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Newcastle 2016 Public Health Thematic Briefing 

Drugs and Alcohol

Version: Draft for consultation

Strengthening the Impact of Public Health Services
Drugs and Alcohol – Commissioning for recovery 
Our Vision

Our vision is that we prevent, intervene early and reduce problematic drug or alcohol misuse and more people achieve sustained recovery from problem alcohol and drug use
For our residents and communities:

· Every Newcastle citizen has access to safe, effective and timely support and interventions to reduce the harm caused by drugs and alcohol
· Individuals and their families or carers have access to appropriate services which meet their aspirations and capabilities enabling them to make positive changes in their lives and reach their optimum levels of recovery from their drug and alcohol dependency

For our services

· Services providing support are of high quality, offer excellent value for money and are focused on achieving the best recovery outcomes for individuals to meet their aspirations

· Services work in partnership to meet the needs of individuals and their families or carers, as part of a balanced recovery focussed treatment system 

For local leadership  

· Strategic partners have a shared ambition and provide effective leadership for Newcastle’s drug and alcohol prevention, treatment, reintegration and recovery agenda
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About this document

This briefing is about drug and alcohol services and forms part of our wider plans for commissioning public health services up to 2016.

Along with our partners, we recognise that tackling inequalities in wellbeing and health and improving wellbeing and health for all involves both improving the conditions in which people are born, grow up, live their lives and grow old, and strengthening the impact of services we provide and commission.  With our partners, we are currently inviting comments on Newcastle's first Wellbeing for Life Strategy which lays out the shared commitments for change of all partners.  You can find the Wellbeing for Life Strategy at www.letstalknewcastle.co.uk.
In April 2013, Newcastle City Council took over lead responsibility for public health in Newcastle.  The council sees this as a once-in-a-generation opportunity to change lives across Newcastle for the better.  You can read more about our Vision for Public Health in Newcastle at www.letstalknewcastle.co.uk.
 

As part of Newcastle City Council's new responsibilities, we have taken over the responsibility for commissioning a range of 'public health' services from the former Newcastle Primary Care NHS Trust.  We have grouped these services into a number of topic areas:

· Drugs and alcohol 

· Sexual health (a mandatory responsibility) 

· Children and young people (incorporating the mandatory responsibility for the National Child Measurement Programme) 

· Obesity, nutrition and physical activity 

· Wellbeing and health improvement 
· NHS health checks (a mandatory responsibility) 

· Tobacco 

· Flouridation and oral health 

All of these topic areas require a range of policy actions as well as service provision.  However, in order to focus in on our new commissioning responsibilities, for each topic area we have created a document like this one in which we outline:

· the policy context, including what we are responsible for commissioning; 

· our current understanding of needs; 

· our understanding of what current services are providing; 

· our intentions to change or re-configure what we commission to strengthen their impact.
We are keen to find out from local people and from partners about what you think about our intentions. You can comment on our plans at any time by emailing letstalk@newcastle.gov.uk, or visit www.letstalknewcastle.co.uk to find out about other activities that will be taking place where you can get involved and have your say.
 
About Newcastle
Newcastle is home to over 279,100 people with a further 90,000 travelling into the city each day to work.  It is a modern European city, with a welcoming community, energetic business sector and vibrant culture that creates a great place to live, study, visit and work.  It has become a more diverse place to live compared to 10 years ago with a growing black and minority ethnic community.  It is also a city where inequalities in health, wealth and quality of life, leave too many people without the ability to participate in society in ways that others take for granted.
1. Introduction

Individuals use substances for a number of reasons.  Strong links have been evidenced with social problems such as deprivation, poverty, inequalities and neglect.  Drug and alcohol dependency goes hand in hand with poor health, homelessness, family breakdown, exploitation and offending.

The overall harm caused by problematic drug and alcohol use is acutely felt by individuals, families and communities within Newcastle.  It particularly applies to the most vulnerable and marginalised members of our society, where in many cases inequalities are further exacerbated by drug and alcohol misuse.  
Investing in drug and alcohol treatment and prevention protects public health by preventing deaths, restricting blood borne viruses (HIV, Hepatitis C) and reduces the burden on the NHS through frequent hospital admissions.  It also makes communities safer by reducing anti-social behaviour, crime and offending, domestic violence and abuse, stabilising troubled families and reducing drug litter and risk taking behaviour. 
Defining addiction and recovery

Addiction is often referred to as the continued use of a mood altering substance or behavior despite adverse harmful consequences, or a neurological impairment leading to such behaviors.  
There are many definitions of recovery, and recovery means different things to different people.  Essentially, it is defined by ‘voluntarily maintained lifestyle characterisd by sobriety, personal health and citizenship’ or the ‘process of change through which individuals improve their health and wellness, live a self-directed life, and strive to reach their full potential’.
However, addiction and dependence are referred to as ‘chronic relapsing conditions’ which means that it can take some people a long time to recover and numerous attempts at treatment programmes before moving into recovery. Providing services for people affected by drugs or alcohol includes supporting complex and multiple needs, and requires a holistic response which is dependent on the individual and their situation. 

The document proposes a treatment system for Newcastle’s alcohol and drug services which supports more people to achieve sustained recovery from problem alcohol and drug use.  It primarily focuses on services for people over the age of 18, however we recognise the important role of early intervention and the need to work with young people to reduce the harm caused by substance misuse.  

However, we also recognise that the Council’s role is much wider than ensuring people with problematic substance misuse have access to good quality support to aid their recovery.  The Council is ideally placed to develop holistic solutions with partners which embrace the full range of local services (e.g. health, social care and support, housing, leisure, licensing, planning, transport, schools and education, employment, criminal justice) which will pave the way for preventing and reducing risky substance taking behaviour.  The Council will use its unique position to strengthen the preventative agenda by encouraging social changes (for instance by lobbying Government to address the affordability, availability and promotion of alcohol), developing local social marketing campaigns, encouraging early intervention, building community capacity and capacity on our workforce, maximising the health benefits from its regulatory frameworks and promoting healthy public health policy.

2. Policy and partnership context 
National context

Community Safety Partnerships (CSP) have a statutory responsibility to respond to issues of crime and disorder and issues that affect local communities. This includes responding to the requirements of the Government’s National Drug Strategy and its Alcohol Strategy. 

The national Drug Strategy ‘Reducing demand, restricting supply, building recovery: supporting people to live a drug-free life' was published in December 2010 and sets out the Government’s approach to tackling drugs and addressing, for the first time, alcohol dependence with the two main aims of: 

· preventing drug use in communities; and 

· supporting recovery from drug and alcohol dependency. 
The link between substance misuse and societal harm is well recognised and is linked to crime and offending, family breakdown, homelessness and poverty causing pain to individuals, destroying families and undermining communities.  

The ambition of the national drug strategy is set out in three key themes: restricting supply, reducing demand and building recovery in communities. This latter section highlights the need for the local provision of recovery focussed treatment systems which focus on getting people into treatment but essentially supporting people from dependency on drugs and alcohol into recovery in order to live productive and meaningful lives. The strategy places individuals at the heart of a recovery system and states that local authorities must commission a range of services at a local level that provide tailored packages of care and support within a whole system approach with end to end support for clients which needs to be outcome focussed. 

