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[bookmark: _Toc487526986]1.0	Purpose

This document provides additional guidance to substance misuse treatment providers and Area Planning Boards (APBs) for the submission of the Treatment Outcomes Profile (TOP) to the Welsh National Database for Substance Misuse (WNDSM) hosted by the Digital Health & Care Wales (DHCW).

The aims and objectives of this guidance is as follows:

· To be able to use the TOP effectively
· To understand the development of the TOP
· To understand the importance of monitoring treatment outcomes
· To understand when and how to use the TOP. 
· To consider potential barriers and identify solutions

This guidance should be read in conjunction with the ‘Business Specification’ and ‘Business Rules’ documentation.  

[bookmark: _Toc487526987]2.0	Background to the TOP

The Treatment Outcomes Profile (TOP) was developed by the former National Treatment Agency (NTA) in collaboration with Dr John Marsden and Dr Michael Farrell of the National Addiction Centre, Institute of Psychiatry, Kings College, London. The items that appear in the TOP were psychometrically evaluated utilising a cohort of over 1000 service users, recruited from 63 treatment agencies in England and demonstrated an acceptable level of reliability and validity. 

 In April 2009 the Welsh Government adopted the NTA’s (whose responsibilities for alcohol and drug treatment have now transferred to Public Health England) outcome measurement tool. Whilst the data is predominantly supplied by those agencies who are delivering structured treatment, it is also delivered as a package of care and therefore includes less structured treatment interventions. These services are equally important in securing and maintaining positive outcomes for an individual in treatment. 

The TOP is designed to be a straightforward tool which can be incorporated into regular care plan reviews by key workers and has been validated in its use. Completion of the tool requires a participatory process between keyworker and client, and can be used as a stand along form or the questions can be integrated into existing care planning documents. The tool can aid improvements in clinical practice by enhancing assessment and care plan review. It can also help to ensure that each service user’s recovery care plan identifies and addresses his or her needs and treatment goals. 

This guidance has been adapted from the NTA key workers document. 

[bookmark: _Toc487526988]3.0	Who should complete the TOP?

3.1 Eligibility criteria. 

The TOP has been mandated for all clients aged 16 and over who were in receipt of Tier 2, 3 and 4 structured treatment interventions. 

3.2 Exclusion criteria 

There is no requirement for TOP to be completed with young people (under 16 years) however providers may use the TOP if they feel it is a useful tool on a case by case basis.   A Children and Young Person Outcome Monitoring Tool (CYPOMT) is currently being developed and will be used to record outcome for young people. 

[bookmark: _Toc487526989]4.0	When should the TOP be completed? 

The TOP should be completed at: 
· Modality start (Care Plan Start) of new treatment journey - this is to capture pre-treatment snapshot of client behaviour and situation and should focus on the 28 days before the start of treatment.
· Then every three months, usually as part of a care plan review - to compare with pre-treatment snapshot and previous quarterly TOP results
· Lastly at discharge (where possible this should be face to face, if not telephone contact can be made)

The TOP should be reported to the WNDSM within the following timeframes: 
· The Treatment Start TOP should be completed within two weeks either side of the first modality start date (+/- two weeks)
· The Review TOP should be completed every 12 weeks (+ / - two weeks). 
· The Treatment Exit TOP should be completed within two weeks either side of the client exiting the treatment system – discharge date (+/- two weeks)

[bookmark: _Toc487526990]5.0      Principles of confidentiality. 

The establishment of the WNDSM and the data definitions guidance brings with it the necessity to adhere to controls imposed by statutory Acts of Parliament and NHS information protocols.  Further information on the key legislation and protocols affecting data collection systems is laid out in Appendix 1 of the Guidance / Business Rules document supporting the WNDSM. 

