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1.  Introduction 
 
Good communication between the services that are part of the Integrated Substance 
Misuse Services within Forth Valley Alcohol and Drug Partnership (FVADP) and with 
partners in care and other agencies is essential in achieving safe, effective and person 
centred care as described in the Healthcare Quality Strategy for NHS Scotland. 
 
The NHS Forth Valley Statutory Substance Misuse Services Clinical Governance Group 
(FVSSMSCGG) and Forth Valley Integrated Substance Misuse Clinical Governance 
Groups (FVISMCGG) endorse the standards and best practice indicated within this 
guideline. 
 
2. Scope 
 
This guideline applies to all substance misuse services in the FV ADP in terms of their means of 
communication with each other and in communication with partners and other agencies with 
regard to the care and treatment provided to service users. 
 
Services / partners covered by this guideline are: 
 

 Community Alcohol and Drug Service (CADS)  

 Addiction Recovery Service (ARS) 

 Addiction Support and Counselling (ASC) 

 General Practice Prescribing Service (GPPS) 

 Forth Valley Substance Treatment Service (FVSTS) 

 Hospital Addiction Team (HAT) 

 Signpost Recovery 

 General Practice (GP) 

 Community Pharmacy (CP) 

 Healthcare Scottish Prison Service Corntonvale 

 Healthcare Scottish Prison Service Glenochil 

 Healthcare Scottish Prison Service Polmont 
 
3. References 
 
Please refer to the following guidelines and procedures for additional information: 
 

 NHS Forth Valley Access Policy. 

 Substance Misuse Services Standard Operating Procedure for Implementing 
NHS Forth Valley Access Policy. (In development). 

 Forth Valley Substance Misuse Services Generic Integrated Care Pathways 

 Forth Valley Substance Misuse Services Information Sharing Standard Operating 
Procedure.  

 
4. Partnership Agreement 

 
At the onset of treatment and engagement with services; a partnership agreement will be 
agreed between the service user and the relevant services providing care and treatment 
as noted in the service user’s care plan .The agreement will be signed by the service user 
and all identified care providers. (See Appendix 1)  

http://www.scotland.gov.uk/Resource/Doc/311667/0098354.pdf
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The following will occur: 
 

 A copy of the partnership agreement will be given to the service user and to all 
relevant identified partners .A copy will be held in the case record.   

 

 The partnership agreement will be reviewed and updated at periods of change in 
service provision such as a change of staff or change in pharmacy provision or 
transfer to another service. The partnership agreement should be checked for 
accuracy as part of the regular clinical review processes in each service. 

 
5. Communication between Partners in Care and Other Agencies 
 

Partners will take responsibility for ensuring effective communication with other partners 
with regard to people with substance misuse problems who are receiving care and 
treatment within their service. This will include effective communication with regards to 
children and families of service users, where appropriate. 
 
Doctors, nurses, key workers, pharmacists, counsellors and substance misuse 
practitioners will maintain regular communication with partners in relation to the service 
user’s care plan. For example, communication between the GP and community pharmacy 
with regard to dispensing and supervising substitute opiates for the service user. 
 
Effective communication of the care plan and service user progress to and from relevant 
services will assist in improving service user care. 
 

5.1 Acceptable Methods of Communication 

 Telephone (excluding voicemail or answering machines) 

 Clinical / Secure Email (gsi, gsx, NHS net) 

 Letter ( paper/electronic) 

 FACE electronic system. 
 
Rules regarding information security and transportation of information are clearly laid out 
in: 

 Information Security Policy 

 Transportation and handling of confidential & sensitive information 

  NHS Forth Valley Data Protection and Confidentiality Policy 
 
Guidance can also be sought from NHS Forth Valley Information Governance Services. 
 

5.2. Minimum Substance Misuse Services Communication Standards 
 
 5.2.1 Doctors from treatment services (ARS, CADS, FVSTS, and GPPS) will send     
          two review letters per year to the service user’s GP’s and other relevant   
          partners such as Social Work involved in care, this will cover: 
 

 Current medication 

 Risk assessment and management plan including, where appropriate, any risks to 
children 

 Care plan 

 Physical health issues 

http://intranet.fv.scot.nhs.uk/web/FILES/Policies_AreaWide_InfoGovernancefiles/Information_Security_Policy.pdf
http://intranet.fv.scot.nhs.uk/web/FILES/Policies_AreaWide_InfoGovernancefiles/Transportation_and_Handling_of_Conf_Sensitive_Info.pdf
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 5.2.2. Substance Misuse Nurses/Key workers/ Practitioners from treatment services   
         (ARS, CADS, FVSTS, ASC, Signpost Recovery) will: 

 

 send review letters /  updated care plans to GP’s and other relevant partners such 
as Social Work involved in care,  at least three monthly as part of care plan review, 
as indicated in the Generic ICP standards. 
 

5.2. 3. Psychologists working with service users will send one review letter per three  
           month period to the service user’s substance misuse nurse/key worker/   
           practitioner working in the appropriate substance misuse service.  
 

5.3 Prescribing Specific Communication 
 
5.3.1 Substance Misuse Nurses/Key workers/ Practitioners must contact the  
        Community Pharmacy at initial introduction, as part of the three monthly   
        review and in the following situations in relation to substitute prescribing: 

 Prior to starting a substitute opioid prescription. 

  At introduction to pharmacy session with the key worker and service user obtain 
signature of pharmacist involved in the care. 

 Staff will use the ORT care plan summary template to inform community pharmacy 
of current treatment and interventions. (See appendix 2.) 