It also sets out eight ‘best practice outcomes’ for successful delivery of a recovery orientated system:
· Freedom from dependence on drugs or alcohol;
· Prevention of drug related deaths and blood borne viruses;
· A reduction in crime and re-offending;
· Sustained employment;
· The ability to access and sustain suitable accommodation;
· Improvements in mental and physical health and wellbeing;
· Improved relationships with family members, partners and friends; and
· The capacity to be an effective and caring parent.
The Department of Health has published the Public Health Outcomes Framework which sets out the desired outcomes for Public Health. From April 2013, local authorities will be required to report on the following outcomes for drug and alcohol services:
· Successful completion of drug treatment;
· People entering prison with substance dependence issues who are previously not known to community treatment; and 
· Alcohol-related admissions to hospital

However, Appendix 2 shows the full range of the Public Health Outcomes Framework Indicators that substance misuse treatment contributes to.   

In addition, performance of local drug and alcohol services are assessed against a range of national measures monitored through the National Treatment Agency (part of Public Health England from April 2013).  A full list of these performance measures is set out in Appendix 3.
Critically, there are 3 specific measures which are part of the national funding formula which influences the amount of funding local areas receive.  These are:

· Numbers of successful completions from drug treatment;
· Numbers in effective treatment; and 
· Non representation after successful completion (to criminal justice and treatment systems.

From November 2012 changes came into effect to core data set items collected through the National Drug Treatment Monitoring System (NDTMS).   These changes cover both drug and alcohol structured treatment and will bring a number of benefits for providers, commissioners and the broader treatment system.  

The Drug Interventions Programme (DIP) is a critical part of the Government’s strategy for tackling drugs. DIP involves criminal justice and drug treatment providers working together with other services to provide a tailored solution for adults who commit crime to fund their drug misuse.  Its principal focus is to reduce drug-related crime by engaging with problematic drug users and moving them into appropriate drug treatment and support.  It aims to break the cycle of drug misuse and offending behaviour by intervening at every stage of the criminal justice system to engage offenders in drug treatment.  Locally, Newcastle City Council commissioned a review of its local DIP as part of its needs assessment planning process which is due to report in February 2012.
Police Crime Commissioners replaced Police Authorities from November 2012.  They play a significant role in community safety and are responsible and democratically accountable for tackling crime and disorder at a force level.  

Currently, Newcastle’s drug treatment system is part funded through Home Office Drug Intervention Programme funding for which the Police Crime Commissioner is now responsible.  The budgetary decisions of Police Crime Commissioners will impact on partnerships as some may decide that all of their budgets go to policing, others may wish to commission all community safety services in their area, whilst others may decide to work with Partnerships to commission local services.  

The new Government Alcohol Strategy, published in March 2012, sets out proposals to crackdown on our 'binge drinking' culture, cut alcohol fuelled violence and disorder that affects communities, and reduce the number of people drinking to damaging levels.  The strategy highlights the role that local communities, services and businesses can play in tackling alcohol misuse.  Its key aims are to achieve: 

· a change in behaviour so that people think it is not acceptable to drink in ways that could cause harm to themselves or others;
· a reduction in the amount of alcohol-fuelled violent crime; 

· a reduction in the number of adults drinking above the NHS guidelines;
· a reduction in the number of people “binge drinking”;
· a reduction in the number of alcohol-related deaths; 
· a sustained reduction in both the numbers of 11-15 year olds drinking alcohol and the amounts consumed.
Health and Wellbeing Boards have a statutory responsibility to drive and influence commissioning across health, social care and public health.  This includes preparing a Joint Health and Wellbeing Strategy and producing recommendations for joint commissioning.
Local context 

Newcastle Wellbeing for Life Board (which will be the statutory Health and Wellbeing Board from April 2013) is responsible for improving wellbeing and health and in particular ensuring the integration of social care, health care and health improvement services in the city.  As the future commissioner of health improvement services, Newcastle City Council will need to ensure that its commissioning plans are informed by the Newcastle Future Needs Assessment and fit with the overarching Wellbeing for Life Strategy.

The Safe Newcastle Board has the statutory responsibility for the local delivery of the National Drug Strategy; the Director of Public Health is responsible for the strategy. 

Drug and alcohol services in Newcastle are commissioned by the Newcastle Drugs and Alcohol Commissioning Board which is a partnership of agencies, including the Council, NHS Newcastle North and east Clinical Commissioning Group, NHS Newcastle West Clinical Commissioning Group, Newcastle Northumbria Probation Trust, Northumbria Police, and the National Treatment Agency.
The NDACB focuses on adult services; however, the direction of travel is to bring the commissioning of both adult and children’s drug and alcohol services together under a single commissioning body in the fullness of time to tackle both drugs and alcohol.

The NDACB reports to the Safe Newcastle Board as the overarching partnership structure although reporting links will be maintained or established with the Wellbeing for Life Board and the Children’s Trust Board.
Commissioning of children’s substance misuse services is supported by the advisory Young People’s Substance Misuse Commissioning Group which reports to the Children’s Trust Board.
The Adult Treatment Group is the existing provider forum which contributes towards the development and delivery of effective, efficient and evidence based drug treatment for adults.  A ‘treatment provider’ group has also been identified as a gap for alcohol treatment and again opportunities exist to broaden the scope of the current drug treatment group to become a substance misuse provider group, including opportunities to include children’s and young people’s provider organisations.

Newcastle had previously developed a Alcohol Harm Reduction Strategy (Safe, Sensible and Social in Newcastle upon Tyne).  The Strategy was developed in 2008 as a partnership vision and adopted by the then Local Strategic Partnership.  This work has been coordinated through the Newcastle Alcohol Strategy Delivery Board, which prioritises the following areas of action:

· Developing a preventative approach to alcohol misuse - Information and education and improving the evidence base;
· Providing services for problem drinkers and their families - Earlier identification of problem drinkers, signposting and improved care pathway; 

· Protecting the public through law and policy enforcement - Promoting responsible retailing, developing voluntary accreditation schemes, preventing underage and proxy sales; 

· Prioritising addressing alcohol misuse through working in partnership – improving engagement with stakeholders, developing needs assessment, social marketing.
In view of the establishment of the Newcastle Drugs and Alcohol Commissioning Board and the development of future priorities from the Newcastle Wellbeing for Life Board, this Board is currently under review.  

In the last 18 months as the evidence base has developed the Council and its partners have also recognised the need to focus on population level interventions to address the local area culture in relation to alcohol.  This has included lobbying for the introduction for a national minimum unit price for alcohol, campaigning for tighter regulation for alcohol advertising and seeking increased powers to regulate the availability of alcohol in our area.  In recent months work has been ongoing to maximise the use of our local licensing policy to restrict the number of premises in parts of the city experiencing greatest harm from alcohol.

3. Summary of needs analysis
As part of the annual drug treatment planning process, partnerships are required to undertake a needs analysis process.  Below are some of the key findings for Newcastle:
· Newcastle has an estimated 2238 opiate and crack users and we know that there are a significant number of drug users accessing different elements of the system. 
· For example in 2011/12 there were 1536 adult drug users in effective treatment
 (1250 opiate users and 286 non opiate users), and around 2722 clients accessing Newcastle’s tier 2 Harm Reduction Service. 