All drug and alcohol treatment services must have a clear confidentiality / data handling policy, which is understood by all members of staff.  An interpretation of that policy should be presented and clearly explained to the client / patient, both verbally and in written form, before assessment for treatment begins.  It should be explained on the client’s first visit and as a minimum must describe: 

· What information will be collected by the treatment service.
· When and what information will be shared with any other services and organisations involved in their care.
· Who the information will go to and why.
· How the individual can report concerns on the use of their information

· 

[bookmark: _Toc487526991]6.0      Step by step guide to completing the TOP form
 
6.1 TOP format
There are five parts to the TOP - a part for personal details and administrative data, followed by four sections:

Section 1 - Substance Use
Section 2 - Injecting Risk Behaviour
Section 3 - Crime
Section 4 - Health and Social Functioning

The form itself has three types of responses: 

· Yes and no - a simple tick for yes or no
· Timeline  - the client recalls the number of  days in each of the past four weeks on which they did something, e.g. the number of days they used heroin
· Rating scale - a 20-point scale from poor (0) to good (20). Together with the client, mark the scale in an appropriate place

6.1.1 Completion and non-responses

✔ Ask every question. 
✔ “NA means not answered”
Only enter “NA” if
· client refuses to answer a question
· even after prompting, client cannot recall

× Remember NA does not mean “not applicable”



6.2 Completion of administrative section: 
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Please complete the following:
· The client identifying details (client ID, date of birth, gender). The Client ID is a system generated number allocated to a client within an Agency. 
· TOP interview date
· Treatment stage at which the TOP is being delivered 
· Keyworker name is not submitted to the national database.


6.3 Completion of substance use section:

Recording the number of days 
As a key worker you need to invite the client to recall the number of days in the past four weeks that they consumed each of the listed substances. Week four is the last (most recent) week in the block of four week one is the first. 

If any of the substances are not being used then you put in “0”, remember it is not “NA” unless they refuse to answer the question or even after prompting they cannot recall. 

You can also list one other problem substance, from a drop down box if required. 

Helping clients with timelines
Have a calendar handy
· Can the client highlight any significant events during the last month?
· If a client cannot remember then ask them to give you their best guess and record this as accurately as you can 

Clarify responses
· If client says “I was using every day” … say “Can I just check that there were no days at all in the past month when you didn’t use?”
· Contrast one week with another, Do you think your pattern was about the same in this week?”, etc.

Recording alcohol consumption:
Note: Average per day is not reported to the national database and can be left blank.  

•	The average amount consumed on a using day is recorded in units (a converter for alcohol units converter is at Figure 1).  However, the average is currently not reported to the national database.

Then invite the client to recall the number of days in each of the past four weeks on which they drank alcohol.  Add these to create a total for the past four weeks in the blue box 

Figure 1: Alcohol unit converter

	Drink
	%ABV
	Units 

	Pint ordinary strength lager, beer or cider
	3.5
	2

	Pint strong lager, beer or cider
	5
	3

	440ml can ordinary strength lager
	3.5
	1.5

	440ml can strong lager, beer or cider
	5
	2

	440ml can super strength lager or cider
	9
	4

	1 litre bottle ordinary strength cider
	5
	5

	1 litre bottle strong cider
	9
	9

	Glass of wine (175ml)
	12
	2

	Large glass of wine (250ml)
	12
	3

	Bottle of wine (750ml)
	12
	10

	Single measure of spirits (25ml)
	40
	1

	Bottle of spirits (750ml)
	40
	30

	275 ml bottle alcopops
	5
	1.5



The above table should give you most of the beverage types that you will need.  However, if it is not shown you will need to have a calculator handy and record the millilitre serving size and the estimated % ABV, The formula to work out the number of grams of alcohol is: Volume (ml) x % ABV x 0.79/100. 

Recording drug consumption:
The average amount consumed on a using day could be recorded, perhaps more commonly, as number of bags or rocks, for example. As an agency you can decide how to best record this information, the best advice though is to let the client record it verbatim. Most clients will report in terms of bags, grams or money spent. 

Note: The number of days used will be the only data item extracted to the national system. There is no suggestion that it is not important to record the amount consumed at a client level as it is an important indicator of progress however it is not critically needed at a national level as there are obvious geographical differences in collecting this information, making it hard to compare and aggregate the data effectively.  

6.4 Completion of injecting risk behaviour section:
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(a)	Record the number of days over the last 4 weeks that the client has injected non-prescribed drugs and insert the total in the blue box

(b & c)	 tick for ‘yes’ or ‘no’, and enter Y in the blue box if any ‘yes’, otherwise enter N

Injecting Risk Behaviour Prompts:
·  If the client has used opiates, crack, cocaine or amphetamines or another named substance, ask about injecting
·  If client says “no”, probe to check that there wasn’t a single day of injecting
· Injecting includes intravenous, subcutaneous and intramuscular and concerns the same 4 week recall period as in section 1
· If client says “yes”, mark on the calendar each day the client has injected. Once it is clear how many days the client has injected this figure is entered onto the TOP form.
To help prompt the client’s memory it is suggested using the following Prompting questions:
· “Let’s look together at these dates. Maybe we can start with the most recent week. How many days would you say you injected during this week?” then
·  “What about the week before?”

