On: 




Administrator accepts all written referrals in advance of referral meeting. The administrator completes telephone referrals on MDDS referral form. 





Referral sources Referrals will be accepted from as wide a range of sources as possible (E.g. GPs, mental health / substance misuse / housing workers, self referral, carers). Referrer responsibilities: Service users to be provided with MDDS referral form by referrer. Service user completes identified needs section of the referral form either independently or collaboratively with a worker involved in their care. If the referred individual is absent but in agreement with the referral this fact should be stated and form completed and signed by referrer. 








Completed referral forms are discussed and prioritised in a weekly MDDS meeting and allocated to a specific practitioner. The length of wait between referral & 1st appt will always be discussed at each meeting. Accepted referrals will be recorded on the MMHSCT electronic record keeping system.

















If the service user is unable to ‘engage’ with the process at this stage, the practitioner may ‘contract’ a specific number of sessions specifically to develop a relationship by focusing on engagement. Alternatively the referrer / key worker could attend for case supervision.





DD practitioner meets service user to initiate the engagement process. Appropriate assessments (risk, mental state, substance use, stage of change etc) are commenced. Formulation and specific goals for therapy will be elicited collaboratively. The service user and practitioner will then ‘contract’ to receive a specific number of sessions (reviewed at each contact), based on individual need, with three main “treatment pathways” considered. The referrer will usually remain involved in this.process


.








Treatment pathways:


Mild/moderate mental health – signposting; brief joint working / intervention; / case supervision.


Moderate/complex - All the above + time limited, specific evidence based interventions E.g. Brief Interventions (4 –6 sessions)


Complex/enduring (SMI) – Ongoing evidence based interventions, including MI, CBT for psychosis, relapse prevention (Subject to CPA and Trust Assessment Schedule).





If client does not engage, the referral agency, GP and others are informed. DNA’s and summary sent.





Evaluation with user / carer / referrer / key worker





A discharge summary is undertaken and sent to appropriate agencies. Service information concerning clinical activity is collated and anonymised quarterly for service development and commissioning purposes. 
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