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Using audit support
The audit support document can be used to measure current practice in the treatment of people with psychosis with coexisting substance misuse against the recommendations in the NICE guideline. Use it for a local audit project either by using the whole tool or by amending it to suit the project.
Audit criteria and standards are based on the guideline’s recommendations. The standards given are typically 100% or 0%. If these are not achievable in the short-term, set a more realistic standard based on discussions with local clinicians. However, the standards given remain the ultimate objective.
The data collection tool can be used or adapted for the data collection part of the clinical audit cycle by the trust, service or practice. The tool is based on the recommendations relating to clinical activity. Evidence of clinical activity can usually be obtained from patient records.  

The sample for this audit should include people with psychosis and coexisting substance misuse. Select an appropriate sample in line with your project aims or local clinical audit strategy.
Whether or not the audit results meet the standard, re-auditing is a key part of the audit cycle. If your first data collection shows room for improvement, re-run it once changes to the service have had time to make an impact. Continue with this process until the results of the audit meet the standards.
Links with other clinical audit priorities

The audit based on this guideline should be considered in conjunction with other clinical audit priorities such as: 
· National audit of schizophrenia. Available from: www.rcpsych.ac.uk/quality/quality,accreditationaudit/nationalschizophreniaaudit.aspx 
Clinical criteria for ‘Psychosis with coexisting substance misuse’
	Advance decisions and statements

	Criterion 1
	Advance decisions and advance statements should be developed in collaboration with all adults with psychosis and coexisting substance misuse. 
The decisions and statements should be recorded and copies included in the care plan in primary and secondary care. 
Copies should be given to the person, their care coordinator, and their family, carer or significant other if the person agrees.

	Exceptions
	A – The person declined the offer of an advanced decision or statement.
B – There is no family or carer involved.
C – The person does not want their family or carer involved.  

	Guideline reference
	1.1.22

	Definitions
	‘Significant other’ refers not just to a partner but also to friends and any person the service user considers to be important to them.

	Recognition of psychosis with coexisting substance misuse

	Criterion 2a
	Healthcare professionals in all settings, including primary care, secondary care mental health services, Child and Adolescent Mental Health Services (CAMHS) and accident and emergency departments, and those in prisons and criminal justice mental health liaison schemes, should routinely ask adults and young people with known or suspected psychosis about their use of alcohol and/or prescribed and non-prescribed (including illicit) drugs. 

	Exceptions
	None 

	Guideline reference
	1.2.1

	Definitions
	None


	Criterion 2b
	If the person has used substances, they should be asked about all of the following:

· particular substance(s) used

· quantity, frequency and pattern of use

· route of administration 

· duration of current level of use.

	Exceptions
	None

	Guideline reference
	1.2.1

	Definitions
	None

	Criterion 2c
	If the person has used substances, an assessment of dependency should be conducted. 

	Exceptions
	None

	Guideline reference
	1.2.1

	Definitions
	See ‘Drug misuse: opioid detoxification’ (NICE CG52) and ‘Alcohol use disorders: diagnosis, assessment and management of harmful drinking and alcohol dependence’ (NICE CG 115).

	Criterion 3
	Healthcare professionals in primary care, secondary care mental health services, Child and Adolescent Mental Health Services (CAMHS) and specialist substance misuse services should routinely assess adults and young people with known or suspected substance misuse for possible psychosis. 

	Exceptions
	None

	Guideline reference
	1.2.2

	Definitions
	‘Significant other’ refers not just to a partner but also to friends and any person the service user considers to be important to them.

	Criterion 4
	Corroborative evidence should be sought from families, carers or significant others, where this is possible and permission is given.

	Exceptions
	B – There is no family or carer involved.

C – The person does not want their family or carer involved.  

	Guideline reference
	1.2.1/1.2.2

	Definitions
	‘Significant other’ refers not just to a partner but also to friends and any person the service user considers to be important to them.


	Secondary care mental health services

	Assessment

	Criterion 5
	Adults and young people with psychosis and coexisting substance misuse attending secondary care mental health services should be offered a comprehensive, multidisciplinary assessment, including assessment of all of the following:

· personal history

· mental, physical and sexual health

· social, family and economic situation

· accommodation, including history of homelessness and stability of current living arrangements

· current and past substance misuse and its impact upon their life, health and response to treatment

· criminal justice history and current status
· personal strengths and weaknesses and readiness to change their substance use and other aspects of their lives. 

	Exceptions
	None

	Guideline reference
	1.4.10

	Definitions
	The assessment may need to take place over several meetings to gain a full understanding of the person and the range of problems they experience, and to promote engagement.