6.5 Completion of crime section:
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This section records information about the most important (and reliably informed) crimes.
(a & b) 	Record the number of days over the last 4 weeks that the client has shoplifted or sold drugs and insert the totals in the blue boxes 
(c, d & e) 	Tick for ‘yes’ or ‘no’, and enter Y in the blue box if any are ‘yes’, otherwise enter N

(f) 	Tick for ‘yes’ or ‘no’, and enter Y or N in the blue box

This section will need sensitive handling concerning confidentiality. The following is suggested:

“I am now going to move on to ask you some questions about things you may have done in the past four weeks that are against the law. Clients have obvious concerns about confidentiality and I want to stress that we ask all our clients these questions - as do treatment services all over the country and the information is used to help us see if and how treatment leads to change in crime. I am not asking for any details - just general information about how often or whether you did certain things.”

The same process for section one and two is used for recoding the number of days a client either shop lifted or sold drugs for parts a and b, it is important to note that we are talking about drug selling and not drug possession here.

For question 3c ask if they have stolen or taken anything from a vehicle in the last 4 weeks. 

For question 3d ask the client if they have taken anything from a commercial or residential property or some other type of theft in the last 4 weeks.

For question 3e ask if they have been involved in any cheque card / cheque book fraud / forgery or handling stolen goods over the last 4 weeks. 

How to complete Section Four:
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In section 4, the TOP requires a rating to be attributed to a, d and g.  In discussion with the client agree the scale in the appropriate place and then write the equivalent score in the blue boxes.


Helping clients with rating scales

Stress it’s straightforward.
Explain it’s subjective - there’s no right or wrong answers.
Clarify and expand on what we mean by the words anxiety, depression, college or school, accommodation and quality of life.

If a client says “I really can’t pin-point a single number”, ask for their best estimate.  
If this is difficult to do
· Paraphrase: “Would you say it was above or below the middle of the scale?” Depending on the answers, break the scale down into two ranges of 5 points (0-4, 5-9 or 11-15 and 16-20).  Ask clients if they feel they would score within the upper or lower band and score them at the mid-point.

(b & c) 	Record the number of days over the last 4 weeks that the client has had paid work or attended college or school and insert the totals in the blue boxes 
The rationale for having a scale of 0-28, to record the number of days worked or attended school / college is to allow for a 7 day week working or attending college at weekends.  For example an individual may work every day and attend at college at the weekend.  Please note; work in this context includes formal paid work, temporary / casual or voluntary work. School / college include all forms of training, including voluntary training. 
Some clients may be reluctant to give this information.  It is advised that you adopt the confidentiality statement under the crime section, affirming with clients what this information is used for.  

(e & f)		Tick against ‘yes’ or ‘no’, and enter Y or N in the blue boxes
Explain what “acute housing problem” and “risk of eviction” means – see Frequently Asked Question (FAQ) section at page 12 onwards.
Source: The keyworker's guide to the Treatment Outcomes Profile (TOP), NTA, 2007
[bookmark: _Toc487526992]Frequently Asked Questions

1. What is TOP?
TOP is an instrument to measure treatment outcomes. It is a simple, short set of questions and is used to plot clients’ progress through treatment and measure how well the individual is doing during their treatment.

2. What is the role of the Area Planning Board (APB) in regard to TOP?
As the body responsible for commissioning substance misuse services they are ultimately accountable for implementing TOP in their locality. If there are any compliance issues in regard to TOP the APB will be informed and will be expected to work with the treatment provider and the respective Welsh Government’s Substance Misuse Advisory Regional Team (SMART) to ensure that issues are rectified and improvements are implemented. 

