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REPORT TO CABINET


20 April 2010
TITLE OF REPORT:
Gateshead Adult Drug Treatment Plan 2010/2011
REPORT OF:
David Bunce, Group Director, Community Based Services 


Purpose of the Report 

1. This report provides an overview of the Adult Drug Treatment Plan 2010/2011. Cabinet is recommended to endorse the Plan submitted by Safer, Stronger Culture and Communities Partnership to the National Treatment Agency.   

Background 

2.
It is a Government requirement for Crime and Disorder Reduction Partnerships (within Gateshead this statutory responsibility is absorbed within Safer, Stronger Communities and Culture Partnership) to tackle the harm caused by drug misuse at a local level and to produce Adult Drug Treatment Plans.  Gateshead Adult Drug Treatment Plan has been developed with service providers and all stakeholder organisations and is a comprehensive statement of intentions. The plan which is attached at appendix 3, has been developed to address local needs in line with national priorities. It also identifies objectives for 2010/2011 together with resource allocations to carry out the plan. The plan also informs, and is informed by, the Primary Care Trust’s (PCT) Local Delivery Plan, which will be used to judge PCT performance by the Care Quality Commission. 

3.
This plan has been developed with particular attention to the changes identified 
within the drug treatment system at this time. In particular the emphasis will be on 
service redesign over the next three years with particular attention and focus on 
recovery and reintegration. Improved provision of local systems of support and 
reintegration for misusers and their families that prevent risks and enable 
sustainable lifestyle change and wellbeing are critical to future progress within the 
treatment system.
4.
At the time of submission of this report to Cabinet it is anticipated that the 
Gateshead Partnership will achieve its projected targets for 2009/10 to get more 
problem drug users into treatment.  Final figures will not be available until July 
2010 but performance at the end of January 2010 showed an achievement of 960 
problem drug users in treatment against a year end target of 964. 

Proposal 

5. Cabinet is asked to retrospectively endorse the contents of the plan which identifies the priorities for 2010/11.
6. Cabinet is also asked to note the funding profile for the Adult Treatment Plan for 2010/11, which is attached as Appendix 2. The funding is managed and held by the Gateshead Primary Care Trust on behalf of the Safer, Stronger Communities and Culture Partnership.  

Recommendations

7. It is recommended that Cabinet endorse   the Gateshead Adult Drug Treatment Plan 2010/2011 and note the funding profile for the Plan as set out in appendix 2.

For the following reason:

It is a Government requirement that the partnership produces an annual Adult Drug Treatment Plan.

CONTACT: Ruth Gaul extension: 
PLAN REF: 172
APPENDIX 1


Policy Context 
1. The plan relates to the Government’s 10 year drug strategy “Drugs: protecting families and communities - The 2008 Drug Strategy” which through Public Services Agreement 25 aims to reduce the harm caused by alcohol and drugs.
2. The plan relates to the Gateshead Strategic Partnerships aims, principles and objectives in “Vision 2030” - Local people realising their full potential enjoying the best quality of life in a healthy, equal, safe, prosperous and sustainable Gateshead - and the Safer Gateshead Annual Plan.

3. The plan also relates to the priorities and targets in the “Gateshead Local Health Delivery Plan” which will raise standards in health care, tackle inequalities, make provision more accessible and flexible and shape services around the needs and choices of people in Gateshead.   

Background

4. It is a Government requirement for Crime and Disorder Reduction Partnerships (within Gateshead this statutory responsibility is absorbed within Safer, Stronger Communities and Culture Partnership) to produce Adult Drug Treatment Plans.  Gateshead Adult Drug Treatment Plan has been developed with service providers and all stakeholder organisations and is a comprehensive statement of intentions. The plan has been developed to address local needs in line with national priorities. It also identifies objectives for 2010/2011 together with resource allocations to carry out the plan. The plan also informs, and is informed by, the Primary Care Trust’s (PCT) Local Delivery Plan.
Summary of the plan

5. The strategic summary of the plan provides a picture of the problem drug situation in Gateshead. The overall aim of the plan is to work together as a multi agency team, to deliver drug treatment, based on national guidance and evidence, tailored to local people and local community needs.

