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Seeiing doulle

At least one-third of people with a mental illness also
have a drug or alcohol addiction + or both. Ann Gorry and
Tom Dodd, from the Dual Diagnosis Programme, report

he Dual Diagnosis Programme was set up
in 2005 in response to national guidance

to improve and develop services for this
complex and often excluded client group.

The programme has adopted a practical
approach to supporting regional developments in du&

diagnosis, and reflects what is required to improve
services for users, families and carers.

The programme aims to continue to develop local
and regional ownership of the recommendations from
"The Dual Diagnosis Themed Review Report' (DH,
2008a) (see below), and to embed the philosophy of
mainstreaming ®rmly across mental health services and
beyond. To achieve this, it is essential to take favard the
development of key workforce related products devedped
by this programme, (such as the Capabilities Frameuark,
“Capable Practitioners Guide', Assertive Outreach €ams
training materials) and continue to produce up-to-date
guidance based on best practice.

Background

Dwal*diagnosis is a term used to describe the
co-existence of mental health and drug and alcohol
problems, and is one of the biggest challenges fatg
mental health and substance misuse services today.
People with a dual diagnosis often have multiple
and complex needs that require a multi-agency,
co-ordinated approach to treatment.

The prevalence of dual diagnosis is high. Within dug
services rates are estimated to be up to 75% and asuch
as 85% in alcohol services. Within mental health sevices,
studies show that at least one-third of people withserious
mental health problems (psychosis and bipolar disader)

misuse services to ensure better co-ordination ofaze. It
recommended that mental health services should taka
lead in providing care for those with more seriousmental
health and problematic drug/alcohol problems + a pdicy
of ‘mainstreaming' that encourages all parts of the care
system to work with people with a dual diagnosis, in
preference to relying only on specialist teams.
Mainstreaming will only work if:

local services develop focused definitions of dual

diagnosis agreed between relevant agencies

staff in assertive outreach teams are trained and

equipped to work with dual diagnosis, and there are

adequate numbers of suitably trained staff in criss

resolution, early intervention, community mental

health teams and inpatient services

health and social care economies map out services

to ®t with local need

all services, including drug and alcohol servicegnsure

that clients with severe mental health problems and

substance misuse are subject to the Care Programme

Approach and have a full risk assessment

all mental health provider agencies designate a &l

clinician for dual diagnosis issues and all healttand

social care economies designate a lead commissioner

In the recent "Themed Review Report' (DH, 2008), dwal
diagnosis remains an area of concern and one of hig
priority for mental health policy and clinical prac tice, as
stated in the review by the national director for mental
health. A number of key recommendations came out of
this report, some which were re ected in the earlie policy
guidance in order to provide modern, effective serices
for people with a dual diagnosis. These can be foud at:

have concurrent substance misuse problems (Menezes www.dualdiagnosis.co.uk

et al, 1996) Also, anecdotal evidence suggests
signi®cantly higher prevalence rates of around 70#®/%
within assertive outreach and early intervention tams.
The most commonly used substances are alcohol
and cannabis.

Policy guidance

The "Dual Diagnosis Good Practice Guide' (DH, 2002)
provided a framework for frontline mental health st aff
to improve services and develop skills to enable me
effective management of people with a dual diagnosi
The guidance recommended that mental health
services should work closely with specialist substace
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Programme plan for 2009/10
The dual diagnosis programme plan for the current year
has a number of priorities. These include:

completing the series of current strategic health
authority (SHA) regional events set up to encourage
local and regional dual diagnosis strategy
development in line with national policy guidance
producing and disseminating a dual diagnosis
strategy document that will provide guidance and
best practice examples to assist local teams to
develop a local dual diagnosis strategy that is ®t for
purpose and adheres to national guidance
producing and disseminating a dual diagnosis
commissioning document that will provide guidance
to commissioners in response to requests from
the ®eld

working with the Department of Health's Alcohol
Service Improvement Programme to strengthen the
interface with alcohol services and to highlight the
recognition of the co-morbidity of alcohol problems
with mental health issues

In collaboration with PROGRESS (the expert group
of nurse consultants) the programme has developed
and funded a website portal to enhance information
and knowledge sharing across the country. (www.
dualdiagnosis.co.uk)

developing this web facility as a gateway to an
e-learning collaborative, making level one capabily
training available to the workforce in England. It is
anticipated that this training would be recognisedas
entry criteria for further accredited learning
developing a dual diagnosis outcomes framework,
which is service user focused, and which will
inform commissioners, providers, users and carers,
encourage user involvement, and improve the
quality of monitoring services

development of a set of dual diagnosis recovery
oriented standards for third sector organisations, to
improve quality and clinical effectiveness.

What's happening in the
®eld £ good practice points

Training and development (extracts taken from a
programme publication "Dual Diagnosis: Developing
capable practitioners', DH, 2008)
Good practice example: Manchester collaborative
Shared commissioning of the training across health and social
care has prevented funding acting as a barrier to practitioners'
development.
Networking between practitioners, users and carers has improved
the practitioner's ability to signpost to other relevant service
providers to meet service users' and carers' needs.
A shared understanding around barriers to care for service users
has evolved.
Services that represent the diverse population in the
metropolitan area (including black and minority ethnic and
lesbian and gay groups) have had access to the training and
taken opportunities to network and be involved in the education
programme.

Partnership commissioning and ownership of dual

diagnosis posts

Good practice example: consultant nurse and senior lecturer

appointed by Avon and Wiltshire Mental Health Partnership NHS Trust

in partnership with the University of the West of England
Developing posts that are commissioned across organisational
boundaries can help to ensure that clinical practice and academic
learning and research are merged to mutually bene®t each other.
Since the appointment, pre-registration training on dual diagnosis
has increased by some 900%, with a more structured programme
and the opportunity for students to adapt theory to practice by
“shadowing' the nurse consultant.

Conclusion

There is undoubtedly a long way to go before high

quality services are in place across the country. fie

national programme will continue to develop many

aspects of this work to encourage service improvenrg--.
Dual diagnosis is £ and remains + everybody's

business.

User involvement
Good practice example: development of dual diagnosis support group
in Blackpool
Establishing service user forums developing treatment pathways
for clients with a recovery focus.
Developing the skills of service users to establish a core group
to represent users at all levels of strategic development,
commissioning and service provision, and service user involvement
in training programmes.
Development of a peer mentoring system to be rolled out across
substance misuse and mental health.
A user-led recovery group which will be available within acute in
patient services on a weekly basis.
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