Hampshire DAAT
Young people’s specialist substance misuse treatment plan 2009-2010
Part 1

This strategic summary incorporating the planning grids and funding/expenditure profile have been approved by the Partnership and represent our collective action plan. 

	Director of Children’s Services
John Coughlan
	Signature

	Chair, Hampshire DAAT 

Andrew Lloyd
	Signature

	Chair, Young People’s Health and Wellbeing Board

John Clarke
	Signature


	Overall direction and purpose of the strategy for meeting young people’s substance related needs and specifically their needs for specialist treatment interventions
In response to the new government strategy Drugs: Protecting Families and Communities (2008), and the Youth Alcohol Action Plan (2008) as well as wider government guidance and legislation we will ensure that there is a strong focus in Hampshire on education, early intervention and prevention with children and young people.   
The Health, Personal Development and Wellbeing Team (which was established in 2008) will continue to provide direction and support to Hampshire schools (including education centres) to deliver quality drug and alcohol education within the Personal, Social, Health Education (PSHE) framework.    In addition, Hampshire Youth Substance Misuse Strategy Group have approved a proposal to expand the PRISM Service which provides individual support for pupils who may be engaged in substance use.   This development will improve schools’ capacity to intervene early before substance misuse problems occur (National Drug Strategy 2008) thus promoting the educational outcomes for these pupils.   We will continue to measure the quality of drug and alcohol information and advice received by young people using the Tell Us Survey findings.

Building on the progress already made, we will support and enable all universal and targeted services to respond (positively and inclusively) to young people with substance misuse related needs and ensure that care pathways for young people are clearly defined to support the onward referral to targeted services and where appropriate, to Hampshire Young People’s Substance Misuse Specialist Treatment Service.   The key to achieving this will be to develop competence in mainstream services so that we have a children’s workforce that is able to proactively identify young people at risk early and to provide brief interventions.  Work will commence in 2009-2010 to incorporate basic substance misuse training into core professional training across the children’s workforce (in line with ECM).  At the same time we will provide training for the Services for Young People (SfYP) workforce and others who engage with vulnerable groups (e.g. young offenders, children in care, children whose parents misuse drugs) to ensure that they have the skills and competences they need to work with substance misuse in relation to children and young people. This will support Action 51 of the national drug strategy (2008) which is to  ‘ensure a more integrated approach is taken to local prevention activity with vulnerable young people’.
It is well documented that children in care experience poorer health outcomes than their peers, and are less likely to engage with health services.  In 2009-2010 we will work with our partners in children’s services and health (teenage pregnancy, social care, CAMHS, education etc.) to develop and implement a health strategy which will aim to improve the outcomes and life chances for children and young people in care.   This will ensure that there is a consistent and coherent response to the substance misuse needs of children in care (within a wider health and wellbeing framework).  

The new national drug strategy recognises that substance use affects families with a particular emphasis on families where parents use substances.   Our priority in 2009-2010 is to strengthen the partnership working between adult and children’s services to address the needs of children affected by parental substance misuse (with the LSCB acting as a strategic bridge on this issue).   We will ensure that the needs of these children are reflected in the relevant strategies (Hampshire Parenting Strategy, the Hampshire Young Carers Strategy, the Young People’s Specialist Substance Misuse Treatment Plan, the Adult Treatment Plan) and that training in this area is identified as a priority in the relevant learning development strategies (Hampshire Safeguarding Children Board Workforce Development Strategy, Hampshire Children’s Learning and Development, Hampshire Adult’s Learning and Development),
Our aim is for every young person in Hampshire to have access to quality specialist substance misuse treatment services when and where they need them.  We will continue to build partnership arrangements to support the swift and easy referral of children and young people to specialist treatment.   We will also continue to seek the views of children, young people and their families (especially the most vulnerable) on the types of services that they would like to see delivered and/or on the services that they have already received.  

The new contract for the Young People’s Substance Misuse Specialist Treatment Service will commence 1st July 2009 following a rigorous tendering exercise.   We will ensure that there is a seamless transition for the commencement of the new service and we will closely monitor the progress made by the provider of the new contract to meet the targets set out in the service implementation plan.  We will aim to provide a range of evidence based interventions for young people with substance misuse needs (including support for parents, carers and family members to manage the impact of a young person’s substance misuse) in line with the new clinical governance guidance (NTA to be published 2009).    