6. The drug treatment system in Gateshead is now well founded, offering appropriate interventions to substance misusers at various stages in their journey through treatment. It also offers access to treatment to an unprecedented amount of people via a broad range of referral routes. Gateshead has performed well and a high number of people have been supported in treatment. Between April 2008 and March 2009 473 new clients entered treatment – the highest level of new presentations since 2003/04. However the number of individuals retained in effective treatment (treatment lasting longer than 12 weeks) has reduced slightly  from 1,118 in 2007/08 to 1091 in 2008/09. The estimated number of problem drug users in Gateshead now stands at 1,169 – down from the previous estimation of 1,484.  The most prevalent substance use is heroin with 62% of clients using this as their primary drug (a reduction from the figure of 67% quoted last year). This figure is now slightly lower than the regional and national average of 63% and 66% respectively. The pattern of substance misuse does not vary greatly to that recorded over previous years. 
7. The key priorities for 2010/2011 to develop treatment to meet local needs have been identified through a comprehensive needs assessment and completion of a detailed self-assessment checklist. This checklist identifies existing provision and needs and gaps in Gateshead’s treatment services when measured against national requirements. A synopsis of some of the main priorities, which have been identified, are set out in the following paragraphs.

Direction of Travel
8. Building upon the strengths and achievements of the current system where there are no waits for treatment, with over 80% penetration rate for the problem drug user population, and over 70% of shared care provision across the borough, the Partnership is committed to undertaking a comprehensive review of the current system. 
9. A shared vision is being developed by Partners to be integrated fully in to the Safer Gateshead Strategy and the broader Joint Strategic Needs Assessment (JSNA) and the Total Place initiative, so that key themes will be established, developed, planned and performance managed over the next 3 years and will build upon the platform provided by World Class Commissioning.
World Class Commissioning
10. The overriding aim of World Class Commissioning is the production of health outcomes at the patient/client group level and wellbeing at the level of population as a whole. It is about adding life to years and years to life, to this end all commissioned delivery will be about achieving the high end outcomes of sustained health and wellbeing, with the aim of making abstinence, integration and recovery aspirations of all service delivery. 
Practice Based Commissioning
11. In pursuit of optimal health gains for those patients in Gateshead it is the intention of the Substance Misuse Commissioning Team to establish methods and ways of working across practice based commissioning clusters which will maximise opportunities for the client group.
Outcomes Focussed Commissioning
12. It is the intention of the Partnership to move to outcome based commissioning which will see an incremental increase in the component of the contract that will require the delivery of specified outcomes. i.e. this will entail part of the contract being dependent on results via Commissioning for Innovation (CQUIN). The base line funding will reduce year on year as the CQUIN is increased.
Integration and Recovery
13. The biggest building block that will be put in place and worked towards over the next three years will be the integration and recovery of problem drug users from the lifestyles of crime and problematic drug use. Ideologically and philosophically many partners espouse to the goal and aim of providing outcomes that matter to the end user in respect of housing, education, training and employment etc. However the current system arrangements are very medical model orientated and have inadvertently stifled the potential impetus of treatment journeys as substitute prescribing has dampened down the need for life changes such as abstinence.
Governance Arrangements (clinical, corporate/integrated)

14. Governance is the corporate assurance of safe and effective practice and performance. The partnership will ensure that three key attributes: recognisably high standards (innovation) of care, transparent responsibility (ethical) and accountability (legal) are a constant dynamic of improvement throughout the system. The Partnership has put in place a Governance Group which has the role of overseeing and ensuring that arrangements are fit for purpose and safe and effective. The work of the Governance Group is supported by;

Harm Minimisation
15. Building upon the current Harm Minimisation service future arrangements will make it explicit that harm minimisation is the responsibility all aspects of service delivery and should not be restricted to specialist harm minimisation provision. This will be reflected in more assertive outreach and engagement especially within those localities which are under represented in treatment (including Swalwell and Birtley). 
Crime Reduction and Disorder Partnership
16. As outcomes of health, social care and reduction in re offending are inextricably linked a closer interface with CDRP will be established to provide greater joined up working with regard to enforcement, supply and demand, treatment, reintegration and recovery. We are currently exploring the feasibility of back to back CDRP / Joint Commission groups so that the target partnership audience is maximised and engaged across the entire agenda.

Integrated Offender Management
17. Integrated offender management provides a unique opportunity to ensure the effective co-ordination of those patients, clients and offenders subject to orders and requirements of the court as part of offender management. Whilst the plans in Gateshead are at an embryonic stage it is the intention of the Partnership to ensure that form follows function and all Reducing re offending activity and services are delivered as part of a co-ordinated approach under integrated offender management. 
Review of Care Co-ordination Arrangements

