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Appendix 3  
Diagram 1 
Integrated care pathway – CJIP 
Rapid Community Stabilisation on substitute medication  
 

Refer to designated CJIP prescribing service with rapid 
access to prescribing.  

Community dose induction programme 
within* 

Dependence syndrome or probable 
dependence syndrome but 
contraindications to community stabilisation, 
for example chaotic polydrug use with 
complications such as withdrawal seizures

Full assessment of drug and alcohol misuse problems, 
including assessment as to the presence and level of 
dependence; identification of major medical, social and 
mental health problems; complications and brief risk 
assessment. Includes physical examination and onsite 
drug testing 

Dependence syndrome present and 
eligible for rapid community stabilisation

Admission to inpatient unit for stabilisation 
programme on substitute medication 

Detoxification on 
inpatient unit  

Community maintenance 
prescribing programme  

Community detoxification 
prescribing programme  

Initial care plan formulated with patient 
(and carer) CJIP’s full and relevant 
members of multi-disciplinary team. 
Targets for outcome identified e.g. 
reduction and injection. Review date for 
dose induction identified 

Inpatient detoxification pathway 
for exceptional cases 

Successful completion of 
stabilisation 

Unsuccessful completion 
of stabilisation 

Initial triage assessment of drug and alcohol misuse 
problems identifies dependence (or probable 
dependence) on one or more substances (including 

Unsuccessful completion 
of stabilisation 
Management by CJIP staff

Full care plan formulated includes 
adjunctive treatment and longer term 

planning 

*Number of days to be defined 
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Detoxification programme 
(see relevant care pathways)

 
Appendix 3 
Diagram 2 
Integrated care pathway - CJIP 
Community maintenance prescribing for opioid dependence  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Review (initially weekly, fortnightly, then reduced frequency as indicated). 
Review of needs, and whether treatment programme meeting needs, 
particularly in areas of risk 

Continuation of 
treatment for 
considerable 
period of time with 
regular reviews

Detoxification (see 
relevant care 
pathways) 
 

Non-completion of 
programme due to 
drop out, or 
discharge due to 
non-compliance 

Initial comprehensive assessment by CJIP staff indicates that prescribing 
intervention may be appropriate

Rapid stabilisation pathway 

Establish treatment goal of abstinence or maintenance

Aftercare 
programme (e.g. 
rehabilitation, 
community-based 
relapse prevention)

Care plan formulated with patient (and carer), CJIP staff and other relevant 
members of multidisciplinary team, with identified needs and targets for 
outcome. Care plan includes stabilisation on substitute medication, 
maintenance prescribing, and adjunctive treatment (e.g. psychological 
therapies). Regular review dates for care programme identified

Re-engagement 
by CJIP staff 
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Appendix 3 
Diagram 3 
Integrated care pathway – CJIP  
Community detoxification  
 
 
 Initial comprehensive assessment by CJIP staff suggests 

that prescribing intervention may be appropriate 

Establish treatment goal of abstinence and maintenance  Maintenance 
prescribing 

Care plan formulated with patient (and carer) , CJIP staff 
and relevant members of multidisciplinary team, with 
identified needs, and including targets for outcome. Care 
plan includes stabilisation (see relevant care pathway), 
community detoxification and adjunctive treatment (e.g. 
psychological therapies). Regular review dates for care 
programme identified 

Opioid detoxification 
programmes with 
substitute opioids 
(e.g. methadone), or 
with symptomatic 
treatment (e.g. 
lofexidine) 

Alcohol detoxification 
with appropriate 
benzodiazepine (e.g. 
chlordiazepoxide, 
diazepam) 

Benzodiazepine 
detoxification with 
appropriate 
benzodiazepine 

Polydrug dependence 
requiring 
detoxification, for 
example alcohol and 
opioids 

Patient successfully completes 
detoxification programmes 

Patient fails to complete detoxification 
programme (drops out, relapses, 
discharged due to non-compliance) 
Re-engagement by CJIP staff 

Aftercare plan (e.g. rehabilitation 
programme, community-based 
relapse prevention programmes) 
Re-engagement by CJIP staff 

Rapid stabilisation pathway 
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Refer to designated CJIP service with access to prescribing 
and inpatient beds 

Dependence syndrome present and suitable for rapid 
community stabilisation 

Rapid stabilisation pathway 

Appendix 3 
Diagram 4 
Integrated care pathways – CJIP  
Inpatient detoxification  
 
 
 

Eligible for an inpatient detoxification programme 

Patient does not meet 
eligibility criteria for 
inpatient detoxification 
programme (see 
community prescribing 
pathways) 

Preparation for admission (e.g. pre-residential groups, 
information on programme, including prescribing 
programmes). Community care assessment for aftercare 
programmes (e.g. rehabilitation programmes) 

Full assessment of drug and alcohol misuse problems, 
including assessment as to the presence and level of 
dependence; identification of other medical, social and 
mental health problems; complications and risk 
assessment. Includes physical examination and urine 
testing. Assessment of suitability for inpatient and 
community prescribing programmes 

Admission of 
emergency and priority 
cases 

Unsuccessful completion 
of programme – re-
engagement by CJIP 
staff 

Aftercare plan, for example rehabilitation 
programmes, structured day care, community-
based relapse prevention 

Initial comprehensive assessment of drug and alcohol 
misuse problems identifies dependent (or probably 
dependent) on one or more substances (including alcohol) 

Care plan formulated with patient (and carer) and 
relevant members of the multidisciplinary team. Care plan 
identifies needs and targets for outcome. Include support 
while awaiting detoxification and identification of 
appropriate aftercare programme. Establish category for 
admission (e.g. emergency, priority or routine) 

Admission to inpatient detoxification programme. Assessment, stabilisation and 
detoxification, assessment of medical, social and mental health problems; complications 
and risk assessment. Formulation of, or review of, aftercare plan. (Patients admitted as a 
priority or emergency may require community care assessment during the admission.) 
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Appendix 3 
 Diagram 5 
Integrated care pathway: CJIP 
Residential rehabilitation  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Full assessment indicates rehabilitation may be appropriate 

Community care assessment to establish that client meets admission 
criteria. Usually performed by local authority, but criminal justice 
agencies may refer and fund rehabilitation programmes or via DAT 
pooled treatment budget 

Application and acceptance at an appropriate rehabilitation programme 

Requires detoxification Does not require detoxification

Inpatient or community 
stabilisation and 
detoxification in 
inpatient unit (see 
relevant care pathways) 

Admission to short-term or long- term residential rehabilitation 

Arrange 
admission to 
rehabilitation unit 
which provides 
detoxification 

Regular review and formulation of after care plan, may include low-
intensity residential rehabilitation and halfway house rehabilitation 
placements or community based relapse prevention  

Full assessment of substance misuse problems, including assessment as 
to the presence and level of dependence; identification of other medical, 
social and mental health problems; complications and risk assessment. 
Includes physical examination and urine testing 

Care plan formulated with patient (and carer) and relevant members of 
multi-disciplinary team, with identified needs and targets for outcome. 
Care plan may include, preparation for rehabilitation, a programme of 
rehabilitation, and after care planning 

Initial comprehensive 
assessment by CJIP staff 

If dependence identified 
– stabilisation pathway 

Rapid stabilisation 

Not dependant and 
not requiring rapid 
stabilisation  


