Application to be specified
as an addiction treatment
service prescribing controlled drugs for dependence
(section 24(7)(b) MODA)
This form should be used by an addiction treatment service when applying to be able to prescribe controlled drugs for dependence under Section 24(7)(b) Misuse of Drugs Act 1975.
	     

	Name of addiction treatment service
	
	

	     
	
	     

	Name of applicant
	
	Position

	     

	Postal address of service
	
	

	(  )      
	
	(  )      

	Telephone
	
	Fax

	     

	Email address


Clinic and staffing information

Please provide the street address of each clinic in your service and information about the makeup of clinical staff in each clinic (this includes, but is not limited to, case workers, kaimirimiri, nurses, psychiatrists and other medical practitioners, psychologists, pharmacists and social workers).
	Clinic address
	Clinician/qualification
	FTE

	     
	     
	     

	
	     
	     

	Clinic 1
	     
	     

	     
	     
	     

	
	     
	     

	Clinic 2
	     
	     

	     
	     
	     

	
	     
	     

	Clinic 3
	     
	     

	     
	     
	     

	
	     
	     

	Clinic 4
	     
	     

	     
	     
	     

	
	     
	     

	Clinic 5
	     
	     

	     
	     
	     

	
	     
	     

	Clinic 6
	     
	     


Additional information

Please attach the following information to your application:

 FORMCHECKBOX 

a letter of application

 FORMCHECKBOX 

relevant protocols and procedures your service has in place to demonstrate compliance with the New Zealand Practice Guidelines for Opioid Substitution Treatment (Ministry of Health 2014) if applying to be an opioid substitution treatment service

 FORMCHECKBOX 

if necessary, application forms for the gazetting of medical practitioners under Section 24(7)(a) Misuse of Drugs Act 1975.
General agreement

I agree that:
1.
our service will adhere to the New Zealand Practice Guidelines for Opioid Substitution Treatment (Ministry of Health 2014)

2.
our service protocols and procedures are in keeping with the practice guidelines

3.
our service complies with the Health and Disability Services (Core) Standards (NZS 8134:2008)
4.
our service will collect and forward such statistical data as required by the Ministry of Health

5.
our service will notify the Director of Mental Health of our staff composition (including prescribers responsible to this service) every six months.
Treatment programmes

I agree that:
1.
each client will receive a written treatment plan that has been agreed between themselves and our service

2.
each client will have an assigned case worker

3.
our staff will seek not only to minimise the harms of opioid use but also, within the resources available, to normalise the lives of consumers

4.
our staff will be trained in HIV and hepatitis issues

5.
our organisation will have due regard for cultural and/or gender preference

6.
our staff will undertake relevant training to meet the minimum training levels outlined in the practice guidelines

7.
our clinical staff (including doctors) will undertake clinical supervision on a regular basis from suitably experienced and qualified people

8.
our service has a protocol for the management of pregnant women using opioids.
Ministry of Health requirements
I agree that:
1.
the Director of Mental Health will independently review our service as required
2.
our service will provide the Director of Mental Health with any required information (eg, reports).

3.
the Director of Mental Health will review this authority from time to time.
	     

	Applicant signature

	     

	Print name

	     

	Date
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