3. Who should the TOP be completed for?
The Welsh Government have mandated TOP for all individuals aged over 16 who are in structured treatment from 1 April 2009.  However, all treatment providers can offer TOP to their clients if it is believed it will help the review process but this information will be held locally and will not be available nationally. 
4. What is structured treatment?
Structured treatments include:

· Inpatient treatment
· Residential Rehabilitation
· Community Detoxification
· Substitute Opiate Prescribing (Methadone or Buprenorphine)
· Psychosocial Interventions
· Structured Day Programmes

5. What is less-structured treatment?
The less-structured treatments include:

· Health & Recovery Support Interventions
· Brief Interventions
· Harm Reduction

6. Who completes the TOP?
The TOP is designed to be completed by the key worker and the individual through discussion as part of the care planning and review process.

7. What about using TOP for clients whose only problem substance is alcohol?
Yes it has been validated for this purpose. 

8. When should the start TOP be completed?
A Treatment start TOP needs to be completed within two weeks either side (+/- 2 weeks) of the first modality / treatment start * date. Best practice is to complete the start TOP at the point of assessment immediately before the modality / treatment start. If the treatment start is later than 2 weeks following assessment the start TOP should be completed at that point, this is in order to capture the most up to date information about an individuals problems at the point that treatment is to commence. 

Where a start TOP is completed at or after the first modality start date, it must focus on the 28 days preceding the modality start date (not 28 days prior to the TOP being completed). 

9. What is meant by modality / treatment start?
When the care plan for the client has been completed. 

10. When should the review TOP be completed? 
A review TOP must be completed within 12 weeks of the start TOP (+ / - 2 weeks). The important thing is to ensure that it is part of the care planning process. On that basis, providers may wish to undertake the TOP with some clients more frequently. If that is the case, only one review TOP should be recorded on the national database in a twelve week period. 

There will be occasions when a treatment start TOP will not have been completed or the agency is unclear as to whether one has been completed. Examples of such occasions are:

1. Clients in treatment prior to the implementation (1 April 2009) of the TOP (see question 2)
2. Clients starting treatment after April 2009 where a Treatment Start TOP was not administered. This will only be in exceptional cases and the database will flag up records where a start TOP has not been submitted. The monthly compliance and KPI dashboard reports will be issued to treatment providers and APBs for data quality resolution.  
3. Referrals from other providers (in the same and different provider areas)
4. Young people who turn 16 while engaged in structured treatment. 

In all of the examples above, a review TOP should be completed and annotated locally for internal audit purposes. The review TOP should be calculated from the last review date if known. 

11.  How should I, as a provider flag up clients that need a TOP?
All treatment providers should already have systems in place to ensure that care plans are reviewed systematically. The TOP system should simply be a part of that process. For those agencies utilising the Data Capture System, there is a report available which flags overdue TOPs.

12. Who completes the TOP when there is more than one provider involved? 
Where two (or more) providers are delivering services to an individual, the agencies should agree on who completes the TOP. It is expected that the agency with the responsibility for case co-ordination completes the TOP. 

EXAMPLE

Individual passes from Agency A (following a treatment start TOP and treatment undertaken) to Agency B for structured treatment. 

Agency B completes a review TOP. Note this should not be a start TOP as it is a continuous treatment journey. 

Agency A does not complete a discharge TOP again because it is a continuous treatment journey.

13. If a client is transferred to another service, should the receiving agency be completing a review or start TOP?

The receiving agency should be conducting a review TOP, rather than a start TOP.  The start TOP is used as a baseline to record the pre-treatment snapshot of client behaviour and situation and should focus on the 28 days before the start of treatment, and not to record the client behaviour and situation during treatment.     

14. How to deal with TOP in the event an individual receives a custodial sentence and enters the prison system?
Client is discharged from agency as “prison” and closed on the WNDSM. A treatment exit TOP should not be completed as there is still a treatment need for the client. 

In the event the prison stay is 21 days or less and the individual returns to treatment following release from prison treatment providers can keep the case open and continue reporting the TOP as if the treatment journey had been continuous 

If the client does not return to treatment following a prison stay of less than 21 days the record should be closed on the WNDSM with a discharge as last face to face contact. No discharge TOP is expected if contact with client is not possible.

15. When completing the TOP form it asks to record substance misuse over the past 28 days.  If a client is on a methadone prescription should we record the clients’ use of methadone in ‘other’? 
No.  If a client is on prescribed methadone then there would not be a requirement to include this on the TOP form.  Anything else that is not prescribed to them and they have deemed to be a problematic substance should be recorded on the TOP form.  If there is more than 1 substance that could be included on the ‘other’ section of the form then the most problematic one should be recorded.