	Criterion 6
	Any changes in the person’s use of substances should be reviewed. This should include changes in:

· the way the use of substances affects the person over time

· patterns of use

· mental and physical state 
· circumstances and treatment. 
The summary should be shared with the person and recorded in their care plan.

	Exceptions
	None

	Guideline reference
	1.4.12

	Definitions
	None


	Biological/physical testing

	Criterion 7
	If biological or physical tests for substance use (such as blood and urine tests or hair analysis) are carried out they should be for the assessment, treatment and management of substance misuse for adults and young people with psychosis. This should be agreed with the person first as part of their care plan. 
Biological or physical tests should not be used for routine screening for substance misuse in adults and young people with psychosis.

	Exceptions
	None

	Guideline reference
	1.4.15

	Definitions
	None

	Substance misuse services

	Criterion 8
	All adults and young people with psychosis and coexisting substance misuse attending substance misuse services should be offered a comprehensive, multidisciplinary mental health assessment in addition to an assessment of their substance misuse.

	Exceptions
	None

	Guideline reference
	1.5.2

	Definitions
	None

	Criterion 9
	Healthcare professionals in substance misuse services should be present at Care Programme Approach meetings for adults and young people with psychosis and coexisting substance misuse within their service who are also receiving treatment and support in other health services.

	Exceptions
	D – Person refuses to give consent for health care professionals from substance misuse services to attend.

	Guideline reference
	1.5.3

	Definitions
	None


	Inpatient mental health services

	Criterion 10
	When carrying out a comprehensive assessment for all adults and young people admitted to inpatient mental health services, people should be assessed for current substance misuse and evidence of withdrawal symptoms at the point of admission.

	Exceptions
	None

	Guideline reference
	1.6.2

	Definitions
	None

	Criterion 11
	Biological or physical tests for substance use should only be used in inpatient services as part of the assessment and treatment planning for adults and young people with psychosis and coexisting substance misuse. 

Consent for these tests should be obtained from the person first. The person should be informed of the results as part of an agreed treatment plan. 

	Exceptions
	None

	Guideline reference
	1.6.3

	Definitions
	None

	Criterion 12
	When adults and young people with psychosis and coexisting substance misuse are discharged from an inpatient mental health service, they should have:

· an identified care coordinator and
· a care plan that includes a consideration of needs associated with both their psychosis and their substance misuse and 
· been informed of the risks of overdose if they start reusing substances, especially opioids, that have been reduced or discontinued during the inpatient stay.

	Exceptions
	None

	Guideline reference
	1.6.6

	Definitions
	None


Patient data collection tool for ‘Psychosis with coexisting substance misuse’
Complete one form for each patient. 

	Patient identifier:
	Sex:
	Age:
	Ethnicity:


	No.
	Data item no.
	Criteria
	Yes
	No
	NA/

Exceptionsa

	Advance decisions and statements

	1
	1.1
	Does the person have an advance decision or statement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	A

	
	1.2
	· If yes, was it developed in collaboration with the person with psychosis and coexisting substance misuse?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	· Has the decision or statement been recorded in the care plan in:
	
	
	

	
	1.3
	· primary care?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	1.4
	· secondary care?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	· Is a copy of the decision or statement in the care plan in:
	
	
	

	
	1.5
	· primary care?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	1.6
	· secondary care?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	Have copies been given to:
	
	
	

	
	1.7
	· the person?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	1.8
	· their care coordinator?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	1.9
	· their family, carer or significant other?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	B/C


	No.
	Data item no.
	Criteria
	Yes
	No
	NA/

Exceptionsa

	Recognition of psychosis with coexisting substance misuse

	2
	
	If the person has, or is suspected to have, psychosis have they been asked about their use of: 
	
	
	

	
	2.1
	· alcohol?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.2
	· prescribed drug?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.3
	· non-prescribed (including illicit) drugs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	If yes, in which setting(s) were they asked?
	
	
	

	
	2.4
	· primary care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.5
	· secondary care mental health services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.6
	· CAMHS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.7
	· accident and emergency departments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.8
	· prisons
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.9
	· criminal justice mental health liaison schemes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.10
	· other (please specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	If the person has used substances, were they asked about:
	
	
	

	
	2.11
	· particular substance(s) used?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.12
	· quantity, frequency and pattern of use?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.13
	· route of administration?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.14
	· duration of current level of use?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2.15
	Was an assessment of dependency conducted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3
	3.1
	If the person has known or suspected substance misuse, have they been routinely assessed for possible psychosis?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	If yes, in which setting(s) was the assessment done?
	
