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* IMS launched 2014, bringing
together existing systems into single
dataset

* IAD Inter-Agency Database - Needle
& Syringe Programme provision by
pharmacies and drug services

| nteg rated - ATMS Alcohol Treatment Monitoring
: : System - brief interventions for

MOnltOl’lng alcohol use

SyStem - NSTMS Non Structured Treatment

Monitoring System - brief
interventions for drug use
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 NICE guidance (PH52), updated 2014

* Needle & Syringe Programmes are effective for Harm

Reduction
* WHO recommend provision of clean needles and syringes

* Permitted in UK since 1986, by an amendment to the

Misuse of Drugs Act neepwwwlegisiation gov.ukiukpgalazias
* It is not an offence to supply hypodermic syringes

* Other paraphernalia can be provided by a doctor, pharmacist or
someone working legally within drug treatment services

©  https://www.release.org.uk/law/supplying-paraphernalia

- Data collection & monitoring
* Steroid & IPED users
* Young People

- https://www.nice.org.uk/quidance/pht2



http://www.legislation.gov.uk/ukpga/1971/38
https://www.release.org.uk/law/supplying-paraphernalia
https://www.nice.org.uk/guidance/ph52

NICE guidance
(PH52)
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- Recommendation 2: Collate and analyse data on

Injecting drug use
* Public health commissioners should collate and analyse data
from a range of sources to build reliable local estimates of the
numbers, demographics and other characteristics of people
who inject the number/types of packs or equipment distributed

- Recommendation 4: Monitor services

- Commissioners and providers of needle and syringe
programmes should collect data on service usage, including
monitoring the number/types of packs or equipment distributed


https://www.nice.org.uk/guidance/ph52

- Brief Intervention is a technique used to initiate
: change for an unhealthy or risky behaviour such as
Brief smoking, alcohol or drug misuse.

Intervention * Alcohol Intervention and Brief Advice is typically
targeted to non-dependent drinkers whose drinking
may still be harmful

- https://www.who.int/substance abuse/activities/sbi/en/
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https://www.who.int/substance_abuse/activities/sbi/en/

* Attributable information - initials, DOB, gender
- Demographics - age, ethnicity, postcode of residence
* Interventions - type/frequency of intervention delivered

|MS Dataset - Equipment - syringes, needles, bins, etc. dispensed (NSP only)

* Reviews - accommodation, employment, parental status,
substance use, alcohol screening

- Wellbeing - client’s perception of their own mental health

* Referrals - interactions with other organisations
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* Activity recorded by
145 separate sites
across Merseyside and

Cheshire
IMS Data ° 5O agencies — majority
2017-18 using the IMS online

data entry tool

- 95 pharmacies -
mostly data submitted

via pharmacy systems
(PharmOQutcomes [ Webstar Health)
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Not stated 916
* No substance 848
* Someone else 182

Heroin 6,201
Other Drugs 479
Crack Cocaine 147

Alcohol 3,939

= Heroin 637 Methadone 5o
= Cannabis 479 Amphetamines 48
= Cocaine 294 Cocaine 46

Methadone 62
Crack Cocaine g

* Not stated 3,187

IMS Data
2017-18

» Steroids 6,015

* Not stated 2,685
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IMS Data
2017-18

Cohorts

gender split

PH| | feeii
Institute

LIVERPOOL JOHN MOORES UNIVERSITY



%
4o B PWID: Psychoactive Drugs
O PWID: Steroid & IPEDs
35% [ BI: Drug or Alcohol

30%

IMS Data
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IMS Data
2017-18

Cohorts

accommodation status
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66.9%

No Housing Problem,

NFA - Urgent
Housing

Problem,
18.6%

Housing

Problem,

14.4%

No Housing Problem,

97.0%

No Housing Problem,
83.0%
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IMS Data
2017-18

Cohorts

employment status
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IMS module to record drug related deaths

Allows collaboration with all agencies involved in the client’s care

Incorporates information received from local coroner

DRD record matched to IMS, DIP, and NDTMS datasets

Panels meet quarterly to discuss individual cases

Drug Related
Deaths @IMS o o Ao mea @- A~ &

Integrated monitoring system

Drug Related Deaths aBEE M E e ‘ *® Cancel

Main Details Education & Housing Details of Death Health & Medical Substance Misuse Service Admin Coroner Information

Main Details

Client First (Given) Name

Client Middle Name (or Initial)

Client Surname (Family Name)

Date of Death

Date of Birth

Date death was recorded

WO ||

Place of Birth
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https://ims.ljmu.ac.uk/DRDreview
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https://ims.ljmu.ac.uk/DataStore/MapsDropDirectory/1718Annual/atlas.html

IMS Data
2017-18
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ACTIVITY RECORDED: LVERPOOL

delivered to 3,443 dients in
‘the Liverpool local authority
area. This equates to an
average of 1.67 interventions
per person.