18. A review of the current care co-ordination arrangements will be undertaken to better align services with patient and client need. It is estimated from needs assessment and National Drug Treatment Monitoring Systems data that around 3% of the PDU population require statutory care co-ordination at any one time, in respect of co - morbidity for physical and or mental health needs in conjunction with problematic drug use. It is estimated that around 17% of the PDU population require more intensive co-ordination as part of the offender management processes they are engaged in under drug rehabilitation requirements or prolific and priority offender schemes for example. This leaves a significantly under served 80% majority who require, advocacy, mentoring and social coaching in pursuit of those social care outcomes that will maximise and sustain the initial health gains of entering treatment.
Inpatient Detoxification and Residential Rehabilitation
19. Another symptom of the stagnant treatment journeys taking place in Gateshead is the under use of inpatient detoxification and/or residential rehabilitation as a meaningful component of treatment journeys. This will be reviewed to ensure that services are provided commensurate both with patient and client need and clinical judgement. At present both clients and clinicians (GP’s) are clear about the benefits of inpatient detoxification and residential rehabilitation, this however is not reflected in practice and provider pathways and protocols. Pathways and protocols will be reviewed to ensure that the current gate keeping is removed and patient and client need is at the centre of all decision making. 
Think Family
20. A significant and welcome step change that is planned in service delivery is to see patients, clients and offenders accessing treatment in the context of the families and communities in which they live. Whilst at present there are some bespoke Think Family interventions and projects being delivered in Gateshead it is the intention to commission services along those pathways which best meet the needs of families and the communities in which they live. This will require joint Commissioning, Strategic Planning and a shared vision that incorporates Think Family’ practice – making sure that the support provided by children’s,  adults and family services is coordinated and takes account of how individual problems affect the whole family.

Safeguarding Children
21. Integral to Think Family and the Hidden Harm agenda within substance misuse is the interface and links with Safeguarding to ensure that the safety and protection of children is everyone’s business and concern. Currently the partnership is conducting an audit of all cases in Gateshead to ensure that there is data completeness in relation to the number of problem drug users with parental responsibility. This includes case flagging system to identify parental responsibility and the need for safe storage of medicines. Further work needs to be conducted in joining up the wider work force within Children and Families. There is an action plan in place which will address issues of governance and role and responsibility issues in relation to safeguarding
Changing Drug Populations/Hidden Populations

22. Within the Safer Gateshead partnership there is a gradual change in the drug using population where fewer Opiate problem drugs users are coming into treatment and there is a significant rise in the use of stimulants and cocaine. In addition to this there are specific localities which have a significant under representation in treatment for their socio economic indices. Assertive outreach and pilots will be established within specific localities to test out the approaches of working within an abstinence and recovery context to seek to shape and frame the expectation of PDU aspirations for abstinence and recovery right at the beginning of their treatment journey.
Dual Diagnosis
23. Dual diagnosis represents a key cross cutting theme which the partnership in conjunction with the other two localities across South of Tyne and Wear is currently addressing as a matter of priority. As each locality is working with the same PCT and Foundation Trust in pursuit of effective services for Dual Diagnosis patients a significant investment has been made sub regionally to have dedicated resources for the joint commissioning of services across the region.
Workforce Development
24. Underpinning all of the priorities of the Partnership will be the continued development of the workforce to ensure that the requisite skills and competencies are available to engage, motivate and support problem drug users to obtain abstinence, integrate into mainstream services for education, training and employment.

User and Carer Involvement
25. Services are developed and redesigned through consultation and joint working mechanisms with service users and carers where possible. In 2010/11 we will be working with service users as part of the patient experience programme to ascertain details of their treatment journey finding out what worked for them and what could have been done better. 
26. The findings from the review of services for parents and carers of substance misusers will be implemented and we will be going to tender for a lead organisation in the summer of 2010 to take forward these recommendations.

27. The funding profile for the Adult Treatment Plan for 20010/2011 is attached as Appendix 2.
Consultation
28. The Gateshead Adult Drug Treatment Plan 2010/2011 has been the subject of consultation with partner organisations through the Adult Joint Commissioning Group and other groups associated with the adult component of the Drug Strategy.   The Cabinet Members for Safer Stronger Communities and Culture and Health and Social Care have also been consulted.
Alternative Options
29. There are no alternative options in relation to this report.  It is a Government requirement that an annual Adult Drug Treatment Plan is produced.
Implications of Recommended Option 

30.
Financial Implications - The Strategic Director, Finance and ICT confirms that 
contributions from Supporting People Grant and Area Based Grant support this 
work, as identified in Appendix 2.
31.
Risk Management Implication - Nil
32.
Human Resources Implications - The development of the workforce strategy 
will need to take into account training needs for all employees
33.
Equality and Diversity Implications - The needs of under served groups such 
as stimulant users, black and minority ethnic, women and those living in rural or 
remote areas have all been considered within the planning process.
34.
Crime and Disorder Implications - The Drug Intervention Programme is a major 
part of the measures in the new drug strategy, Drugs: Protecting Families and 
Communities for reducing drug-related crime.
35.
Sustainability Implications - The sustainability of this plan is subject to resource 
allocations received by the partnership from central government. Therefore the 
Adult Drug Treatment Plan is reviewed on an annual basis.