· There is a change in the numbers accessing treatment, with a 14% reduction in the numbers in treatment between 2009/10 and 2011/12 and a 32% drop in the number of referrals into treatment between 2008/09 to 2011/12. 

· Newcastle has an ageing drug treatment population.  The main age group is aged 25-34 and there is a decline in the number and percentage of 18-24 year olds accessing structured treatment (55% reduction in referrals between 2009/10 to 2011/12), although data reveals that 18-24 year olds continue to access the Harm Reduction Service. 

· There are a significant number of people in treatment for long periods of time.  In 2011/12, 41% have been in treatment over 2 years and 25% in over 4 years and we know most are opiate using clients. 
· There has been a change in the drug market in Newcastle due to a heroin drought, with an increase in problematic cocaine use, availability of a ‘crack’ market, benzodiazepines, cannabis and steroids and emerging legal highs use increasing. ‘Legal Highs’ are substances which produce the same, or similar effects, to drugs such as cocaine and ecstasy, but are not controlled under the Misuse of Drugs Act.  They are however, considered illegal under current medicines legislation to sell, supply or advertise for “human consumption”.  In many cases, ‘legal highs’ have been designed to mimic class A drugs, but are structurally different enough to avoid being classified as illegal substances under the Misuse of Drugs Act).

· However 70% of the treatment population and 53% of referrals still have opiates as their main drug.

· Newcastle has an estimated injecting population of 829 and the Health Protection Agency (HPA) estimates that Newcastle has a 53% prevalence rate for Hepatitis C: meaning an estimated 440 people with Hepatitis C antibodies within the injecting population, not including steroid injectors.  Increased testing for Hepatitis B and C within the drug and alcohol treatment population is a priority, along with establishing clear pathways to testing and treatment and support. 
The key findings from analysis of Alcohol data shows;

· An estimated 4456 dependent drinkers in Newcastle aged 18-75. 18% are in structured treatment compared to 13% nationally.  The changes in reporting requirements arising from changes to the national dataset will mean that more robust information will be available in the future on the numbers of people receiving treatment and support relating to their alcohol use.

· Alcohol is not always consumed in isolation and is often involved in combined use with drugs; 22% of the drug treatment population also cite additional alcohol use. 

· Those accessing treatment are showing high levels of alcohol use with 83% are drinking at higher levels compared to 77% nationally.  22% report drinking more than 1000 units in the 28 days prior to accessing treatment, compared to 15% nationally.

· Like those accessing the drug treatment system, those accessing alcohol treatment service also have a range of multiple needs i.e. housing issues, mental health issues, unemployment, offending behaviour. 

· Alcohol Related Hospital Admissions (ARHA) are key for Newcastle, with around 715 per 100,000 of the population, although this has shown a drop, it is still a key area of work for Newcastle 

The Young People Substance Misuse Needs Assessments key findings show: 

· Newcastle has high alcohol consumption levels for a minority of young people. There are strong links between drinking and risk taking behaviour.

· Work to look at young people’s perception also showed a quarter believe steroids, legal highs and cannabis are safe if ‘used properly’    

· The numbers of young people in treatment has been declining over the last 3 years; however data suggests the issue is still there, with changing substance misuse needs and therefore the system of identification and treatment needs to reflect this. 
· Transitions are key: there is a gap in 16 – 17 year olds accessing treatment and decline in 18-19 year olds accessing adult structured treatment. The Partnership needs to review the treatment systems to ensure services support the needs of 16-24 year olds.  

· Newcastle is a ‘Party City’, and we need to understand the impact this has on our young people and how it influences their behaviour towards drink and drugs. i.e. when excessive drinking is promoted as ‘normal’
4. Current service provision and financial sustainability
Drug and alcohol services have historically been funded through a range of funding streams (e.g. Adult Pooled Treatment Budget, Young People’s Pooled Treatment Budget, Home Office Drug Intervention Programme funding. Department of Health Drug Intervention Programme Funding, Newcastle Primary Care Trust mainstream funding and Newcastle City Council mainstream funding).  The new Public Health ring fenced grant brings opportunities to deliver a more integrated drug and alcohol ‘service system’ 
The cost of services which will be commissioned by the Council on 1st April 2013 is £6.881m

The chart below shows the proportion of funding spent on drug only services, alcohol only services, services for both drug and alcohol, and children and young people’s drug and alcohol services.  
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We have also set out spend according to the type of support / intervention provided:
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· Approximately £824k is spent on substitute drug prescriptions with the NHS;

· £3m is spent on pharmacological and psychosocial interventions provided by the NHS;   
· About £2m is spent on services provided by third sector organisations;
· About £117k is spent ever year on substitute prescribing undertaken by pharmacies and pharmacy needle exchange services;

· £478k is spent on adult drug and alcohol  social care services provided by Newcastle City Council, or residential rehabilitation commissioned by the social work team;

· £295k is spent on specialist designated probation and police capacity for drugs and alcohol;

· £70k contributes to the North East Regional Alcohol Office.

· £190k on children’s and young people drug and alcohol services provided by Newcastle City Council Children services.

Existing services have worked well to achieve important outcomes for people with alcohol and drug problems. However, significant challenges still remain. The national and local policy direction to focus on recovery requires changes in the way that services are commissioned and delivered.
5. Where we want to be and commissioning proposals



We will use our resources and influence to reduce health inequalities and maximise the potential for wellbeing in the community by growing opportunities which enable individuals to achieve recovery outcomes.  We will apply the following five principles for commissioning a drug and alcohol treatment system that promotes successful recovery.  These principles are a combination of those in the National Treatment Agency’s ‘Commissioning for Recovery Guidance’ and locally established principles:

1. Improving access to early and preventative interventions, and to treatment;
2. Treatment that is recovery-orientated, effective, high-quality and protective;
3. Treatment that delivers continued benefit and achieves appropriate recovery-orientated outcomes, including successful completions;
4. Treatment that supports people to achieve sustained recovery; 
5. Interventions which support families and carers of substance misusers, including children and young people affected by parental substance misuse.

This includes commissioning a treatment system that also influences the way in which services are expected to work together and operate in a much more holistic way, so we are able to identify interrelated and multiple vulnerabilities and respond appropriately e.g. mental health problems, domestic violence, homelessness, physical ill health. 
We have identified below a number of priority areas in order to improve outcomes for individuals.  These core challenges are based around structural system and service redesign, as well as reconfiguring investment and resources to deliver improved recovery outcomes for residents of Newcastle.

5.1. Improve the balance of the treatment system

There are 2 key shifts to make in re-balancing Newcastle’s treatment system:

· Improving opportunities for individuals to access integrated support to address their substance misuse, rather than separate drug and alcohol support services.

The current system means that alcohol and drug services are often commissioned independently as separate services.  We propose to utilise our resources to commission an integrated local substance misuse treatment system; this means that services will be commissioned to address people’s substance misuse in a holistic way, rather than only for drugs or alcohol. It will also enable efficiencies which will benefit prevention.