This year we plan to strengthen the governance, accountability and delivery of the strategy through the establishment of a Health, Personal Development and Wellbeing Strategy Board.  The membership of the Board will include key managers within children’s services and public health and it will be  chaired by the Assistant Director of Children’s Services with a vice chair recruited from the Primary Care Trust.  The Chair and Vice Chair will report (on behalf of the Board) directly to the CYPP Management Board.  The Board will ratify a combined strategy which will deliver on all agendas (healthy schools, personal development learning, teenage pregnancy and drug and alcohol) and which will reflect the priorities outlined in the Hampshire Children and Young People’s Plan.    Hampshire County Council is currently consulting on the new Children and Young People's Plan for 2009-2012 and the following targets have been recommended by Hampshire DAAT to be included in  the plan;
· Reduction in the percentage of children and young people frequently misusing substances (DCSF tell Us Survey/ PSA 14 – NI 115) 
· The percentage of young people  who think that the Information and advice they receive on alcohol is good enough (DCSF: Tell Us Survey/PSA 14 - NI 115)
· The percentage of young people  who think that the Information and advice they receive on drugs is good enough (DCSF: Tell Us Survey/ PSA 14 – NI 115)

· At least 20% of referrals to specialist substance misuse treatment should be from children and families services (National Treatment Agency Quality measures/contributes towards  PSA 25 NI 40)

· % of young people assessed as requiring specialist substance misuse treatment who commence treatment within 15 working days of the referral (National Treatment Agency Quality measures/ contributes towards meeting PSA 25 NI 40)
· % of young people leaving treatment in an agreed and planned way (National Treatment Agency Quality measures/contributes towards meeting PSA 25 NI 40)

We will continue to develop joint commissioning structures including the pooling of budgets to ensure the most effective use of resources to improve young people’s outcomes.   



	Likely demand for specialist substance misuse treatment interventions for young people.  Please identify and consider the differential impact on diverse groups and ensure that the overall plan contains actions to address negative impact
The following information has been taken from the Social Context of Drug and Alcohol Use Among Children and Young People in Hampshire (S. Pallikadavath &  W Stones, June 2008), The Hampshire Public Health Annual Report 2007-2008 (Draft Jan 2009) and The Hampshire Joint Strategic Needs Assessment (2008).
Hampshire Population of Children and Young people

· The population of children and young people (0-19 yrs) in Hampshire is estimated to be 310,358 which makes up a quarter of the total population
· In 2005, 26% of children and young people were aged 15-19. 27% were aged 10-14, 25% were aged 5-9 and 22% were aged 4 and under
· There are more boys than girls with a ratio of 106 boys to 100 girls

· The population structure varies across Hampshire with Basingstoke & Deane having the greatest number of children and young people in Hampshire followed by New Forest.  
· The majority of ‘high’ and ‘medium’ population wards (based on the 10-19 population only) are located in districts around the Southampton and Portsmouth Cities and in Rushmoor

· The majority of ‘low’ population wards are located in Test Valley and Winchester

· By 2012, Hampshire’s 0-19 population is predicted to decline.  Chart 1 shows the population projections by age band.

Ethnicity and Migration
· In Hampshire black and minority ethnic children and young people make up 3.2% of the child and young people population 
· This figure varies across Hampshire from 1.9% in New Forest to 5.6% in Rushmoor

