MoCAM (Models of care for Alcohol Misusers)

* Hazardous drinkers

* Harmful drinkers

* Moderately dependent drinkers
* Severely dependent drinkers

MoCAM identifies four main categories of alcohol misusers who may benefit from some kind of intervention or treatment

These categories enable broad mapping across levels of needs and against the range of provision required. The first two groups usually require advice and brief interventions to meet their needs. Moderately dependent drinkers can often be managed effectively in the community, including medically assisted
alcohol withdrawal. However, they may also be better suited to specialist treatment. It is important for commissioners to understand that there cannot be any precise mapping of categories to tier of provision required, also that an individual may drift between categories. Severely dependent drinkers usually have
serious and long-standing problems and may require inpatient assisted alcohol withdrawal. They may also have special needs or complex problems. Complex problems include people with dual diagnosis, usually co-existing mental health needs.

Therapeutic rehab.

stabilisation, they include residentail rehabilitation
units. Other complex needs requiring
hospitalisation are associated with liver disease
and sometimes pregnancy.

Medium to long term therapeutic rehab support.

D&A Team
(Gatekeepers for Rehab)
Alcohol Anonymous (Elliott House)

Up to 30 residential rehab beds

services need to be developed.
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Outcome measures include:

(

* reduction of alcohol consumg
* reduction of alcohol dependence
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Itis important for service providers to develop integrated care pathways, as outlined by the National Treatment Agency (2006). These may i.e. provide arrangements for detoxification and may refer to criteria for preventing relapse.
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