36.
Health Implications - Tackling the issues associated with drug misuse is key 
priority for a range of agencies and through these interventions would expect to 
have a positive outcome on resident’s health in Gateshead.
37.
Human Rights Implications - Nil
38.
Area and Ward Implications - The Adult Drug Treatment Plan affects all Wards.
Background Information
39.
The following background papers have been used in preparing this report:
· Adult Treatment Plan 2010/2011:

· Strategic summary, supporting data and funding profile
· Partnership self-assessment
· Planning grids

Appendix 2

Substance misuse pooled treatment budget (SMPTB) allocation and funding profile 

Please detail all funding available to the joint commissioning group to support delivery of the partnership treatment plan.

	Funding profile
	2006/07
	2007/08
	2008/09
	2009/10
	2010/11

	Total substance misuse pooled treatment budget SMPTB available for adult drug treatment (SMPTB)
	1,538,077
	1,631,932
	1,680,054
	1,817,903
	1,935,146

	SMPTB underspend carried forward from previous year
	0
	188,115
	39,889
	0
	0

	DIP main grant
	619,261
	627,944
	627,944
	637,363
	596,619

	Police 
	0
	0
	0
	0
	0

	PCT mainstream
	418,661
	810,200
	810,200
	810,200 
	843,884

	Social services
	224,803
	241,940
	241,940
	241,940 
	241,940

	Probation – partnerships
	77,531
	77,531
	77,531
	77,531 
	77,531

	Supporting people
	0
	25,230
	25,230
	25,230 
	26,376

	Other (please list below)
	
	
	
	
	

	NRF/WNF/ABG
	108,000
	108,000
	98,000
	72,000
	36,000

	CAD/Safer stronger communities
	0
	0
	0
	0
	0

	Rent deposit grant
	150,000
	0
	0
	0
	0

	HO Arrest Referral
	Amalgamated with DIP main grant 
	Amalgamated with DIP main grant 
	Amalgamated with DIP main grant 
	Amalgamated with DIP main grant
	Amalgamated with DIP main grant

	HO Funding – Tough Choices
	65,280
	Amalgamated with DIP main grant 
	Amalgamated with DIP main grant 


	Amalgamated with DIP main grant
	Amalgamated with DIP main grant

	Total funding for adult drug treatment and DIP delivery 
	3,201,613
	3,710,892
	3,610,207
	3,682,167
	3,757,496


Appendix 3

Strategic Summary, Needs Assessment and Key Priorities for 2010/11
Overall direction and purpose of the partnership strategy for drug treatment
There have been significant changes over the previous year which have had an impact on the future developments envisaged within the partnership area.  These changes will allow the drugs and alcohol agenda to be much more effectively embedded in the Safer Gateshead Partnership: rather than seen as an almost “stand alone” structure. The partnership remains committed to addressing the harms caused by substance misuse to individuals, families and communities as a high priority. 

The strategy will remain focused highly on outcomes, wherever possible and appropriate, these outcomes will be aligned with those of the wider partnership. Service user research has shown that the vast majority of drug users in treatment desire abstinence as a long term goal irrespective of where they are within the treatment journey. 

Currently drug treatment services in Gateshead are undergoing a period of service re-design.  This is in response to both localised need and the national Total Place pilot and intends to enable better value for money, more streamlined pathways within and between services and improvements in performance.  

It will also incorporate a concerted effort to further maximise the potential for service users to recover and be effectively re-integrated into their communities.  This will be achieved via provision of recovery based treatment interventions, but also a strong partnership approach to supporting service users in accessing stable housing, education, training and employment.  In particular, work will be carried out alongside Jobcentre Plus to embed pathways to employment alongside pathways through treatment. 

However, it is also acknowledged that the existing treatment system offers high quality interventions at all stages in the client pathway from Open Access Harm Reduction to Structured Community treatment and Specialist Inpatient Treatment.  As such, it remains important that future alterations to the system are not carried out at the cost of current good practice.

Stronger emphasis will be placed upon addressing the impact of parental drug misuse on children.  This will ensure that risks to children are adequately identified by adult substance misuse services and handled properly via robust working arrangements with children and young people’s services.  

Further developments in carers’ services have been considered and consulted upon at length during 2009.  These services will be augmented and better integrated in the coming year to ensure that provision is as supportive to carers’ needs as possible.

This needs to be set against the competing demands of the impending budget pressures and although good financial management has put us in a position to soften the impact, financial savings will remain a driver for the coming year. 

