Frequent Flyer

1.a Scope
This Service Specification is for the High Impact Innovation Frequent Flyer model of service delivery. The project provided a specialist community based worker to work intensively with a small cohort (n=10) patients with the highest level of alcohol related repeat hospital admissions, to coordinate their care, reduce the impact on other services and ultimately reduce the likelihood of further admissions.
The Frequent Flyer Model was originally piloted in Portsmouth and the project was led by Alan Knobel, Substance Misuse Coordinator, Safer Portsmouth Partnership - Alan.Knobel@portsmouthcc.gov.uk  

1.b Service Description

Individuals were identified by Medical Assessment Unit (MAU) records and referred to the community based specialist worker.  The worker proactively contacted the individuals and sought to engage them in a full assessment of their needs, linking with and coordinating the care and treatment from other specialist services.  By offering dedicated care management of these individuals the specialist worker aimed to achieve a more effective and coordinated approach to their treatment, freeing up resources of those currently working with them in a more sporadic, unplanned way.  The model drew on learning from a PPO drugs approach which suggested that this dedicated, intensive approach yields better results in terms of effectively engaging patients and improving their motivation to remain in treatment and make positive health and lifestyle changes.

1.c Service Delivery

Learning from the pilot evaluation indicated that the community based specialist worker role was best located within an existing alcohol treatment service provider to enable continuity of care between specialist worker and wider alcohol treatment services. 

The specialist worker provided support (not limited to):

· facilitating client’s engagement with housing services,
· facilitating client’s engagement with primary health providers (in particular GPs), 
· mental health services, 

· accessing Welfare Benefits, 

· accessing other support services.

The support provided was very intensive with often daily contact during the first few weeks.  The clients needed accompanying to many ‘routine’ appointments to encourage engagement.  They needed constant motivation and monitoring.
1.d Referral, Access and Acceptance Criteria

The project focused activity on dependent alcohol users whose alcohol use impacted on their health so significantly that they were the most frequent attendees at hospital through alcohol related issues.  

Clients were identified through MAU hospital records, tracking the most prolific attendees over the past 12 months.

1.e Performance Targets

Bidders will be expected to set both output (process) and outcome targets for their bids. Your output targets should relate to the outcome targets you set. Outcome targets must report a change in a/behaviour, b/satisfaction or c/state (health) in the intended client group. 

For the original pilot, the following targets were agreed:

1.e.1 Outcome Targets

The outcomes set by the original pilot were:

1. Reduced rate of re-admission to hospital in the target group of patients.
2. Increase number of successful alcohol detoxifications for patients admitted via MAU.
3. Better coordination of treatment/care between hospital and community services.
Note – bidders seeking to replicate this mode may wish to adapt/amend the outcomes set to better align to local context. 

1.e.2 Output Targets

The targets set by the original pilot were:

1. Identify and assess the 20 most prolific patients at MAU over past 12 months. 
2. Engage 10 of this cohort in specialist community support programme.
3. Demonstrate reduction in month-on-month admissions to hospital for patients engaged in the programme March – May 2010. 
Note – bidders seeking to replicate this model will not be expected to copy the targets set out above, but should use them to inform relative levels of performance that will be expected. 

1.f Service Budget

The original budget allocated to this project was £15,000 (fifteen thousand pounds) which covered staff and on-costs for three months operation of this service.