· Rebalance funding between pharmacological interventions and recovery support.
Currently, nearly 60% of funding for drug and alcohol services is spent on pharmacological interventions (including prescribing) and there is a risk that individuals remain maintained on substitute prescriptions instead of progressing in their recovery journey towards reduction or abstinence.  Our commissioning proposals aim to re-balance the amount spent on pharmacological, psychosocial and recovery support over the next three years.  This includes investing in lower threshold services to prevent specialist treatment need.  However, it is recognised that any reconfiguration of resources needs to be carried out in a way that doesn’t destabilise the market or put individuals or communities at risk.  The proposals therefore include additional investment in the system to pump prime the recovery agenda whilst savings are realised across the system over the next three years.

5.2 Improve opportunities for individuals to access recovery support and aftercare which puts recovery at the heart of the treatment system
Currently, over 40% of people in drug treatment have been in treatment for over 2 years, and 25% have been in treatment over 4 years.  
We propose to commission a recovery orientated treatment system that increases the number of individuals positively engaging and moving through the treatment system and reduces the number of individuals on substitute prescribing.

We aim to increase recovery-oriented ambition and progress for individuals.  In the immediate term, our commissioning proposals include the commissioning of an integrated recovery support and care coordination service for Newcastle’s drug and alcohol system which will be at the heart of our local treatment system (see also section 5.3 below).

The offer will include a range of psychosocial and recovery interventions delivered via one to one individual support, alongside group based recovery support programmes, to intervene early, help people recover, overcome dependence and achieve the changes they need to lead a healthy life, including but not limited to, support to access training, employment, housing, social networks, etc. 

These plans seek to increase the numbers in treatment, increase the numbers working towards abstinence and to make sure they are properly supported.  For drug clients getting real benefit from prescribed substitute medication, our proposals aim to optimise medical treatment.

Central to this is service users being supported to take ownership of their recovery and an increased focus on the recovery capital of clients (including family support, employment, housing, etc).  Section 5.6 of this document describes our plans around recovery capital in more detail, including greater opportunities to access peer support and mutual aid providing positive role models and social capital outside of commissioned provision in order to help people build positive relationships to support them long after more ‘structured’ treatment provision has ended.  The role of the volunteers supporting the workforce is very strong currently in Newcastle, delivering a significant resource to the system, and we aim to utilise this capacity of volunteers in a more coordinated way.

We will also work with partners to develop appropriate mechanisms, including data sharing arrangements, to develop effective interventions to tackle substance misuse and to support people in their recovery journey. This includes service users in long term treatment. 

5.3 Provide Coordinated Care 
Good-quality care planning and co-ordination of care is essential in achieving positive outcomes for service users. 

People with alcohol and drug problems are likely to have other significant problems to address in their lives. This might include difficulties with relationships, family breakdown, housing problems, mental health issues and lack of opportunity within the employment market.  People are likely to prioritise addressing these problems at different stages in their recovery journey at a time and level which suits their capacity to recover.  As drug and alcohol misusers often have multiple problems, several specialist and universal providers may be involved in their care (whether this be simultaneously or consecutively).  Effective co-ordination of treatment and support is therefore important in ensuring that service users have the support they need in their recovery journey and possibly beyond.

Our plans include incorporating a system wide-care co-ordination model in order to improve joined up working across agencies.  We propose to commission a single recovery support and care coordination service (see also section 5.2 above) provided by a single agency or consortium of agencies to ensure that coordinated care is a central part of a recovery oriented system and individuals have the support they need throughout the length of their recovery journey to access the services they need across the spectrum of provision to move on and into sustainable recovery.
However, it is recognised that recovery should be self directing and empowering and where possible service users will be supported to coordinate their own care, with support from the volunteers through Newcastle’s User and Carer Forum and utilising their own social and recovery capital.  

5.4. Develop a fully integrated system that is flexible and can change to reflect emerging patterns of substance use

We plan to commission a recovery system which takes a holistic approach and focuses on the individual rather than the drug or alcohol being used.  Problematic use of all substances (whether legal or illegal) should be addressed because substance dependency is a health, crime and social problem and the harm caused needs to be addressed whatever the substance.
.

Historically, services have been targeted to an opiate and crack using population.  Trends nationally and locally have recently changed, with the opiate using population decreasing in the younger age groups and an aging opiate population within treatment services.  Since the 2010 ‘heroin drought’ we have also seen changes in trends of usage and supply. Recognising different user groups – experimenters, recreational and problematic – and their patterns of usage is important as the trends and usage within the groups is different.  Some drugs have now become more available and favourable within each of the groups, but notably the trend in a ‘poly drug’ culture has emerged.  This includes a rise in cocaine, cannabis, prescription drugs (benzodiazepines, opiate derivatives), steroids and ‘legal highs’.  The availability through the internet has also had impact on use.  Alcohol is also a major factor across all user groups above and an increasing issue across the general population.  By providing a system that focuses on substance misuse (as well as easy access to information and preventative support) we aim to support people affected by drugs or alcohol prior to specialist treatment intervention in a timely and responsive way.

Evidence tells us that some groups are more likely to end up in specialist services - particularly those who have been in contact with specialist services such as Looked After Children, homelessness, and domestic violence as young people.  It is therefore critical that an integrated system responds to the preventative agenda by providing the right services and the right targeted support at the right time throughout people’s life course, with prompt and clear access.
Through our workforce development programme, we will support and build capacity of the workforce, including tier 1 providers, to deliver brief interventions – which is an evidence based, low threshold response to the identification of a problem.  This is currently ongoing for alcohol but will be expanded to include drugs, with clear access points and referral routes into specialist substance misuse services for when this is necessary.  

We will also develop our own workforce and regulatory frameworks to ensure that every opportunity is maximised to tackle the harm caused by drugs and alcohol.  For instance, by using our local licensing policy to restrict the number of premises in parts of the city experiencing greatest harm from alcohol.
5.5 Outcomes and quality 

We expect that all services commissioned within a recovery orientated treatment system will support people to recover from their substance misuse.  In addition, the high level outcomes include:

· stopping people from dying early because of their alcohol and drug use;

· preventing short term or long term health implications such as overdose, blood borne virus, injecting injuries, cardiovascular problems, liver disease, cancer. 

· stopping people committing crime;

· supporting people to feel better and healthier;

· supporting people with other problems they have such as not having a job or anywhere to live that feels like a safe place;

· supporting people to get on better with their friends, family and partners;

· supporting people who have children to be the best parents that they can be;
· supporting families and carers affected and impacted by a loved ones’ substance misuse 

· supporting people to integrate, or reintegrate into their community;
· preventing children and young people from becoming future problematic substance misusers. 
As well as meeting the needs and aspirations of service users and carers, services must also demonstrate efficiency, effectiveness and quality.  

We will work with providers to monitor and support continuous improvement against an agreed set of quality standards, which includes, but not limited to, DANOS (Drug and Alcohol National Occupational Standards) and NICE standards.  Through these standards, we will ensure that people using services are involved in assessing the effectiveness and quality of services, that there are quality assurance systems which are fit for purpose and that people receiving services are involved and have appropriate opportunities to have a genuine impact on how services are shaped and delivered.