Alongside issues arising from the needs assessment, the partnership will also need to address additional areas such as performance which continue to give concern. Performance has improved over the last year with increases in NDTMS data completion, waiting times and assessments. However Treatment Outcome Profiles (TOPs) remain inconsistent and Healthcare Assessments, Blood Bourne Viruses (BBV) testing and vaccination require significant improvement.

A contract and performance management system is in place and linked to the Performance Accelerator system being delivered across SOTW which will enable us to monitor contracts performance and quality effectively for all commissioned services. 

B. Key Findings of Current Needs Assessment
Geographical Distribution

The below map documents the client base for Gateshead, using a red scale it is possible to clearly see the most dense areas. The darker the shade of red the higher number of clients, what is clear in Gateshead is the majority of clients are based in and around the city centre. Ease of access to services or transport links may be one of many reasons for this, additionally there are a number of users on the outskirts of Gateshead who are going to South Tyneside and Sunderland to seek their treatment, this may be due to the social stigma attached to treatment or possibly word of mouth suggesting better service provision.

Legend for map:

Purple circles
- GPs

Cyan circles
- Pharmacies
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There are a high number of clients living in the Lobley Hill & Bensham, Deckham, Dunston & Teams, Bridges and Felling areas, with the most prominent area being Bridges.  Alongside these area’s being high areas of deprivation some socioeconomic aspects may be the reason for clients in these areas. Services may also be better at targeting clients in those areas, this could only be confirmed through questioning clients and therefore must be assumed, and additionally it could be word of mouth has aided the number of clients in the area.

Birtley has a relatively low number of clients, however practitioners feedback at a stakeholder event expressed surprise that number was so low, there was an emphasis from the group that this area would be higher, looking at areas of deprivation this would not correspond with the rest of the data. However this does not mean there cannot be an underlying high number of drug users in the area which are not picked up by current service provision, an exercise does need to be carried out within Birtley.

Key findings of current needs assessment

There is an increase in the number of overall users receiving Treatment in comparison to 07/08. Also, given the new indicative data regarding the quantity of Gateshead’s PDUs, there is the assumption that, at this level, Gateshead has an unknown PDU population of 157 clients. Also, in analysing the Bulls Eye, the depiction coincides with the notion of a ballooning system: clients are indeed remaining in treatment for longer, while the numbers entering treatment have slowed; this substantiates the notion that Gateshead has a high penetration of treating problematic drug misuse.

Based on Glasgow estimate there is a potential of 157 PDU users who are not in treatment, also to note is the potential of 52 PDUs who are no longer in effective treatment. Similarly for all drug users there are potentially 202 could are no longer in effective treatment.

Treatment Mapping and the Treatment System 

Drug treatment is provided mainly by the following agencies in Gateshead:

· Community Integration Team

· Criminal Justice Intervention

· North East Council on Addictions

· Oaktrees

· OASIS Project (NECA)

· Phoenix Futures

· The Huntercombe Centre

· Twenty Four:7

Treatment mapping exercises have demonstrated the following using 2008/09 data:

Tier 3 treatment in Gateshead continues to be mainly facilitated by four services, three of which act as direct client interfaces: 

· Twenty Four:7 Care Coordination Team (163 referrals)

· Twenty Four:7 DIP Team (209 referrals)

· NECA  (22 referrals)

· Community Integration Team (7 referrals)

As with previous years DIP continues to receive the majority of referrals, in comparison to 2007/08 the number recorded is significantly lower, an area which requires investigation. Following closely is Twenty Four 7 which receives the majority of it’s referrals from self referral. As with DIP the number recorded is significantly lower than 2007/08, an area which requires investigation.There is a possible risk that due to silo working within services users may not be given the best possible treatment, Improved relationships between providers is essential, this will better utilise resources, and help the recovery and re-integration agenda by pulling in the appropriate skills.

The numbers of new users entering treatment is low, the high volume of users is actually coming from those re-offending. This highlights two area’s for improvement, work needs to be done to deter those who are re-offending and highlighting the services available to those areas where there is a known drug problem but low service users.

Additionally from the referral sources it is prominent the number of referrals initiated from GPs is very low. Feedback from practitioners is that referrers are simply not aware of the services out there. Re-introducing a service directory for the benefit of referrers and providers would increase awareness of the various services Gateshead have commissioned, therefore better utilising services.

Although evidence suggests that drug treatment may take some years to reach a successful outcome, there is ample scope here to examine service provision to ensure that there is a concerted and explicit commitment to moving drug users through treatment and onwards to recovery.

In 2007/08 the number of planned discharges for DIP and Twenty Four 7 where low, in 2008/09 there are no planned discharges recorded for either provider. NECA continues from 2007/08 with a high level of planned discharges. This highlights issues with the quality of data entered by the provider and to give a better picture in future will need addressed, what can be taken from this is that both providers according to the figures should have large case loads having low planned and unplanned outcomes.