· Data from the Pupil Level Annual Schools’ Census (Jan 2007) indicates that there were 240 gypsy and traveller children and young people attending school in January 2007.
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 Forecasts (from aggregate ward figures)
Index of Multiple Deprivation
· Although Hampshire is generally a relatively prosperous county there is variation in levels of deprivation at local authority level. 
· The Index of Multiple Deprivation (IMD) is a single measure used to define deprivation at small area level.  A high Index of Multiple Deprivation score is associated with poorer levels of health.
· IMD ranking (2004) shows that Hart is the least deprived local authority in England whilst Havant is the most deprived local authority in Hampshire, being ranked 126 in England.
· The IMD Rank of average lower super output area (LSOA) score indicates that the local authorities with pockets of significant deprivation are Havant, Gosport and Rushmoor. 
· However, the Hampshire Joint Strategic Needs Assessment (2008) acknowledges that every local authority in Hampshire has small pockets of deprivation
· There are approximately 10,500 children and young people living in the most deprived areas of Hampshire and at risk of economic disadvantage (Hampshire Public Health Annual Report 2007-2008)
· Deprivation in Hampshire using the Income Deprivation Affecting Children (IDAC)
 measure is focused in Havant, Gosport, Rushmoor and New Forest.
· The Hampshire Public Health Annual Report 2007-2008 has undertaken further analysis of the IDAC data and reports that of the top ten most IDAC deprived areas; eight are in Havant or Gosport.  Four of these are in Leigh Park.  Each of the three Gosport wards (Town, Leesland and Grange) have one area represented .  

· There also IDAC pockets in Basingstoke, Andover, Aldershot, Farnborough, New Milton, Holbury and Pennington.
Current and likely demand for specialist substance misuse treatment 

· As shown in Map 1, in 2007-2008 the main postcode districts of residence for young people accessing the  substance misuse treatment service (aged 17 and under) were Aldershot (Rushmoor District), Basingstoke (Basingstoke & Deane Borough), Andover (Test Valley Borough), Petersfield (East Hampshire District) and New Milton (New Forest District).
· It appears from the findings above that the treatment service is reaching out to young people who are living in some of the most deprived areas and districts.   In 2009-2010 we will use the intelligence presented in the IMD Index/IDAC and LSOA to target young people and their families living in deprivation in more rural locations (planning grid 2/objective 3). 

· To ensure that all young people in Hampshire can access the treatment service, we will continue the collaborative work which has started in 2008-2009 between the treatment service and the district locality teams in Hampshire (which support children and young people within universal services and target those identified as being at risk).   By the end of 2008-2009 a number of awareness programmes have been delivered by the treatment service to the locality teams (on the referral criteria/pathway) and in return the locality teams will provide treatment service with refresher training on CAF completion
· In 2009-2010 we will also provide advice, support and training to the Services for Young People (SfYP) on supporting young people at risk of or those presenting with substance misuse problem (planning grid 2/objective 2)
· Among those accessing the substance misuse treatment service in 2007-2008, thirteen young people (4.5%) described themselves as non White British as follows; Other White (4), White & Black Caribbean (1), White & Black African (1), White & Asian (2), Other Mixed (1), Other Asian (1), Other Black (1) and Other (2)

· In 2008-2009 the treatment service reported that there had been an increase in the number of Nepalese young people resident in the Rushmoor District accessing the service.  The treatment service reports that it has supported 12 Nepali young people who are dependent on opiates 
· Consequently the treatment service has increased its engagement with the Nepalese community through outreach, working closely with the Hampshire Ethnic Minority Traveller Achievement Service (EMTAS) to deliver a peer education programme with parents and involve young people in the design of drug awareness information for their peers.   The partnership is continuing to monitor the situation very closely
· During 2008-2009 the treatment service have started to engage more with the traveller community and anticipate that this may lead to an increase in the number of young people from this community accessing the service in the future.
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Treatment mapping, characteristics of met and unmet need, attrition rates and treatment outcomes

A treatment map is attached in Appendix 1 which outlines the referral routes, numbers in treatment, agency transfers, treatment exits (planned and unplanned) and post discharge routes. 

Referral Routes

As in the previous year, the majority of referrals have been made to the treatment service by Wessex YOT (51%) with a low number of referrals from other agencies including health (4%), mental health (5%), education (9%), LAC (1%), SSD (3%), Connexions (4%).  Referrals made by  ‘Other’ account for 10% and referrals made by self and/or parent/carer is 13%.    