 Any change of dose of methadone, buprenorphine or diazepam 

 Change of dispensing frequency 

 Supervision status change 

 Prior to three monthly review  provide summary of care plan and obtain feedback 
from pharmacist  on presentation in pharmacy 

 In advance of a holiday prescription (including supervision arrangements) 

 When the service user is being transferred to a new pharmacy complete the 
Prescription Termination Letter as indicated; with a copy to the case file and copies 
sent to current and new pharmacy. (See appendix 3.) 

 When service user is being held in custody and/or on release from custody 

 Discharge from service including discharge date. 

 Hospital admission including dates of admission and discharge.  
 
 5.3.2. As a minimum the community pharmacist should liaise with Nurses/Key  
          workers/Substance Misuse Practitioners prior to each three monthly  
           review, receiving a summary of care plan and in the following situations in   
           relation to substitute prescribing: 
 

 Missed doses: 
o Service user misses two consecutive doses of either methadone or 

buprenorphine maintenance treatment or  
o If three consecutive doses of methadone or buprenorphine doses are missed 

the next dose should be withheld until contact with the keyworker / prescriber 
is made 

 Service user regularly misses occasional doses, e.g. 3 individual doses in one 
month 

 Suspicion that supervised dose was not completely consumed. 

 Concern that supervision may require re-introduction 

 Potential drug interaction 
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 Any health concerns 

 Any concerns regarding children in the care of the service user 

 Episodes of intoxication 

 Episodes of unacceptable behaviour 

 Request from service user for dose reduction 

 When service user is being held in custody and/or on release from custody 

 Hospital admission 
 
5.4. Transitions in care 
 

When a service user is being transferred to another service, including the Prison 
Health care, the Substance Misuse Nurses/Key workers/ Practitioners will apply the 
Procedure for the Management of Referrals between All Substance Misuse Services 
( See Appendix 4) . Staff will also adhere to best practice as indicated in the Generic 
ICP Guidelines section on Transitions of Care. 
 
The following must be done, where appropriate: 

 SMR 25B completed 

 Local Person Management Systems are updated ( e.g. TOPAS ) 

 Prescriber is informed of transfer to another service. 

 Prescription database to be updated. 

 Referring agent (e.g. GP) updated about journey of care; transfer to another service 
as part of review process and outcomes of treatment. 

 Community pharmacist informed about transfer of care. 

 Team Leader/Case Manager of  receiving service informed  

 FACE documentation updated and made available the receiving service. 

 Inform services involved with child protection issues, where relevant. 

 Partnership agreement reviewed and updated. 
 

5.4.1. Planned admission to General Hospital and Other Facilities 
 

With regard to arrangements for admission for inpatient assisted alcohol withdrawal please 
refer to the NHS Forth Valley Inpatient Assisted Alcohol Withdrawal Pathway. 
 
With regard to referral to Residential Rehabilitation please refer to the NHS Forth valley 
Substance Misuse Residential Rehabilitation Pathway. 
 
In relation to planned admissions to General Hospital settings, 
Nurses/Keyworkers/Substance Misuse Practitioners will: 
 

 liaise with key hospital personnel (e.g. ward nursing staff/medical staff/Hospital 
Addiction Team (HAT)) with regard to the service user’s care plan in relation to their 
substance misuse issues and plans for discharge. 

 provide updated FACE risk assessment and care plan to relevant staff. 

 provide contact details of the lead substance misuse service and the named 
nurse/keyworker/substance misuse practitioner/GP involved in their care. 

  provide updated medication record (including any medications that may have been 
consumed/provided with on the day (e.g. Methadone) where relevant. 

 provide contact details of community pharmacist where relevant. 

http://www.qifv.scot.nhs.uk/CE_Guidance.asp?topic=Substance%20Misuse
http://www.qifv.scot.nhs.uk/CE_Guidance.asp?topic=Substance%20Misuse
http://www.qifv.scot.nhs.uk/CE_Guidance.asp?topic=Substance%20Misuse
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5.4.2 Unplanned admission to General Hospital 
 
Where a service user from substance misuse services has been admitted to hospital and 
the Hospital Addiction Team (HAT) has been involved in their care they will: 
 

 Liaise with the  appropriate Substance Misuse Services   

  Provide advice and support to relevant ward staff, where appropriate, regarding 
applying the substance misuse care plan. 

 Update FACE documentation and contribute to the ward case records regarding 
HAT involvement in care and treatment. 

 
6. Governance / Audit 
 
The Integrated substance Misuse Clinical Governance Group will monitor implementation 
of this guideline by conducting an annual audit of communication. 
 
The audit tool can be found in Appendix 5. 
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7. Appendices 
 
7.1 Partnership Agreement  
 

 
 



V2.0  Updated October 2014 Page 10 of 19 
UNCONTROLLED WHEN PRINTED 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



V2.0  Updated October 2014 Page 11 of 19 
UNCONTROLLED WHEN PRINTED 

7.2 ORT Care Plan Summary 
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7.3 Prescription Termination Letter 
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7.4Standard Operating Procedure for the Management of Transitions of Care 
between all Adult Substance Misuse Services 
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7.5 Communication Guideline Audit Tool 
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Publications in Alternative Formats 

 
NHS Forth Valley is happy to consider requests for publications in other language or 
formats such as large print.  
 
To request another language for a service user, please contact 01786 434784.  
 
For other formats contact 01324 590886,  
 
text 07990 690605,  
 
fax 01324 590867 or  
 
e-mail - fv-uhb.nhsfv-alternativeformats@nhs.net 
 

mailto:fv-uhb.nhsfv-alternativeformats@nhs.net