There are also relatively low number of inter provider referrals, the majority of which are from DIP to Twenty Four 7. What is worrying is the large number registered as going from Twenty Four 7 to DIP, work may need to be carried out to address the data issues.

Retention 

Predominantly the majority of users in treatment are those who are re-offending.

Additionally there are a high number of unplanned outcomes (71%) within the treatment system. In-line with feedback from service users and the number coming through DIP there is an indication that we are not meeting the client’s needs. With a more holistic approach to their personal and social needs we might be able to give them a reason to remain in treatment.

There are high numbers of users who exit treatment within 1 to 2 weeks allowing no time for a proper care plan to be developed. It is not clear whether a client is truly ready to engage with the service at the point of entry and therefore could be dropping out early as they are not yet ready to engage. Provision should be made with the service to accommodate this requirement, an approach which may be the difference between the user re-engaging or not.

On average there is a 20 week window to address a client’s needs, after 1 week the number exiting treatment fluctuates there is no one size fits all. Also to note there are 840 users still accessing treatment in excess of 52 weeks, investigating what care these users are receiving should be a priority.

Demographics of the Treatment Population 

Gender

The Gender breakdown of the treatment population is in line with the national and North East breakdown of 3:1 Male to Female. 

Age

The main clients within treatment are between the ages of 20 and 40, in particular the 25 to 29 age group has considerably high numbers. This is consistent with service user feedback suggesting this is when users may hit rock bottom and seek treatment. Throughout South of Tyne the sub 20 age group is consistently low figures, it is suggested that at this age users are not yet ready to enter treatment or they do not know how to access treatment. It may also be that they are scared of what is involved within treatment, potentially being misinformed by others who have experienced a bad service.

One area for review is the correlation between youth clients going in to adult treatment, this may be an area requiring further investigation.

Ethnicity 

The population accessing drug treatment in Gateshead continues to be predominantly White British. The BME contingent of the drug treatment population is very similar to the regional picture.
Substance Misuse 

The majority of users in South of Tyne are using Heroin as their primary drug, with Cocaine second and Cannabis third. It is suggested these substances are more readily available or that they are more socially acceptable. A suggestion has been that the number of Benzodiazepines recorded is so low as clients feel no need to admit. Data quality issues have been identified with regards to the number of Methadone numbers being recorded for Gateshead, this has been recorded incorrectly and will be looked at to improve data quality.

Primary substance by area:
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Opiates, either by itself or combined with crack, appears rather less frequently than in both the regional and national cases.  This is consistent with the prevailing need described above.  

Primary substance in Gateshead:
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Heroin (62%) is the most common problem drug followed by cocaine (11%). During the 2008/9 period, Benzodiazepines, Cannabis and Alcohol were the most frequently reported secondary substances.  However, data indicates that secondary substances are frequently not recorded – this should be investigated to ensure that all types of need are being accurately accounted for.
Injecting
Within NDTMS data for 2008/09, 21% of clients are recorded as currently injecting.

DIP and Criminal Justice

After dispute, there were 683 positive outcomes, however there were 154 upheld (18%), it would suggest that current service configuration is capturing a number in the wrong target audience. A review of the criteria for arrest may be appropriate.

Due to the high level disengaging with treatment from a Drug Rehabilitation Requirement (DRR), a high number of re-offending is likely to occur. At present no custodial sentences are enforced when a DRR is breached, as there are no repercussions, there are no incentives to comply. A possible solution would be when a DRR is breached, a custodial sentence is then enforced to defer future clients from following the same path. One area which should be assessed is whether the locations of DRR services are appropriate, such as structured day care. If it is too far away, clients are less likely to engage.

Carers Services 

Thorough consultation has taken place with carers in 2009 to gain their input into service development in 2010/11.  Key findings from this process show that delivery of training and respite is inconsistent in terms of frequency and availability.   Several issues also emerged in relation to carers’ engagement with services - these included people not identifying themselves as being carers and a lack of information about services available.  

Findings also showed that a carer’s first point of contact for help is usually their GP.  However, it was felt that few doctors recognised the need to refer patients to other agencies.   

Two main gaps in services were also identified - a lack of specialist support for siblings and the absence of a coherent package for grandparents.
Improvements to be made in relation to the impact of treatment in terms of its outcomes  

Feedback from practitioners during stakeholder events is that current service provision is focused solely on heroin users, whilst this addresses the perceived high number of Heroin users based on NDTMS data this may not accurately reflect the true number of other drug users within Gateshead. Access to interventions for other drug users outside of heroin should be improved and effective engagement of the client group raised.

