‘Orange Guidelines’

Drug Misuse and Dependence – Guidelines on Clinical Management Update 2007
General messages relevant to dual diagnosis
· Local partnerships and clinicians needs to work together to ensure local drug treatment systems are commissioned and provided to meet the changing needs of local drug-misusing populations

· Many drug misusers have a myriad of health and social problems…..Joint working across health and social care is a key feature of effective treatment.

· MoC provides a basic commissioning framework for the range of drug treatment recommended within each local area (NB this includes scope for specialist led services for care provision of severe or complex cases, and liaison services for psychiatric health services)

· Hierarchy of treatment goals: 
- reducing health, social, crime and other problems directly related to drug misuse
- reducing health, social, crime and other problems not directly related to
  drug misuse
- reducing harmful or risky behaviours associated with the misuse of drugs
- attaining controlled, non-dependent or non-problematic drug use
- abstinence from main problem drugs
- abstinence from all drugs

· Assessment should include:
- risk assessment, including risk of harm to self and others
- identification and assessment of MH problems, psychiatric history, current  

  symptoms

· Care plan should include:
- psychological health needs.  Contact with MH services needs to be recorded.

· In addition to keyworking, PSI to address mental disorders may be provided.  Identifies NICE guidance on depression, anxiety, PTSD, eating disorders, OCD etc

· Notes that of cannabis use can trigger MH problems 

· Preventing drug related deaths - Suicide identified as one of four main causes of drug-related death – ensuring MH assessment conducted on people who present as suicide risk identified as strategy to reduce potential deaths.

· Young people’s section includes info on management of co-morbid psychiatric disorders in young people
Key messages specific to dual diagnosis (section 7.5)
· There is still a need for more collaborative planning, delivery and accountability of services for people with co-morbidity’ (p86)

· The majority attending SM services will have MH needs and if not appropriately managed may affect outcomes and retention in services (p87)

· Proper assessment is the key to establishing a comprehensive care plan

· Adequate risk assessment of mental health should be undertaken at initiation of treatment and at appropriate times during management.  There needs to be a culture of identifying MH needs eg suicide, self-harm, violence

· There needs to be adequate care planning and interventions with an emphasis on assertive outreach, engagement and retention in treatment, specific psychological management in line with appropriate guidance (eg NICE and other psychiatric and drug misuse guidelines) and pharmacological interventions (eg NICE)

· All people with MH problems attending SM services should have a care plan that identifies and plans management of their MH needs.

· There is evidence of much unmet need and high prevalence.

· SM services need to ensure all individuals have appropriate identification and management of their difficulties and appropriate care pathways in place, with specialist addictions psychiatric services and mainstream MH services that work jointly and flexibly with these individuals

· Practitioners in MH and SM teams should be competent to identify and understand people with co-occuring problems, with the addition of specialist practitioners with competencies in delivery of psychiatric assessment and care and psychosocial structured interventions and working in an integrated model.

· Training and CPD should address these issues.

· Effective staff supervision, clinical and managerial is important.
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