The treatment service will always receive a high number of referrals from Wessex YOT as the treatment service includes 4 full time substance misuse workers seconded to Wessex YOT (covering the Hampshire CC area).   
During 2007-2008 there were a number of targeted drug services (Tier 2) which made referrals to the treatment service and it is possible that the original referrals to these (Tier 2) services were made by children’s services.  Also, if we look at Chart 7 which shows the accommodation of young people accessing the treatment service, there are eleven looked after children living in care and 4 other children looked after living in other accommodation during 2007-2008.  It may also be possible that these young people were already in treatment and therefore not recorded as new referrals in 2007-2008.
Last year the partnership recognised that we should be receiving higher numbers of referrals from children’s services and the young people’s treatment plan 2008-2009 included a number of objectives to address this.   Much progress has been made against these specific objectives – to ensure take up of drug treatment from children in care and to strengthen the partnership working between the treatment service and the district locality teams.  In addition to this, the treatment service has provided foster carers with training to equip them with the skills and confidence to identify substance misuse and make referrals where relevant to the treatment service.   The quarterly performance management report 2008-2009 shows that referrals from children’s services have increased with 19% reported in quarter 1 and 16% reported in quarter 2.   In 2009-2010 we have made it one of our priorities to ensure that at least 20% of all referrals to the young people’s substance misuse specialist treatment service are made by children and families services.  We have recommended that this measure also be included in the Hampshire CYPP (2009-2012) and await a decision on this.  Also, in 2009-2010 we will increase the capacity of the PRISM Service to provide individual support for pupils who may be engaged in substance use.  
Numbers in treatment

In 2007-2008 there were 305 young people in drug treatment in Hampshire which is a slight increase on the previous year (289).  The number of  young people aged 17 years and under in treatment was 274.
The number of new presentations in 2007-2008 was 187.   We are performing well against the NTA treatment quality measure which is that at least 90% of young people requiring specialist substance misuse treatment should be catered for in a young person’s service.   In both quarter 1 and quarter 2 of 2008-2009 we have addressed this for 99% of young people and will endeavour to increase this to 100%.   
Treatment Outcomes
The progress of all young people over the age of 16 years in care planned treatment is monitored using the Treatment Outcome Profile (TOP) at the start of treatment, at care plan reviews and at discharge.   TOP was introduced by the NTA in 2008 and should be completed for all young people in treatment  aged over 16 in line with the NTA guidance. The completion rate recorded in Quarter 2 (2008-2009) was 56%.  Following an audit of TOP completion data, the treatment service has introduced an action plan to ensure that staff are complying with this requirement.   We will continue to monitor the progress made with this through performance monitoring meetings with the treatment service and with the NTA Regional Manager.
Treatment Exits: Planned/unplanned discharges

In 2007-2008 the number of unplanned discharges from the treatment service was very high.  However good progress has been made during 2008-2009 to ensure that young people leave treatment in an agreed and planned way.   Following the introduction of a closure form for practitioners to complete with young people, the performance against this measure has steadily increased to 70.2% by quarter 2 (2008-2009).  


	Improvements to be made in relation to the impact of treatment in terms of its outcomes which will deliver improvements in individual young people’s health and social functioning

We recognise that parents/carers and other family members need support to help them to manage the impact of a young person’s substance misuse.  The new contract for the young people’s substance misuse treatment service which commences 1st July 2009 will provide family interventions alongside the range of evidence based interventions for young people (described in the NTA (2008) Draft Commissioning Guidance for Young People’s Specialist Substance Misuse Treatment Services and NTA (2007) Assessing Young People for Substance Misuse).   
We need to continue to increase the capacity of the children’s workforce to proactively identify young people at risk of substance misuse early and to provide brief interventions.  Work will commence in 2009-2010 to incorporate basic substance misuse training into core professional training across the children’s workforce (in line with ECM).   Extensive training has been delivered to practitioners working in universal and targeted services throughout 2007 and 2008 on the early identification of substance related needs and how to incorporate this into the CAF.   A toolkit: ‘identification of young people’s substance related needs’ has been produced to support practitioners to take this forward.  We are currently reviewing our drug and alcohol training programme and plan to  build this guidance into the universal drug and alcohol training which  is available for practitioners working in children’s services (not just HCC) via the Hampshire Learning & Development Calendar.  We are also planning to accredit this training.   
As outlined earlier, we will also continue the collaborative work which has started in 2008-2009 by the treatment service and the district locality teams in Hampshire (which support children and young people within universal services and target those identified as being at risk).   By the end of 2008-2009 a number of awareness programmes have been delivered by the treatment service to the locality teams (on pathways into service) and in return the locality teams are to provide the treatment service with refresher training on CAF completion.  We will ensure that the ‘identification of young people’s substance related needs’ toolkit is used to demonstrate how this aligns with the CAF process.  We will also ensure that the specialist treatment service completes a CAF with young people who access the service via a direct self referral.
We need to continue to increase the number of referrals made to the treatment service by those agencies that support vulnerable young people and we need to ensure that support is available for young people who present to treatment with additional needs ( e.g. related to education, mental health, offending, issues within the family, health etc.).  We will do this by strengthening the partnership work already established with agencies that provide support for vulnerable young people (Locality Teams, Looked After Children’s Teams, Services for Young People, Parenting Support, Residential Children’s Homes, CAMHS, Foster Carers and the PRISM Service).  