Overall rates of effective engagement amongst clients presenting to treatment are quite high.  Though there remains room for improvement here.  In particular DIP clients are engaged less effectively in comparison to national figures.  There is also evidence of problems with pathways into treatment when reviewing the treatment map, a problem echoed by practitioners and service users. Better integration and system design would possibly eliminate these problems within the system.

Additionally treatment mapping indicates that there is also scope to improve movement between services to stimulate flow through the wider treatment system.  Planned system design changes should take into account the need to ensure that there are coordinated pathways through the treatment system that allow clients access to all necessary interventions as required and thereby support their ability to recover and exit treatment successfully.

As a component of this, it will be necessary to ensure that abstinence based approaches for drug users are made available.  Efforts to exploit links to mainstream employment and housing services should also be capitalised upon to allow the gains made via treatment to be capitalised upon.

Continued demand for injecting equipment, either for opiate users or otherwise indicates that this high risk behaviour remains extremely common.  It is imperative that services continue to provide appropriate harm minimisation interventions.
In comparison to other areas in South of Tyne Gateshead has a higher number drug deaths, in particular the 25 to 34 age group, Additionally there are a higher number of female deaths, this is in direct contrast to the low number of females in treatment. Through word of mouth of other social marketing work needs to be carried out to increase the number of females in treatment and the awareness of the risk of overdosing.

C. Key development priorities and areas of required improvement for 2010/11

Directions of Travel

Building upon the strengths and achievements of the current system where there are no waits for treatment, with over 80% penetration rate for PDU population, over 70% Shared Care across the borough, the Partnership is committed to undertaking a comprehensive review of the current system. 

A shared vision is being developed by Partners to be integrated fully in to the Safer Gateshead strategy and the broader Joint Strategic Needs Assessment (JSNA) and the Total Place initiative, so that key themes will be established, developed, planned and performance managed over the next 3 years and will build upon the platform provided by World Class Commissioning;

World Class Commissioning

The overriding aim of World Class Commissioning is the production of health outcomes at the patient / client group level and wellbeing at the level of population as a whole. It is about adding life to years and years to life, to this end all commissioned delivery will be about achieving the high end outcomes of sustained health and wellbeing, with the aim of making abstinence, integration and recovery aspirations of all service delivery.

This will be achieved by aiming to have

· Right practitioner (Offender Manager, Change Agent, Medic, Advocate, Mentor, Social Coach) 

· Providing the right intervention (offender management, Social Work, Nursing, advocacy, mentoring, Social Coaching)

· At the right time

· In the right place

· Every Time

Practice Based Commissioning (PBC)

In pursuit of optimal health gains for those patients in Gateshead it is the intention of the Substance Misuse Commissioning Team to establish methods and ways of working across PBC clusters which will maximise opportunities for the client group.

Outcome Focussed Commissioning

It is the intention of the Partnership to move to outcome based commissioning which will see an incremental increase in the component of the contract that will require the delivery of specified outcomes. I.e. this will entail part of the contract being dependent on results via Commissioning for Innovation (CQUIN). The base line funding will reduce year on year as the CQUIN is increased. 

Integration and Recovery

The biggest building block that will be put in place and worked towards over the next three years will be the integration and recovery of PDU from the lifestyles of crime and problematic drug use. Underpinning all of this will be a commitment to work with Mutual Aid groups to better promote their activities and opportunities to the existing population of PDU who are currently stuck in treatment for 2 years plus.  

Governance arrangements (clinical, corporate / integrated)

Governance is the corporate assurance of safe and effective practice and performance. The partnership will ensure that three key attributes: recognisably high standards (innovation) of care, transparent responsibility (ethical) and accountability (legal) are a constant dynamic of improvement through out the system. The Partnership has put in place a Governance Group which has the role of overseeing and ensuring that arrangements are fit for purpose and safe and effective

Harm Minimisation

Building upon the current Harm Minimisation service future arrangements will make it explicit that harm minimisation is the responsibility all aspects of service delivery and should not be restricted to specialist harm minimisation provision. This will be reflected in more assertive outreach and engagement especially within those localities which are under represented in treatment. A specific challenge to address the lack of motivation within treatment journeys can be addressed through Harm Min services, where of the people surveyed as part of the needs assessment 80% reported using on top and accessing needle exchange as well as prescribing services.

Crime Reduction and Disorder Partnership (CDRP)

As outcomes of health, social care and reduction in re offending are inextricably linked a closer interface with CDRP will be established to provide greater joined up working with regard to enforcement, supply and demand, treatment, reintegration and recovery. We are currently exploring the feasibility of back to back CDRP / Joint Commission groups so that the target partnership audience is maximised and engaged across the entire agenda.

