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Latest News

IMS Annual User Group

IMS Online is a complete web based solution for services to record activity not 200- registsred. Now
Our annual IMS user group meeting takes place on Thursday 14th July 10am - 1.00pm. This will be an opportunity for users of 016
the system to discuss the IMS dataset. preview latest data, give feedback on development of IMS. For more details and to @LJIMU bty 1T

register for this event please go to our eventbrite page: v ventbrite.co.uk

covered by the National Drug Treatment Monitoring System (NDTMS) dataset
such as brief intervention, recovery support and syringe exchange provision.
Developed by a specialist team within Liverpool John Moores University’s Centre
for Public Health, it complies with national recommended standards and provides

. . . . .. The latest quarterly report is now available in IMS Online. You can now access maps, quarterly and annual reports via the ‘ @CPH_IMSonline
a comprehensive suite of reports which agencies are able to use to monitor Interactive Maps & Reporls button
performances and activity and which can be accessed in aggregated form by local - o
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Quarter 4 reports now available

IMSonline
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public health commissioners and other designated professionals.
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Types of services currently using IMS: IMS Online is a new system on the market

but there are already over 40 services using it
offering a variety of different interventions
including:
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Needle and Syringe Programmes

IMS Online provides a complete solution to syringe exchange services with
an online web based tool for data capture which captures every
information field as recommended by the 2014 NICE guidelines including e Homeless services
demographics, equipment distributed and returned, wellbeing, outcomes . 7 e
and testing data. With a live visual representation of return rates over the Qe ser-vlces :w
last six months and the lifetime of the client’s contact with your service, *  Support services e
prompting for assessments after a specified period of time and a full suite *  Recovery support s
of reports for any given time period — plus the ability to generate an *  Client engagement activities "
individual client level report. IMS Online is already utilised in numerous *  Harm reduction —

e  Syringe exchange provision
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syringe exchange services. e  Education, training and employment
support
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Low Threshold Drug and Alcohol Services
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IMS Online allows services who deliver low threshold brief interventions or
extended brief interventions to service users to record their activity in a e
similar way to NDTMS but recording details of every intervention, along
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with demographic information, a TOP-like assessment form and wellbeing & o TR - Tt A B
information based on the widely used WEMWBS scale. A full suite of P Gmm o .
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reports is available for any given time period including activity, [aate [Female | TR
r @ Motes
demographics and wellbeing reports — or you can generate an individual C‘ e 2 ' e y—
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client level report with a summary of all information held on the client and [nger 16124 Fﬂ = Tes o | 9
any recent activity. : : : L ke . '
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IMS has been utilised by services dealing with but not specialising in drug o “ I C‘\ I MS Home Aot Comad  mv A A=
“honts By Nabonalty
and alcohol use, allowing them to report on client groups potentially Nty Total &
affected by drug and alcohol use while not exclusively so — services which Mot : —_—
offer things like housing support or family help. So long as the client’s Unvted States 1 R
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attributors (initials, date of birth and gender) are recorded along with the
Total Transactions Clients with Tra ions.
date of any intervention, the tool can be used to record all kinds of activity m — - [
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Hella, This is the fourth quarterly report for the 2015-16 year
and covers all activity for the whole finandial year from Ist
April 2015 - 31st March 2016, We are still missing data from
some services 50 it's impartant this i entered anto NS Online
aor your bespoke system os soon os possible so it can be
included in the complete 2015-16 dataset which we'ce puling
together shortly for the 2015-16 annual repart which will be
published later this year.

Just o reminder that the 2014/15 anoual report has now been
finohised and published, detaifing all IMS client octivity
secorded during 2014/15 oerass Cheshire and Merseyside, and
erass mtching activity secorded in IMS with elient sumbers
Jfrom the Nationol Drug Treotment monitaring System (NDTMS)
and the Orug lntervention Programme (DIP). The report is
avalloble  online  from  the CPH  website ot
et/ oh. o ns-
Annuat-Report-2014-15.pdf but please let us know if you
sequire any printed copies.

We are currently promoting the completion af the “NPS/Ckub
Drug” field of the IMS dataset. This can be found in the IMS
Online system on its awn tab, or for ogencies using their own
system we have paper forms awiilable. Already agencies i
Liverpoal, Wirrol, Worrington and St Melens have begun
routinely asking these questians to ol presentees to ascertain
the types of substances heing used in their oreas. Please let us
know if you'd like ta knaw more abaut this piece of work.

1S Online allows wsers to olso record Take home Nolosane
kits" thot are issued ta cents. Further information on both
thess  modules i oveiloble  on  our  website:
wwww.ph.oog.ukfimsfimsdotaset

We will be halding our annual IMS User Group meeting over
the summer, which s an opportunity for IMS users to discuss
the system with other wsers and to hear about developments
‘and future plans — details will be sent out shortly.

Tharsks o5 always for your commitment to IMS.

ACTIVITY SUMBARY FOR: LIVERPOOL

3,121 (10,685) 2,589 (8,564) 532(2,121)
Number of individuals
who accessed non- =Y Y Y
structured interventions
this quarter (and year to m & ﬁ
date).
Allindividuals Men Women
[ ss0siseses) |[ 21201788 | sam(aoess) |
s W 7
Brief Interventions Onward Referrals Syringe Exchange
Number of separate Transactions.
activities that were
accessed thisquarter | 208 (1,425) | | *** (26) [ 7apaem
(and year to date).
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