16. What happens if an individual does not attend for an exit TOP?
It is not unusual for individuals to fail to attend a final meeting if they have agreed that a treatment episode is about to close. In these cases a treatment exit TOP can be completed by telephone discussion.  If you are unable to contact the individual and complete the exit TOP then no exit TOP can be completed.

17. What is recorded on the TOP form when a specific substance named in section 1 of the form is not used by a client?
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Structured treatment cannot commence or be maintained safely without a clear understanding of the extent of any substance misuse. The Key worker should discuss each element listed on the form under section 1 with the individual. If a client is using other substances please use the most prevalent.

EXAMPLE
Individual presents with an alcohol and an opiate problem. 

Complete a and b of section 1. Categories c to g should show a 0. 

18. The TOP form shows drugs in grams or spliffs. This is not terminology that clients maybe familiar with. They use bags / rocks. 
There is no requirement to submit average per day to the national database.  However, the form has been validated for use by the NTA using these formal methods of recording usage. 

Treatment providers can decide how best to obtain this information and the experience from England suggests it is helpful for the client to express usage in their own language. The usual amount purchased on the street varies quite a lot through the country and it will be necessary for you to use a typical street price for a given amount. 

Cannabis can be recorded by the number of spliffs (or pipes) smoked. 

Treatment providers must develop local agency wide protocols to ensure all staff are recording in the same way. All TOP forms should be annotated locally to ensure that there is consist recording through a client journey. 

19. Why is average units, grams or spliff (amount consumed) no longer collected?
There is no suggestion that it is not important to record the amount consumed at a client level as it is an important indicator of progress however it is not critically needed at a national level as there are obvious geographical differences in collecting this information, making it hard to compare and aggregate the data effectively.  

20. What other substances can be added at category g of section 1 on the form? 
The substances that can be recorded are the same as those listed in the definitions guidance of the WNDSM.  

21. How is poly drug injecting use recorded e.g. injecting stimulants and steroids?
The section covering injecting behaviour aims to record how many days an individual injected rather than how many substances were injected. Therefore, in this example, if both substances were injected on the same day this counts as one, i.e. one injecting day. 

22. Is the section on injecting behaviour asking if someone is injecting another user?
No, the form is specifically asking if any of the paraphernalia is used by i.e. shared someone else. 

23. How should substitute medication, e.g. methadone be recorded?
TOP is designed to measure behaviour during treatment for the substance an individual deems to be the problem. If an individual is in receipt of a methadone prescription due to an opiate dependency, the problem drug to be recorded would be opiates. Methadone should only be recorded as a problem substance if it is being taken without prescription. 

24. If a client is stable, but continues in treatment for substitute prescribing, do clients still need a TOP every three months?
Yes, the TOP is designed to be completed every 3 months and at discharge. This provides a consistent timeframe for monitoring outcomes within your service and at national level. 

25. When should we use NA on the TOP form?
NA is not answered, either when client refuses to answer or does not disclose. It is expected that this will be used on an exception basis. The presumption is that the key worker will ask every question using their experience of handling difficult and sensitive information. The use of NA will be monitored through the quarterly compliance reports as the absence of this data will have a significant impact on the ability to measure outcomes. Remember: NA means “Not Answered”. It does not mean “Not Applicable”. 

26. If the number of units is blank, can we leave the number of days blank?
The average units is no longer collected as part of the dataset.  However, it is important to complete the number of days on the TOP form.   As the current web reports compare the start TOP with the latest exit/review TOP, leaving a box blank on the form may result in TOP activity being under reported.  If a client has not been taking/using a substance listed on the TOP form, code 00 should be used to designate that the client has not taken the substances, rather than leaving the field blank.   

27. How is an acute housing problem defined?
· The client is of no fixed abode and has been sleeping on a night by night basis on the streets. 
· The client has been sleeping in a night shelter on a night by night basis.
· The client has been sleeping on different friends’ floors each night. 

28. How do you define risk of eviction?
That in the last four weeks the client has either had
· A verbal warning from their landlord concerning their tenancy that concerns some infringement of the agreement such as rent or mortgage arrears.
· A formal written warning, notice seeking possession or court order which may result in their eviction from their property. 