	
	

	
	3.2
	· primary care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.3
	· secondary care mental health services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.4
	· CAMHS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.5
	· specialist substance misuse services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.6
	· accident and emergency liaison services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3.7
	· prison mental health services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4
	4.1
	Was corroborative evidence sought from families, carers or significant others?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	B/C


	No.
	Data item no.
	Criteria
	Yes
	No
	NA/

Exceptionsa

	Secondary care mental health services

	· Assessment

	5
	5.1
	Was the person offered a comprehensive, multidisciplinary assessment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	· If yes, did it include the following:
	
	
	

	
	5.2
	· personal history
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.3
	· mental health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.4
	· physical health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.5
	· sexual health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.6
	· accommodation, including
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.7
	· history of homelessness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.8
	· stability of current living arrangements
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.9
	· current substance misuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.10
	· past substance misuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.11
	· the impact of substance misuse on:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.12
	· their life
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.13
	· their health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.14
	· their response to treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.15
	· criminal justice history
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.16
	· current criminal justice status
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.17
	· personal strengths and weaknesses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.18
	· readiness to change their substance use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5.19
	· readiness to change other aspects of their life.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6
	6.1
	Were any changes in the person’s use of substances reviewed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	If yes, did this include changes in:
	
	
	

	
	6.2
	· the way the use of substances affects the person over time?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	6.3
	· patterns of use?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	6.4
	· mental state?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	6.5
	· physical state?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	6.6
	· circumstances?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	6.7
	· treatment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	6.8
	· was the summary shared with the person?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	6.9
	· was it recorded in the care plan?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	No.
	Data item no.
	Criteria
	Yes
	No
	NA/

Exceptionsa

	· Biological/physical testing

	7
	
	Were any biological or physical tests for substance misuse used?
	
	
	

	
	7.1
	· biological 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	7.2
	· physical 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	Was this done for:
	
	
	

	
	7.3
	· assessment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	7.4
	· treatment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	7.5
	· management?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	7.6
	· routine screening?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	7.7
	Was it agreed with the person first as part of their care plan?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Substance misuse services

	8
	8.1
	Was the person offered a comprehensive, multidisciplinary mental health assessment in addition to an assessment of their substance misuse?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9
	9.1
	Was a substance misuse healthcare professional present at the person’s CPA meetings?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	D

	Inpatient mental health services

	10
	
	Was the person assessed for the following at the point of admission when a comprehensive assessment carried out:
	
	
	

	
	10.1
	· current substance misuse?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	10.2
	· evidence of withdrawal symptoms?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11
	
	If biological or physical tests for substance use in inpatient services were they part of:
	
	
	

	
	11.1
	· assessment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	11.2
	· treatment planning?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	11.3
	Was consent obtained for the tests?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	11.4
	Was the person informed of the results as part of an agreed treatment plan?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12
	
	When the person was discharged from an inpatient mental health service, did the person  have:
	
	
	

	
	12.1
	· an identified care coordinator?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	12.2
	· a care plan? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	12.3
	· if yes, did this include a consideration of needs associated with both their psychosis and their substance misuse?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	12.4
	· information about the risks of overdose if they start reusing substances that have been reduced or discontinued during the inpatient stay?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	a Circle exception codes as appropriate. Details of exceptions are listed at the end of the patient data collection tool.




Exception codes

A – The person declined the offer of an advanced decision or statement. 
B – There is no family or carer involved.
C – The person does not want their family or carer involved.  
D – Person refuses to give consent for health care professionals from substance misuse services to attend.

Further information
For further information about clinical audit refer to a local clinical audit professional within your own organisation or the Healthcare Quality Improvement Partnership (HQIP) website www.hqip.org.uk. HQIP was established in April 2008 to promote quality in healthcare, and in particular to increase the impact that clinical audit has on healthcare quality in England and Wales.
Supporting implementation 

NICE has developed tools to help organisations implement the clinical guideline on Psychosis with coexisting substance misuse (listed below). These are available on our website (www.nice.org.uk/CG120). 

· Costing tools:

· costing statement.

· Slides highlighting key messages for local discussion.

· Clinical case scenarios.

· Baseline assessment tool for identifying current practice and prioritising implementation of the guideline.
· Audit support for local clinical audit (this document).

A series of practical guides to implementation are also available on our website (www.nice.org.uk/usingguidance/implementationtools). 

The guidance

You can download the guidance documents from www.nice.org.uk/CG120. For printed copies of the quick reference guide or ‘Understanding NICE guidance’, phone NICE publications on 0845 003 7783 or email publications@nice.org.uk and quote N2469 (quick reference guide) and/or N2470 (‘Understanding NICE guidance’).
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