We will develop robust clinical governance arrangements to ensure patient safety and clinical effectiveness.

5.6 Recovery Capital: developing communities that support recovery, including mutual aid, peer support and recovery champions

5.6.1 Aftercare and relapse prevention 

Newcastle has a gap in aftercare and relapse prevention support needed for people to sustain their recovery.  This area needs continued growth and investment in order to support sustainable recovery and reintegration of service users

Communities that support recovery may be personal to the individual however many people will want to establish new friends, social and support networks amongst others who are in recovery. It is estimated that sustaining recovery goals remains a constant challenge for many people following completion of treatment.   As a consequence many will see supporting others in sustaining their recovery as a key part of sustaining their own recovery. 

The development of a recovery community has already started in Newcastle.  We need to support the development of this recovery community and ensure there is a focal point in the city to support people to maintain their abstinence and to promote positive change. 
We will ensure that the recovery community that has been slowly growing alongside and within the drug and alcohol treatment system is made visible to service users and the workforce that navigate the system.
The Newcastle User and Carer Forum will continue to work with services and service users to build on and further develop the aftercare and relapse prevention support that is on offer.  We will continue to pull together all of the aftercare activity taking place to enable peer groups to disseminate the information to service users and carers within the system and beyond, utilising this growing and expanding support.  

We will continue to support a recovery social enterprise to progress a local entertainment venue in Newcastle which aims to promote the health and creativity of the local community, and provide a hub for mutual aid groups.
We will also seek to develop a methadone-assisted recovery community linked to treatment and recovery services. 
5.6.2 Mutual aid, Peer Support and Recovery Champions (peer role models)

Mutual aid groups and peer support are powerful sources of motivation and role-models, and are important in the recovery and reintegration of many service users.  Peer support is valuable in developing opportunities for service and ex-service users to volunteer, learn new skills, give back, gain work experience and find pathways to paid employment.

The development of peer support within treatment and support services has already started in Newcastle and there are some good examples of how peer supporters are involved in service delivery.  The Newcastle User and Carer Forum is recognised both nationally and locally as best practice.  We will continue to develop this approach by:

· continuing to support a peer support network throughout Newcastle

· providing peer-mentoring training (accredited and non-accredited) and peer advocacy and mentoring support if required; 
The Newcastle User and Carer Forum will continue to build on the peer support groups that have been functioning for many years. 

We will develop a Mentoring and Befriending scheme comprising members of Newcastle User and Carer Forum to support people in their recovery journeys (Recovery Champions); this includes a focus on people who have been maintained on substitute medication for 4 years and more. 

Mutual aid also needs be seen as a key part of the system of care for people with alcohol and drug problems.  NICE guidelines state that “Staff should routinely provide people who misuse drugs with information about self-help groups”. There are already a significant number of Alcohol Anonymous and Narcotics Anonymous meetings in Newcastle and it is critical that the treatment system in Newcastle maximises this offer by supporting people to access these mutual aid groups as a key component of their recovery journey. We will work to better link our commissioned and non commissioned provision to ensure we are able to maximise realistic and sustainable support for long after commissioned service provision has ended and community and self help continues. 

The Newcastle User and Carer Forum will continue to promote the mutual aid groups within the system to the service users who access the system and the workforce who navigate it. 
We will also support access to and development of 12-step principles as well as other approached such as Smart Recovery as part of Newcastle’s recovery orientated system.  
5.7 Harm minimisation and prevention

The blood borne virus (BBV) agenda is central to drug and alcohol treatment, as well as the wider public health agenda (a specific outcome measure is included in the Public Health Outcome Framework which is ‘Mortality from communicable diseases).  
Currently, every service user engaged in structured drug treatment is required to have a healthcare assessment which should include BBV testing and results for HIV, HBV and HVC, as well as Hepatitis immunisations.  Reducing the transmission of BBVs remains a priority focus.

We will seek to increase access to testing and treatment for HIV and increase the number of service users being offered and accepting Hepatitis B vaccination courses, as well as increasing Hepatitis C testing.

Harm reduction services offer significant opportunities to offer a range of interventions, advice and information about staying safe while using, whilst also offering a pathway into structured treatment.  It offers an immediate response to risk issues such as overdose or wound / injecting injuries and vital services such as needle exchange, tackling the issues of preventing the spread of blood borne viruses. It also offers the opportunity for a wider public health focus. Smoking, sexual health, wound care, self harm, physical and mental health, abuse, poor oral and general hygiene are often factors linked to substance misuse.  Non engagement with key services is also a factor, and harm reduction services can therefore support individuals who are reluctant to engage with GPs or A&E, or who use emergency services frequently due to exacerbating risk, until they are ready to engage in mainstream provision.  

The provision of accessible, acceptable and opportunistic support, responsive to the needs of this population is valuable, facilitating a reduced reliance on inappropriate and cost-ineffective emergency health care. 

We will ensure that we maximise health gains and improvement for individuals through our harm reduction support as well as maximise treatment outcomes and provide secondary prevention. Alongside the harm reduction approach, establishing the preventative messages and offer – particularly focussing on those groups deemed to be more at risk of problematic drug or alcohol misuse as adults – will hopefully mean that we prevent the loss of young people due to alcohol or drugs. 

5.8 Workforce development
We will utilise our procurement processes, as well as providing direct support, to develop the paid and voluntary workforce to ensure that services achieve the agreed outcomes and support service users on their recovery journey. 
Treatment services and staff will be required to create the conditions and optimism necessary to support people in their recovery journeys and staff must be equipped to achieve better outcomes.  This includes supporting service users in their commitment to change, as well as developing self efficacy and building people’s social capital to support change.

Services must demonstrate a culture of recovery and have appropriate recruitment, training, supervision and governance arrangements in place to meet these aims.

We will continue with our workforce training and development programme to ensure that all staff in all of the services we commission are fully competent and able to deliver a range of treatment and recovery options that will optimise an individual’s journey. Workforce competencies will be determined through nationally and locally agreed standards. 
We will also support the development of the volunteer workforce through Newcastle’s User and Carer Forum, recognising the skills and personal development of what is likely to be our future workforce. 

We will also seek to  support and build capacity within universal and ‘tier  1’ services to deliver brief interventions - which is an evidence based, low threshold response to the identification of a problem.  
5.9 Transitions

Transitional arrangements for those under the age of 18 who have alcohol and drug problems will need to be developed between adult substance misuse services and children and young people’s specialist services.  We know that young people use different substances and that this changes over time and through association. 

Utilising the Newcastle Future Needs Assessment profile on young people’s substance misuse will give us an indication of gaps and opportunities.  Building a substance misuse system as set out in section 5.2 could support the needs of 16-25 year olds and changes in substance misuse trends. 
We will also seek to improve transitions by working in partnership to manage transitions from prison, hospital and care.