Confidentiality and question concerns

29: What about client confidentiality?
The information collected by the TOP should be treated no differently to any other information collected in clinical interviews and reported through the WNDSM. It is important that clients are informed of the confidentiality policy including the circumstances in which confidentiality may have to be broken. This should be reiterated prior to commencing each TOP discussion, including the circumstances in which confidentiality may have to be broken. The TOP asks some sensitive questions, not least about criminal activity, and the way in which the tool as a whole is presented will often be fundamental to the client agreeing to provide information. The TOP service user information leaflet also raises confidentiality signposting them to their key workers so they can be informed of the agency’s confidentiality policy.

For further information on client confidentiality, see Appendix 1 of the latest business definitions document.

30. Does a client’s name have to go on the form?
No. NHS Informatics are linking the databases for the WNDSM and TOP to ensure minimum duplication and ease of analysis in the future; for example linking outcomes to specific treatment modalities. The system will link client details submitted to the WNDSM with the TOP record. 

31.  Will information be given to the police or probation services?
No. The information that service users provide through the completion of the TOP will not be passed to any other agency without written permission to do so. Nor is the information required by the TOP sufficient for any criminal proceedings.

32.  What if a client discloses specific information about a particular crime?
Prior to commencing the crime section of the interview, it is important that the client is informed of the locally agreed or agency specific confidentiality policy and/or any exceptions that may relate to the individual client. The client should also be advised that specific details about particular crimes are not required and that, if they did divulge these details, they might create a position in which a key worker was legally obliged to share the information with the police. This should deter the client from unnecessary disclosure. If the client appears to be about to disclose more specific information during the course of the interview and after being informed that such detail is not required it is important that you intervene and reiterate the above.

33. Should a TOP still be completed if the client refuses for their information to be passed on to the WNDSM?
The experience of implementing TOP shows it is rare that clients who have been appropriately advised on confidentiality matters will refuse to allow some or all of their data to be submitted to DHCW. In the event where an individual does refuse the TOP can still be administered as it is a useful clinical tool and any information gleaned could be filed with the case file but it could not, and must not be submitted to the TOP database. 

34. How does TOP link in with Criminal Justice clients?
YOT – It is recommended that agencies undertake TOP for all criminal justice referrals aged 16+ for structured treatment. The guidance also explains how to treat a criminal justice client when they turn 18.  

35. Why is TOP being mandated in Wales for tier 2, 3 and 4 clients?
TOP is being mandated for use in all structured treatment services as described at Appendix 3 of the Business Definitions Document.  Thus if a treatment intervention does not include developing, agreeing and reviewing a care plan then a TOP is not mandatory. 

Agencies delivering less-structured treatment can decide to implement TOP. The TOP information will be accessible locally for performance management purposes but will not form part of the national annual report. 

36. A client is in treatment but the treatment is likely to be completed within 3 months of the treatment start.  The treatment modality has been completed and the key worker has completed a start and exit top.  Is this correct?
There would be a requirement to complete a start and exit TOP in this case.  The agency may choose to complete a review TOP more regularly than 3 months but these should not be submitted.  The web based data capture system has a check-box option, allowing the agency to choose whether or not to report the TOP to the national database.

37. We have an individual who only requires a brief intervention, which requires more than one session but no more than 3 or 4, over a short period, say 2 or 3 weeks,   I am assuming that we would just do a start and exit TOP in this circumstance.   Is this correct?
A. If the client only requires a brief intervention there would be no requirement to complete any of the TOPs as the TOP is only mandated for structured treatments, rather than for less structured treatments.  However, if an agency wanted to record the TOP for less structured treatments, then the start and exit TOP would be completed in this case.

38. What happens if a client goes from a less–structured (where TOP was not undertaken) to structured treatment intervention?
A start TOP is undertaken with the client when they enter structured treatment. 

39. What happens when an individual moves from structured to less-structured services?
When a client leaves structured treatment a discharge/exit TOP is completed. If they re-enter structured treatment at a later date then this will be a new treatment episode with a start TOP being undertaken

40. How is TOP dealt with for clients who transfer in or out of structured treatment in England? 
A start TOP is completed if they are transferred to structured treatment in Wales and an exit TOP is completed if the reverse happens. 

