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The four tiered model

A range of stakeholders has been contacted by the NTA for substance misuse, on models of alcohol misuse. Over 90% of respondents thought that the four tier system for drug misuse should be applied to alcohol treatment. (see table 1) 

Table 2 highlights the types of alcohol treatment respondents would want to see for each of the proposed tiers.

Table 1

Tier 1 
Non-substance misuse specific services providing minimal interventions for alcohol misuse 

Tier 2 
Open access alcohol treatment services 

Tier 3 
Structured community-based treatment services 

Tier 4a 
Residential alcohol misuse specific services 

Tier 4b 
Highly specialist non-substance misuse specific services 

Table 2

Tier 1 interventions 
Alcohol awareness and education, screening for alcohol problems, minimal interventions, brief interventions, need assessment, referral to specialist service, harm reduction 

Tier 1 Settings 
GP/primary care, health promotion, ambulance, A&E, social services, general housing and homelessness services, outreach services, maternity / antenatal services, general psychiatry, CAMHS, probation, police 

Tier 2 interventions 
Open access services, specialist advice and info, harm reduction, 

GP advice and info, screening, referral to more specialist services, 

brief interventions (in generalist and specialist settings), motivational interventions, telephone advice and info, need assessment, counselling and psychotherapy, psycho-educational interventions, group work, relapse prevention, liaison workers working with primary care, liver units, A&E, and psychiatric services, family/carer support services, crisis intervention, preparation for assisted withdrawal, mentoring, befriending, advocacy, diversionary activities 

Tier 2 Settings 
GP/Primary Care; Open access alcohol services / Drop-in services; specialist alcohol services / community alcohol team; AA/self-help groups; ‘wet’ and ‘dry’ houses/hostels, outreach services 

Tier 3 interventions 
Assisted withdrawal in the community / at home – both supervised and unsupervised, structured community treatment programmes/ day programmes, group therapy / group work programmes, relapse prevention, outreach, (comprehensive) assessment (including MH assessment), motivational interventions, specialist liaison services working with mainstream health services, structured counselling , CBT/psychosocial interventions, controlled drinking interventions, alcohol and offending programmes, family/carer support, structured key-worker support, alternative therapies, links to other services e.g. drug treatment, mental health/dual diagnosis services, alcohol ‘shared care’ services, community care assessments, structured care planning 

Tier 3 Settings 
Specialist community alcohol services, structured day programme services, hostels – ‘dry’ and ‘wet’; hospitals, community mental health teams, range of linked ervices inc mainstream health services, drug treatment services, probation, social services 

Tier 4 interventions 
Inpatient detox, residential rehab services, specialist assessment and referral, psychiatric input for conditions (such as Korsakoff’s ), aftercare services – e.g. tenancy support, specialist medical care e.g. for liver problems etc, group therapy, relapse prevention, 12-step programmes 

Tier 4 Settings 
Hospital inpatient units; residential rehab units, general medical wards, liver units, wet and dry housing/hostels, gastroenterology, hepatology clinics 
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The model should be viewed as a flexible and dynamic strategic approach to commissioning and service provision of substance misuse interventions for children and young people. The following table is a brief description of the four tiers. However, commissioners are advised to familiarise themselves with the original document. 

Table 1: HAS (2001) four-tiered framework 
Tier 1 
The purpose of generic and primary services within this structure is to ensure universal access and continuity of care to all young people. In addition, it aims to identify and screen those with vulnerability to substance misuse and identify those with difficulties in relation to substances. It will be concerned with education improvement, maintenance of health, educational attainment and identification of risks or child protection issues. It will also engage in embedding advice and information concerning substances, within a general health improvement agenda. These should be seen as mainstream services for young people. 

Tier 2 
Youth orientated services, offered by practitioners with some drug and alcohol experience and youth specialist knowledge, should be working at this level. The aim and purpose of this tier is to be concerned with reduction of risks and vulnerabilities, reintegration and maintenance of young people in mainstream services. 

Tier 3 
Young people’s specialist drug services and other specialised services, which work with complex cases requiring multidisciplinary team-based work, should be working at this level. The aim of Tier 3 services is to deal with complex and often multiple needs of the child or young person and not just with the particular substance problems. Tier 3 services also work towards reintegrating and including the child in their family, community, school or place of work. 

Tier 4 
Tier 4 services provide very specialist forms of intervention for young drug misusers with complex care needs. It is recognised that, for a very small number of people, there is a need for intensive interventions, which could include short-term substitute prescribing, detoxification and places away from home. Such respite care away from home might be offered in a number of different ways, such as residential units, enhanced fostering, and supported hostels. All professionals working with young people are involved within the tiered model. All have a contribution to make in order to meet the requirements of the National Drug Strategy and key performance indicators set by Government. 