5.10 Pharmacological, including shared care and detoxification 

The Government Drug Strategy states “substitute prescribing continues to have a role to play in the treatment of heroin dependence, both in stabilising drug use and supporting detoxification. Medically-assisted recovery can, and does, happen.” 
Effort will however need to be taken to ensure that for people currently on a substitute prescription, what should be their first step on the journey to recovery does not risk ending there.  Greater importance will be put on supporting people to successfully complete drug treatment and into recovery, although recognising that the treatment journey is individually focussed.

A model of provision around prescribing is important so that people with complex need receive appropriate support as they need it, but that they are also able to receive a different ‘offer’ as they stabilise.  This recognises the fluid nature of accessing services, and that when a destabilisation occurs, the complex need offer is accessible again. 

Likewise, access to general practice shared care treatment will be strengthened as part of the drug and alcohol treatment system.  This will help reduce the stigma associated with drug or alcohol substance misuse and allow people to recover within their communities.  Building the capacity of shared care aims to de-stigmatise substance misuse - but to also educate, support and train and build capacity across GPS, nurses, reception and practice staff about substance misuse and its impacts and harms, including parental substance misuse.  The role of brief intervention is important across this workforce, as is the clear referral pathways into, and out of, specialist treatment. 

Complex need prescribing and pharmacological interventions can be expensive.  The model will take into account and explore how the role of GPs, nurse prescribers and shared care can deliver prescribing and pharmacological interventions, which will deliver cost effective models of care.

We aim to have a substance misuse system that is recognised for more than drug ‘prescribing’.  Our proposals described earlier in this document will aim to establish a core offer around care coordination and recovery support which promotes and builds personal responsibility and behaviour change, utilising the positive role models and peer support available to us to show that people can, and do, recover.   

We will also seek to further develop Newcastle’s responses to those clients who require detox from alcohol.  We will ensure that our detoxification offer complements our plans in relation to both drug and alcohol rehabilitation. 

5.11 Offenders (DIP, PPO, DRR, ATR)

The Drug Intervention Programme (DIP) continues to play a significant part in our treatment system. DIP was created in 2003, by the Home Office and Department of Health and Newcastle is classified as an intensive DIP area. 

DIP aims to tackle drug misuse and reduce crime through assessing, engaging with and supporting adult drug misusing offenders into treatment and other appropriate services to support them to work towards recovery and to stay out of crime. It also provides the link between the Prison and the community for drug using offenders and their pathway into treatment. 

The response to DIP objectives must IDENTIFY drug misusing offenders, provide an ASSESSMENT of their treatment and other support needs; and provide effective, consistent CO-ORDINATION OF CARE to help break the cycle of drugs and offending. As an intensive DIP area, we are required to meet conditions around testing on arrest for substances linked to offending, and this requires a specific criminal justice and treatment response. 

Aside the set conditions of the DIP budget, it is now more flexible to also commission alongside drug interventions, specialist alcohol interventions.  There are currently twenty Alcohol Treatment Requirements (ATR) in the city and as part of the system model, we will work with partners to establish ways of expanding this to ensure an appropriate response to those offenders whose activity is related to alcohol, and where this cannot be met through a brief intervention.  
We will continue to work with partners for those clients subject to Drug Rehabilitation Requirement (DRR), Alcohol Treatment Requirement (ATR) and Prolific and Priority Offenders (PPOs) to ensure that there are effective pathways into treatment.  We will also work to fully integrate DIP within the integrated offender management framework (IOM) and partnership. 

We will work closely with the Police Crime Commissioner to ensure an effective response to tackling drug misuse and reducing crime.

5.12 Rehabilitation recovery 

Rehabilitation continues to be an important element in a recovery system and when used appropriately it can “be an effective treatment suitable for a range of drug and alcohol misusers at different stages in their treatment journeys and is especially important in providing a pathway out of dependency or through which clients might ultimately exit treatment”

However, currently, Newcastle targets this resource to individuals assessed as having critical or substantial care needs.  

We will ensure that a range of residential and community based rehabilitation services are available to drug and alcohol misusing clients seeking treatment which will include both:

· ‘rehabilitative’ programmes aimed at clients with medium or high dependence on drugs and/or alcohol and critical or substantial care needs; as well as 

· ‘supportive’ programmes for clients who may have lower dependence on drugs and alcohol or have low care

We will use the Council’s procurement processes to ensure that our commissioned residential rehabilitation services meet a wide range of standards  

It is essential that aftercare is planned before the end of treatment and that there are clear pathways for clients to access ongoing aftercare.  Our plans for a system wide care coordination model described in section 5.3 will help to achieve this.  

5.13 Early Intervention

We recognise the important role early intervention plays within substance misuse and we will ensure this is an integral part of the overall substance misuse treatment system.
We want to prevent risky alcohol use by carrying out population level interventions such as making alcohol less affordable, less available, reducing the exposure of children to alcohol advertising, and using regulatory powers to limit underage drinking. 
We also want to intervene earlier to prevent individuals experiencing the onset of illness and alcohol harm by:

· Providing resources for screening and brief interventions. 

· Supporting children and young people aged 10 to 15 years who are thought to be at risk from their use of alcohol; 
· Screening young people aged 16 and 17 who are thought to be at risk from their use of alcohol; 
· Providing extended brief interventions with young people aged 16 and 17 who are identified via screening as drinking hazardously or harmfully;  
· Screening adults particularly those at increased risk of harm; 
· Providing brief advice for adults, who have been identified via screening as drinking a hazardous or harmful amount of alcohol, this can be in both NHS, social care services and services offered by other public institutions; 
· Providing extended brief interventions for adults who have not responded to brief structured advice on alcohol and require an extended brief intervention or would benefit from an extended brief intervention for other reasons e.g. in criminal justice, hospital settings 
· Ensuring appropriate referral to specialist alcohol treatment services for those who are alcohol dependent. 
5.14 Abstinence support 
Supporting opportunities that help people achieve and maintain abstinence is critical to an effective recovery focussed treatment system.

We will ensure that there are opportunities for men and women who want to be free from drugs and alcohol to access abstinence based support. 

5.15 Children and families

We will work with partners to ensure there are clear pathways and services for children and young people that require specialist drug and / or alcohol treatment and that the system operates with a whole family approach.  This will enable us to intervene earlier and prevent future problematic adult substance misuse.  Training and workforce development are key areas to develop, support and expand.

We also need to ensure that the treatment system becomes more effective at identifying, assessing and supporting children and young people whose wellbeing and health is more at risk because they are exposed to, or living in homes where adults have substance misuse problems and other interrelated issues e.g. mental health problems, offending behavior, domestic violence or sexual exploitation.  

Alcohol and drug misusing pregnant women are classed as a complex group requiring a multi agency response to their care management, including safeguarding and Child Protection. The impacts on substances on the woman and unborn child are complex and require specialist knowledge across midwifery. We will explore opportunities to seek funding from our regional partners in light of the cross authority demand for specialist support.

We know that there are 542 adults in drug treatment (33% of the treatment population) who live with their children and 422 adults in treatment (26% of the treatment population) not living with their children.  Engaging parents in treatment will have positive impacts for the whole family.  

This is a significant area for the partnership.  We will continue to work alongside our colleagues in Children’s Services in relation to the Children and Young People’s Common Assessment Framework (CAF) process and Newcastle Families Programme developments. 