There were 1,699 equipment
returns recorded during 2017-
18 04 a ratio of 1 return to
every 3.2 syringe exchange
visits, {or 31.4% of visits).

Liverpool IMS Data Quality Report



https://ims.ljmu.ac.uk/quarterly
https://ims.ljmu.ac.uk/PublicHealth/reports/quarterly/2017-18-Q4-IMS-Monitoring-Report-LIV.pdf
https://ims.ljmu.ac.uk/PublicHealth/reports/quarterly/2017-18-Q4-Data-Quality-Report-LIV.pdf
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https://ims.ljmu.ac.uk/annual

Data
Quality

Training support, and
user guides
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Integrated Monitoring System
User Guide

November 2016
Version 2.0

Public PHimentoong@ymu.ac.uk
H °s Hn' tpsiims §me sc.uk
UVERPDOL '\ng £3 UNIVERGITY twitter com/PHI IMS

INTEGRATED MONITORING SYSTEM (IMS) - ASSESSMENTS IMsDataset.3.0

‘When a new dient accesses your i should be ¢ If the client conti to
engage with mmmmalﬂr@umﬂdm we advise that a new assessment should be completed at six-
month intervals. Thy ive to th of different senvices, so the data

item tabs shown here may appear different for your service.

MAIN ASSESSMENT SCREEN

A Assezamant

Man Carer Dabity Drinking Heath Injexting mpwoser Sexunbty Vebersn Young Persan

Substance 1, Accommodirtion,
Employment and Parental Stotus are
mandatory fields

Click the Lookup Postcode
complete the Lol Authority

If the dient’s postcode isn't known you
can select Local Authority from the list
This is a mandatory field

‘When you dick Save your data will be validated and any
will appear here_ You need
nd dlick Sawe again before continuing.

If other assessment items are applicable for your service, they will
appear on separate tabs at the top of the assessment soreen.

st/ e i ge Uk FageZofd 1M onfine: Assessments Guide: DataSer 3.0



https://ims.ljmu.ac.uk/PublicHealth/reference/IMS-Assessments-CDS-3-0.pdf
https://ims.ljmu.ac.uk/PublicHealth/reference/IMS-Assessments-CDS-3-0.pdf

I M s Home Info About Contact

integrated monitoring system

Privacy and Data Security

IMS data collection Principles for processing personal data Rights of individuals - GDPR Privacy & Data Security guide [8

Privacy & Data Security guide

L ]
D ata S e C U r' I ty A pdf copy of the IMS Privacy & Data Security guide can be downloaded here.

This document contains all the information presented on these pages, as well as the following information sheets; @ IMS
& G D P R + Sheet 1 - Sharing Data with the Public Health Institute Nt e
Local confidentiality pelicies may differ due to the different needs and practices of treatment services but, in the Integrated Monitoring System
case of |nftlnrmanoln collected and shared with the Public Health Institute, Liverpool John Moares University this Privacy & Data Security
shest provides guidance.
May 2018
= Sheet 2 - The type of information collected, and why it is needed Hemn e

. Why the Public Health Institute collect infermation, and the type of activity collected.
P rlva Cy + Sheet 3 - How information is handled

More information about the Public Health Institute, Liverpool John Mooras University and the way in which they
handle and use IMS data.

= Sheet 4 - Rights of Individuals - GDPR

The GDPR (General Data Protection Regulation) legislation sets out important rights for the individual, this sheet
explains how these rights may be exarcized in relation to IMS.

= Sheet 5 - Information for Clients/Individuals

The information on this sheet should be used to inform clients/individuals. It can be adapted, as necessary, by your
treatment service and included as part of your own service policy.
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https://ims.ljmu.ac.uk/privacy