Integrated Offender Management

IOM provides a unique opportunity to ensure the effective co-ordination of those patients, clients and offenders subject to orders and requirements of the court as part of offender management. 

Whilst the plans in Gateshead are at an embryonic stage it is the intention of the partnership to ensure that form follows function and all Reducing re offending activity and services are delivered as part of a co-ordinated approach under IOM. 

Care Co-ordination 

A review of the current care co-ordination arrangements will be undertaken to better align services with patient and client need. It is estimated from needs assessment and NDTMS data that around 3% of the PDU population require statutory care co-ordination at any one time, in respect of co - morbidity for physical and or mental health needs in conjunction with problematic drug use. It is estimated that around 17% of the PDU population require more intensive co-ordination as part of the offender management processes they are engaged in under DRR, PPO etc. This leaves a significantly under served 80% majority who require, advocacy, mentoring and social coaching in pursuit of those social care outcomes that will maximise and sustain the initial health gains of entering treatment.

IPD / Res Rehab

Another symptom of the stagnant treatment journeys taking place in Gateshead is the under use of IPD / or Re Rehab as a meaningful component of treatment journeys this will be reviewed to ensure that services are provided commensurate both with patient and client need and clinical judgement. At present both clients and clinicians (GP’s) are clear about the benefits of IPD and res rehab, this however is not reflected in practice and provider pathways and protocols. Pathways and protocols will be reviewed to ensure that the current gate keeping is removed and patient and client need is at the centre of all decision making. 

Think Family

A significant and welcome step change that is planned in service delivery is to see patients, clients and offenders accessing treatment in the context of the families and communities in which they live. Whilst at present there are some bespoke Think Family interventions and projects being delivered in Gateshead it is the intention to commission services along those pathways which best meet the needs of families and the communities in which they live. This will require joint Commissioning, Strategic Planning and a shared vision that incorporates Think Family’ practice – making sure that the support provided by children’s,  adults and family services is coordinated and takes account of how individual problems affect the whole family.  

Safeguarding 

Integral to Think Family and the Hidden Harm agenda within substance misuse is the interface and links with Safeguarding to ensure that the safety and protection of children is everyone’s business and concern. Currently the partnership is conducting an audit of all cases in Gateshead to ensure that there is data completeness in relation to the number of PDU with parental responsibility. This includes case flagging system to identify parental responsibility and the need for safe storage of medicines. Further work needs to be conducted in joining up the wider work force within Children and Families. There is an action plan in place which will address issues of governance and role and responsibility issues in relation to safeguarding and will include;

· Provision of childcare to allow parents to attend for treatment without children. 

· Using Children’s Centre rooms for treatment sessions – with children in crèche. 

· Family support workers – engagement of clients to support them in using Children’s Centre services. 

· Shared training opportunities. 

· The practice issues around the Needle Exchange etc. 

· Systematic sharing of information re Children’s Centre services so that SMPs can signpost clients to services effectively. 

Changing Drug Populations / Hidden Populations

Within the Safer Gateshead partnership there is a gradual change in the drug using population where fewer Opiate PDU are coming into treatment and there is a significant rise in the use of stimulants and cocaine. In addition to this there are specific localities which have a significant under representation in treatment for there socio economic indices. Assertive outreach and pilots will be established within specific localities to test out the approaches of working within an abstinence and recovery context to seek to shape and frame the expectation of PDU aspirations for abstinence and recovery right at t he beginning of their treatment journey

Dual Diagnosis

Dual diagnosis represents a key cross cutting theme which the partnership in conjunction with other the other two localities across SOTW will address as a matter of priority. As each locality is working with the same PCT and Foundation Trust in pursuit of effective services for Dual Diagnosis patients a significant investment has been made sub regionally to have dedicated resources for the joint commissioning of services across the region. The prevalence of users who experience both mental health and substance misuse problems is significant enough for it   to be considered a ‘proactive norm’. Users require services to work collaboratively to address their dual/complex needs and for dual diagnosis to be ‘mainstreamed’ within existing services

NHS SOT&W have agreed to develop a range of initiatives to improve the way the people with a dual diagnosis can access and receive support from appropriate services. Substance Misuse and mental health Commissioning Forums have agreed that Dual Diagnosis is a key, ‘cross-cutting’ theme that should pervade all services’ work

Workforce Development

Underpinning all of the priorities of the partnership will be the continued development of the workforce to ensure that the requisite skills and competencies are available to engage, motivate and support PDU to obtain abstinence, integrate into mainstream services for education, training and employment. Ultimately attain sustained recovery that results life style changes which see reductions in re offending and improvements in the health and wellbeing of the general population
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