41.  How is a TOP completed for a client being transferred between providers in a different APB area of Wales?
The following process map shows the procedure to follow in this event. 
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42. If a client is transferred from one agency to another what happens with the TOP? 
The receiving agency should take responsibility for completing the TOP. It is envisaged that copies of the TOP results are passed from referring to receiving agency to enable the information to be passed on. It is expected that individual agencies will have appropriate information sharing protocols in place for this to happen. It is also important for the record of the transfer to be updated on the WNDSM to ensure continuity of information.

43. Is there a danger of duplication?
Yes. This is why it is so important to ensure accurate reporting to the WNDSM and the TOP system to facilitate linkage and avoid duplication. It is also why agencies who typically work together should have robust information sharing protocols in place

As good practice and to help establish an individual’s familiarity with the TOP process, it is recommended that key workers ask as standard practice whether an individual has completed a TOP in the past

44. Can you tell me what influences KPI3?
As from 1st November 2017 the KPI3 measures compares the substances used at the start TOP with the substance used at the latest review or Exit TOP.  In order to show on this report, the same substance would need to show on both the start and Exit or Review TOP and the start TOP would need to show a value of 0-28.  If the Exit or Review TOP shows the same value or a lower value than the corresponding start TOP then this is reported as an improvement.  However, if the value in the Exit/Review TOP is higher than the start TOP then this would report negatively.   Clients reporting 0 number of days at the start and review/exit will be reported as abstinent.  

Prior to 1st November 2017, the KPI3 measure compared the substances used at the start TOP with the substance used at the latest review or exit TOP.  In order to show on this report, the same substance would need to show on both the start and Exit or Review TOP and the start TOP would need to show a value of 1-28.  If the Exit or Review TOP shows a lower value than the corresponding start TOP then this is reported as an improvement.  However, if the value in the Exit/Review TOP is higher than or the same as the start TOP then this would report negatively.
 
45. For KPI 3 how does the calculation work if there are multiple drugs in both TOPs? 
This looks at each substance individually, so if a client reports multiple substances, each individual substance is compared in the exit/review TOP to the corresponding figure in the start TOP. 

46. Does the KPI appear in the month of the latest TOP? 
The KPI appears in the month of the latest TOP.  This is identified using the TOP interview date.

47. For KPI 3 and KPI 4 an agency is ‘amber’ if the KPI is below the baseline but improving – please can you clarify what is meant by ‘improving’?
On the TOP KPIs 3 and 4 the performances are ‘green’ where performance is above the 2015-16 Welsh baseline, Red if it is below, but where performance is below the baseline but improving it is amber.  To be ‘amber’ cumulative performance needs to have improved since the previous month.  Please see the KPI guidance for details of the 2015-16 baseline.  

48. How do we measure TOP’s when clients are first seen and are either abstinent or take very little substances and are consistent in their using/not using, how can you show this in a positive way? 
The current KPIs report where there is a reduction in the substances used, as well as if there is consistent use or abstinent use.  Prior to 1st November 2017, the abstinent clients were excluded from the calculation.  

49. Should a Young Person client switch to TOP on reaching 16 years of age?
If a young person’s case is going to be closed shortly after they reach 16 then there is no need to start an adult TOP. Substance misuse workers are able to use their discretion but if a young person’s contact is likely to continue beyond 3 months after their 16th birthday then an adult TOP should be commenced and the OMT closed. 

50. We have a number of clients who attend voluntary work or training courses, which are positive outcomes but we cannot record these on the TOP form as it only asks for days attended paid work or days attended college or school.  How can we record this as a positive outcome?
The number of days attended college or school can be used to record the number of days a client attends voluntary work or attends training courses.  

51.  If a client is homeless, they are deemed to have an urgent housing problem, but they are not at risk of eviction so the TOP makes it look as though there is no issue?
If a client is homeless, then the urgent housing problem status would be ‘01-Client has urgent housing problem’, and this field would be used to identify these clients, in conjunction with the postcode.  If a client has no fixed abode, the postcode should be recorded as ZZ99 3.  

52.  We have clients attending who have been injected by someone else but the TOP only records whether the client has been injected by a needle/syringe used by someone else?  How can we record this?
The TOP form is based on the client injecting rather than injected by someone else.  If a client is injected by someone else, they may not know whether the needle/syringe has been used by someone else.     
1
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