Services should be co-ordinated to provide an integrated and comprehensive care plan for the child or young person and his/her family, rather than fitting the child into the model. Tiers 1 and 2 should maintain continuity of care throughout the care planned interventions. The HAS model is intended to support an integrated service system, not a series of compartments. All substance misuse services and interventions for children and young people should also comply with the SCODA/CLC (1999) ”ten key policy principles” outlined in the Appendix. 

The establishment of the HAS four-tier model is a way of ensuring that services are developed to help meet the substance needs of all young people. Services at Tiers 1 and 2 already exist as they are mainly statutory children’s services. However, interventions in these services will need to be developed and extended, to ensure that staff can identify and meet the substance misuse needs of Young People and substance misuse.

(Extract from ‘Young People’s substance misuse treatment services – essential elements’ – NTA 2005) 

The model should be viewed as a flexible and dynamic strategic approach to commissioning and service provision of substance misuse interventions for children and young people. 

HAS (2001) four-tiered framework 
Tier 1 
The purpose of generic and primary services within this structure is to ensure universal access and continuity of care to all young people. In addition, it aims to identify and screen those with vulnerability to substance misuse and identify those with difficulties in relation to substances. It will be concerned with education improvement, maintenance of health, educational attainment and identification of risks or child protection issues. It will also engage in embedding advice and information concerning substances, within a general health improvement agenda. These should be seen as mainstream services for young people. 

Tier 2 
Youth orientated services, offered by practitioners with some drug and alcohol experience and youth specialist knowledge, should be working at this level. The aim and purpose of this tier is to be concerned with reduction of risks and vulnerabilities, reintegration and maintenance of young people in mainstream services. 

Tier 3 
Young people’s specialist drug services and other specialised services, which work with complex cases requiring multidisciplinary team-based work, should be working at this level. The aim of Tier 3 services is to deal with complex and often multiple needs of the child or young person and not just with the particular substance problems. Tier 3 services also work towards reintegrating and including the child in their family, community, school or place of work. 

Tier 4 
Tier 4 services provide very specialist forms of intervention for young drug misusers with complex care needs. It is recognised that, for a very small number of people, there is a need for intensive interventions, which could include short-term substitute prescribing, detoxification and places away from home. Such respite care away from home might be offered in a number of different ways, such as residential units, enhanced fostering, and supported hostels. All professionals working with young people are involved within the tiered model. All have a contribution to make in order to meet the requirements of the National Drug Strategy and key performance indicators set by Government. 

Co-ordination of tiers

Services should be co-ordinated to provide an integrated and comprehensive care plan for the child or young person and his/her family, rather than fitting the child into the model. Tiers 1 and 2 should maintain continuity of care throughout the care planned interventions. The HAS model is intended to support an integrated service system, not a series of compartments. 

The establishment of the HAS four-tier model is a way of ensuring that services are developed to help meet the substance needs of all young people. Services at Tiers 1 and 2 already exist as they are mainly statutory children’s services. However, interventions in these services will need to be developed and extended, to ensure that staff can identify and meet the substance misuse need children they are working with. Every effort should be made to meet children’s needs in the lowest possible tier. 

Although HAS Tier 3 and 4 services are highly specialised, they can sometimes be developed alongside or as part of existing specialist services for children and young people. That is not to say that distinct services cannot be commissioned but, where this is the case, great care will be required to ensure full co-operation with colleagues from other agencies and disciplines to ensure all the young person’s needs are met. 

For example, a number of treatment services combine Tiers 2 and 3. This can often be a useful way to build up the infrastructure and ensure the treatment service receives referrals, as well as meeting the young person’s substance needs. However, this can sometimes lead to an exclusivity that does not lead to integration with other children’s services. 

Key factors in developing young people’s services 
The previous chapter emphasised that all Tier 1 and 2 services should have clear referral pathways and links with Tiers 3 and 4, including formal arrangements for working together. These processes should be flexible and increase communication and collaboration between different services. Essentially, Tier 3 services should be accessible and appealing to young people with multiple access points, linked with the voluntary sector, outreach teams, youth offending teams, child and adolescent mental health services, health providers, Connexions and education and social services. 

In some DAT areas there may be a single service. It is important that young people and professionals can access this through a variety of referral points. 

In some cases, Tier 3 substance misuse practitioners may be based for periods of time in Tier 2 settings. These staff should be integrated into the children’s service, helping to embed and integrate the assessment and management of substance misuse problems, rather than attempting to identify and address all substance related need. 

Children’s service practitioners from, for example, social services, Connexions or youth services, should remain as key workers even when a child is referred to a Tier 3 or 4 substance misuse service. This is imperative as substance misuse will only be one of a whole host of needs a young person may have, and children’s services have been developed to identify and manage the meeting of all these needs. Staff from mainstream children’s services should continue to actively contribute, in a planned way, to the overall management of the young person's needs. 

The Children Act 2004 requires each local authority to establish a statutory local safeguarding children board, the purpose of which is to co-ordinate and ensure the effectiveness of local arrangements and services to safeguard children, including services provided by individual agencies. This means that all agencies, including voluntary agencies, have to safeguard and promote the welfare of children. 
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