It is important to note that not all parents with drug or alcohol problems cause harm to their children, but substance misuse can impact on their ability to provide practical and emotional 
care.  It can also mean that children and young people can become carers of parents with substance misuse problems.  Joint working with Children’s Services and carer services will continue to support their use of CAF for these families.

We will continue to ensure that carers and family members have access to appropriate support.  

Our carer involvement and engagement will continue to add to strategic development and planning, recognising the ‘unpaid workforce’ supporting those with drug and alcohol problems and the range of issues that they face. 

We will work with colleagues to embed a preventative approach in all children and young people’s settings, not just substance misuse specific services for young people. 
5.16 Social care

Newcastle has a specialist drug and alcohol social work team which has a duty to assess people’s eligibility for social care services and to meet the social care needs of people assessed as having a critical or substantial care need.  

We will continue to work with this specialist resource to better understand and develop our offer for those with critical and substantial social care needs.

5.17 Multiple exclusion

We will work with commissioning and delivery partners to deliver integrated responses to people who experience multiple exclusion as evidenced through repeated episodes of a combination of homelessness, drug and alcohol misuse, offending, and mental health problems. 

We will seek to work with partners to provide a differentiated service for those who face multiple exclusion; a critical part of this work will be integrating pathways and resources around homelessness, drugs and alcohol and mental health, where multiple needs present.

5.18 A clear and transparent recovery-orientated treatment system  

There are currently a number of challenges in the current system, including many entry points and unclear pathways and referral routes for service providers, referring agencies, clients and their families and carers.  In addition, there is currently duplication within the current system.  This potentially leads to unnecessary barriers for clients accessing services. 

The diagram overleaf sets out the range or services or ‘components’ which the Council proposes to commission in order to meet the objectives set out in this document.  Behind the model will be clear integrated care pathways. 

Proposed range of commissioned services to address problematic substance misuse
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6. How these plans contribute to the Council’s four priorities


By 2016, we want to achieve the following outcomes for Newcastle:

How our plans contribute to the

Council’s priorities 

	A Working City:

· Everyone of working age and ability is supported and expected to work.
· Everyone under 25 has the opportunity to be in education, training or employment Newcastle is known to be business friendly and a good place to invest.

· Newcastle is recognised for the strength of its social and civic enterprises, co-operatives, mutual, voluntary and community sector organisations.
· Everyone can develop their skills to build a career that realises their potential.

	A Working City:

· Support the development of the volunteer workforce.
· Provide training for peer-mentoring (accredited and non-accredited).

· Support the development of the emerging recovery community and ensure there is a focal point in the city to support people to maintain their abstinence and to promote positive change. 

· Maximise realistic and sustainable support by supporting people to access mutual aid groups as a key component in their recovery journey.
· Deliver a workforce training programme which ensures staff are full competent and able to deliver a range of treatment and recovery options


	Decent Neighbourhoods:

· Everyone feels they live in a clean, safe friendly neighbourhood with facilities that meet their needs.
· Everyone is able to have a choice of home that is warm, dry and meets their needs.
· Everyone feels responsible for the area where they live, and for looking after the environment.

	Decent Neighbourhoods:

· Continue to support our Drug Intervention Programme as an effective way of tackling drug misuse and reducing crime.

· Establish appropriate responses for those offenders whose activity is related to alcohol, and where this cannot be met through a brief intervention.

· Work with partners for those clients subject to Drug Rehabilitation Requirement (DRR), Alcohol Treatment Requirement (ATR) and Prolific and Priority Offenders (PPOs) to ensure that there are effective pathways into treatment.



	Tackling Inequalities:
· Newcastle’s prosperity is shared more equally.
· No child grows up wanting for love, food, friendship or education.
· Inequalities are reduced.
· Everyone is enabled to lead an independent and fulfilling life.
· Where you are born and where you live does not reduce the quality or length of your life.

	Tackling Inequalities:
· Improve opportunities for individuals to access integrated support to address their substance misuse, rather than separate drug and alcohol support services.
· Rebalance funding between pharmacological interventions and recovery support - investing in lower threshold services to prevent specialist treatment need. 
· Increase recovery-oriented ambition and progress for individuals.

· Increase the number of individuals positively engaging and moving through the treatment system and reduce the number of individuals on substitute prescribing
· Incorporate a system wide-care co-ordination model in order to improve joined up working across agencies.

· Commission a recovery system which takes a holistic approach and focuses on the individual rather than the drug or alcohol being used, and can respond to changing needs.

· Support the development of Smart Recovery as part of Newcastle’s recovery orientated system
· Grow and invest in aftercare and relapse prevention and improve opportunities for people who want to be free from drugs and alcohol to access abstinence based support.

· Develop the role of Recovery Champions building on the work of Newcastle User and Carer Forum to support people in their recovery journeys and make these roles visible across the whole recovery journey
· Increase access to testing and treatment for HIV and increase the number of service users being offered and accepting Hepatitis B vaccination courses, as well as increasing Hepatitis C testing.
· Maximise health gains and improvement for individuals through harm reduction support as well as maximise treatment outcomes and provide secondary prevention.

· Improve transitions by working in partnership to manage transitions from prison, hospital and care.

· Strengthen access to general practice shared care. 
· Further develop Newcastle’s responses to those clients who require detox from alcohol and drugs.

· Commission a range of residential and community based rehabilitation services for drug and alcohol misusing clients, with aftercare being key.

· Support interventions which support families and carers of substance misusers, including children and young people affected by parental substance misuse.

· Work with partners to ensure clear pathways and services for children and young people that require specialist drug and / or alcohol treatment.

· Work alongside Children’s Services in relation to the Children and Young People’s Common Assessment Framework (CAF) process and Newcastle Families Programme.

· Ensure carers and family members have access to appropriate support.
· Work with colleagues to embed a preventative approach in all children and young people’s settings, not just substance misuse specific services for young people. 
· Develop the role of our specialist drug & alcohol social work resource to respond to those with critical and substantial social care and/ or complex needs, including dual diagnosis.

· Develop integrated responses for multiple exclusion.
· Integrate pathways and resources around homelessness, drugs and alcohol and mental health, where multiple needs present
· Develop the role of our specialist drug & alcohol social work resource to respond to those with critical and substantial social care and/ or complex needs, including dual diagnosis
· Support and build capacity in universal and Tier 1 services to deliver brief interventions

· Screening for children and young people thought to be at risk form use of alcohol

· Provide brief interventions for young people and adults identified as drinking a hazardous or harmful amount of alcohol
· Ensure appropriate referral to specialist alcohol treatment services for those who are alcohol dependent.

	A Fit for Purpose Council:
· The Council is known to be an organisation which enables and empowers others to achieve

· The Council provides clear and effective leadership for the city

· The Council is seen as an ambitious and generous partner in the North-East

· Staff feel motivated, valued and trusted to deliver high quality services

· The Council demonstrates value for money
	A Fit for Purpose Council:
· As well as meeting the needs and aspirations of service users and carers, services must also demonstrate efficiency, effectiveness and quality. 

· We will work with providers to monitor and support continuous improvement against an agreed set of quality standards, which includes, but not limited to, DANOS (Drug and Alcohol National Occupational Standards) and NICE standards. 