As reported earlier, under treatment mapping, we need to increase the number of planned discharges to meet the NTA target of 79.4% and ensure that all young people who have a history of injecting are offered a personal Hep C test.  We will also improve the rate of compliance with regards to the completion of the treatment outcome profile (TOP) for all young people who are over 16 yrs .



	Key priorities for developing young people’s specialist substance misuse treatment interventions to meet local needs during the next financial year

1. Establish a Health, Personal Development and Wellbeing Strategy Board which brings together the healthy schools, personal development learning, teenage pregnancy and drug and alcohol agendas

2. Expand the Processing Referrals in Substance Misuse (PRISM) Service 

3. Develop a children and young people’s substance misuse learning development strategy which is compatible with the overall children and young people’s   learning development strategy (e.g. basic drug and alcohol training is incorporated into the core professional training across the Children’s workforce in line with ECM)

4. Address the needs of children and families affected by substance misuse

5. Ensure that there is a seamless transition for the commencement of the new young people’s substance misuse specialist treatment service

6. Continue to monitor and review the performance of the young people’s substance misuse specialist treatment service
7. Ensure that at least 20% of all referrals to the young people’s substance misuse specialist treatment service are made by children and families services

8. Provide advice, support and training to the Services for Young People (SfYP) on supporting young people at risk of or those presenting with substance misuse problem

9. Provide an accessible young people’s substance misuse specialist treatment service 

10. Continue to increase the percentage of young people assessed as requiring specialist substance misuse treatment who commence treatment within 15 working days of referral through close monitoring and regular performance management meetings with the YP SM Specialist Treatment Service provider
11. Implement a delivery plan for the new young people’s substance misuse specialist treatment service and monitor the progress made against this during 2009-2010
12. Continue to improve the performance of the youth justice element of the treatment system delivery

13. Ensure that best practice clinical governance systems are in place in the young people’s specialist substance misuse delivery system.

14. Build on the progress that has already been made to involve young people in the design and development of services

15. Ensure that all young people who have a history of injecting are offered a personal Hep C test with appropriate pre and post test counselling

16. Work towards sustained improvements in the sexual health of service users (in conjunction with Sexual Health Services)

17. Ensure that the progress of all young people over the age of 16 years in care planned treatment is monitored using the Treatment Outcome Profile (TOP) at the start of treatment, at care plan reviews and at discharge
18. Continue to increase the percentage of planned discharges 

19. Strengthen transitional arrangements to ensure that care planning arrangements are in place for all young people prior to their 18th birthday so that there is ongoing support for young people who leave young people’s specialist substance misuse treatment



Appendix 1: Treatment Map 2007-2008
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NB: Post Discharge: We are unable to establish from the treatment service database where young people were referred to on discharge (due to data being archived).  Therefore we have reported instead the reasons why young people have left the service.
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� IDAC measure is based on the % of children under 16 who are living in families in receipt of benefits or tax credits, whose equivalised income is below 60% of median before housing costs


� The service will work with young people aged 18 +  if they were already in contact with the service prior to their 18th Birthday. If they present to the service at age eighteen they will be referred to the adult treatment service. 
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