Supportive care for people with serious and advancing ill-health who use(d) substances and those caring for them

Tools to identify and assess the
needs of people using
substances with SAIH

Resources promoting supportive,
inclusive care making explicit
anti-discriminatory commitment
for people using substances

Supportive care coordination via
peer and practitioner fora

Better support for families and
carers at EoL and through
bereavement

2 2 4

Outputs

Activities

What do we need to do in
order for those individuals/
groups to accomplish the
short-term outcomes?

Participation

What must be reached for
the short-term outcomes to
be achieved?

Short term

What preconditions must
be met for the medium-term
outcomes to be achieved?

Outcomes / Impact
Medium term

What preconditions must be
met for the ultimate goal to
be achieved?

Long term

What is the ultimate goal?

Develop resource toolkit to
identify and assess SU and SAIH

Cross-agency support for
developing and trialling toolkit
resource

Carers equipped to have
sensitive SAIH, SU & ACP
conversations

Routine identification and
assessment of people using
substances with SAIH

Disseminate good local, national
and international care/resources
across practitioner and peer
networks

Partner commitment to tailor
resources to agencies' specific
care context

Consistent advocacy for people
using substances navigating
health and social care pathways
to access P/EoLC

Cross-agency service standards
agreed to achieve equitable care

Facilitate agency nomination of
peer and practitioner leads and
initial meeting of fora

Agency practitioners and peers to
attend regular network meetings

Practitioners and peers feel better
supported to work/live with SAIH
and SU

Information sharing pathway
between fora, local MDTs and
commissioners

To provide compassion-focused
palliative and end of life care for
people using substances, their
families and carers that
addresses current health
inequalities.

Explore and expand family/carer
support options among agencies
and peer networks

Strategic & operational
commitment to supporting family
resources / establishing peer
support networks

Resources available for
family/carers to access
information & support

Families and carers confident that
inclusive HSC is accessible

2 2 4

2 2 4

2 2 4

2 2 4

ASSUMPTIONS

The IMPaCT model provides empathetic care to PUS and carers.
Input can be implemented early 2021.
All activity includes focus on PUS, FCG and key-workers.

AND

EXTERNAL FACTORS

1

Widespread stigma towards PUS - even among some HSCPs.
Financial and resource pressures on services due to Covid-19.
Political and commissioning environment.

Source: Early Intervention Foundation, 70 steps for evaluation success: https://www.eif.org.uk/resource/10-steps-for-evaluation-success



https://www.eif.org.uk/resource/10-steps-for-evaluation-success
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