· We will ensure that people using services are involved in assessing the effectiveness and quality of services and have appropriate opportunities to have a genuine impact on how services are shaped and delivered.


7. High level risks and benefits

We have identified below a number of high level risks and benefits which may arise from the proposed changes set out in section 5. An integrated impact assessment will be carried out on each of the proposals identified before being implemented to ensure that any groups are not adversely affected.  This will be done in line with the Council's current impact assessment process.
Risks

· Destabilisation of market may have adverse impacts on patient safety, families and carers, communities cohesion, and the provider market  

· Potential loss of skill base arising from loss of providers through any potential competitive procurement process

Benefits

· Integrated drug and alcohol treatment system which is recovery focussed.

· Improved recovery outcomes for service users, their carers and families

· Improved value for money

· Early intervention and relapse prevention

· Links to other public health agendas

· Every contact counts

8. Cross cutting issues
Services for drug and alcohol do not work in isolation with other services and there is a strong multi agency approach to addressing the needs of the population. Partnership working has developed over the years, involving homelessness services, criminal justice, domestic violence, children and young people, etc.

We will need to work with partners to respond to the reduction in funding for homelessness and financial support to ensure the needs of multiply excluded substance misusers are met.

This briefing should also links to the other Public Health Commissioning Sector Briefings, in particular the briefings on Sexual Health and Wellbeing and Health Improvement.

Appendix 1: Key Documents

The drug strategy, 'Reducing demand, restricting supply, building recovery: supporting people to live a drug-free life'

http://www.homeoffice.gov.uk/drugs/drug-strategy-2010/
Government Alcohol strategy 2012

http://www.homeoffice.gov.uk/drugs/alcohol-strategy/
Substance misuse among young people: the data for 2011-12

http://www.nta.nhs.uk/statistics.aspx
NICE Guidance, Clinical Guidance and Quality Standards

http://www.nice.org.uk
Drug Use Disorders. NICE Quality Standards QS23

Drug misuse: psychosocial interventions. NICE clinical guideline 51 (2007)

Drug misuse: opioid detoxification. NICE clinical guideline 52 (2007)

Alcohol Dependence and Harmful Alcohol Use NICE Quality Standard QS11

Alcohol-use disorders: diagnosis, assessment and management of harmful drinking and alcohol dependence. NICE clinical guideline 115 (2011)

Alcohol-use disorders: diagnosis and clinical management of alcohol-related physical complications. NICE clinical guideline 100 (2010)

Alcohol-use disorders: preventing the development of hazardous and harmful drinking. NICE public health guidance 24 (2010)

Interventions in schools to prevent and reduce alcohol use among children and young people. NICE public health guidance 7 (2007)

Youth Justice Board (YJB) (2003). Youth Survey 2003 Research Study Conducted for the Youth Justice Board by MORI Jan-Mar 2003. 

http://www.yjb.gov.uk/publications/Scripts/prodView.asp?idproduct=117&eP
Frontier Economics (2011). Specialist Drug and Alcohol Services for Young People – A cost benefit analysis.

https://www.education.gov.uk/publications/eOrderingDownload/DFE-RB087.pdf
Mental illness, offending and substance misuse. 
http://www.rcpsych.ac.uk/mentalhealthinfo/problems/mentalillness,offendingand.aspx
Broadway (2011). Street to Home Annual Report for London 1st April 2010 to 31st March 2011. London: Broadway. http://www.broadwaylondon.org/CHAIN/Reports/StreetToHome_201011_final.pdf 

NTA (2012). The Impact of Drug Treatment on Reconviction. http://www.nta.nhs.uk/uploads/theimpactoftreatmentonreconviction.pdf 

Institute of Alcohol Studies (IAS) (2011) Alcohol and the Workplace. 
http://www.ias.org.uk/resources/factsheets/workplace.pdf  

 NTA and Drugscope (2012) IAPT positive practice guide for working with people who use drugs and alcohol - http://www.iapt.nhs.uk/silo/files/iaptdrugandalcoholpositivepracticeguide.pdf
Hidden Harm – Responding to the needs of children of problem drug users, Advisory Council for the Misuse of Drugs (2011 – update)

http://www.homeoffice.gov.uk/publications/agencies-public-bodies/acmd1/hidden-harm-full
National Treatment Agency (2012) Parents with Drug Problems: How Treatment Helps Families
http://www.nta.nhs.uk/publications.aspx
Appendix 2: Public Health Outcome Framework Indicators Connected to Drug and Alcohol Treatment 
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Appendix 3: Drug and Alcohol national performance measures 

	Outcome Measures – Structured Drug Treatment 
	

	Successful completions as a proportion of total number in Treatment
	To Increase the number and percentage of people in treatment with a successful completion from treatment (9-15% OCU’s)

	Proportion who successfully completed treatment and re-present during 2011/12
	To reduce the number who successful complete then re-present to treatment (0 – 6 %) 

	Growth in successful completions since 2011-12
	Baseline to be agreed

	NDTMS Overall waiting time – clients to receive the 1st intervention within 3 weeks and under 
	At least 90% of clients  

	Completion of a Health Care Assessment as per NTA guidelines 
	At least 90% of clients  

	TOP’s completion at all stages of treatment, at initial, review and at treatment exit. In line with NTA guidance 
	At least 80% 

	Clients in retained in effective drug treatment, as per NTA guidance. 
	At least 85% 

	Care Plan – clients in treatment with a care plan 
	99% of clients 

	NDTMS Data Completion on all data fields 
	At least 80% completion on individual data field 

	Harm Reduction - new presentations YTD were offered HBV vaccinations
	At least 90% 

	Harm Reduction -  new presentations YTD commencing HBV vaccinations who accepted the offer
	At least 90% 

	Harm Reduction -   individuals in treatment previously or currently injecting who have received a HCV test
	At least 90% 

	Harm Reduction - new presentations YTD (currently or ever injected) with a Hepatitis C interventions status.  
	At least 90% 

	Outcome Measures – Alcohol Performance Measures 
	

	Reduction in Alcohol Related Hospital Admissions
	tbc


	
Outcome Measures – DIP Performance Measures 
	

	Proportion of  adults who test positive and have an initial required assessment imposed to attend and remain at the initial required assessment (Diagnostic Indicator 2)


	95%

	Proportion of adults assessed as needing a further intervention, to  have a care plan drawn up and agreed (Diagnostic Indicator 3)


	85%

	Proportion of adults taken onto the caseload to engage in treatment (Diagnostic Indicator 4)


	95%

	Percentage of DIP clients transferred to another service provider within 21 days on NDTMS
	100%

	Percentage of DIP clients referred to additional specialist treatment by DIP who started a modality within 6 weeks of DIP Referral


	70%

	Proportion of current DIP service users re-arrested and testing positive


	15%

	Of all ROBs, the percentage of those who require re-engagement activity who are re engaged into treatment
	75%

	Meaningful contact with clients within either 28 days before or after their release from prison and referred to Newcastle DIP by CARATs.
	95%

	Of those released from prison and referred to Newcastle who are not on licence, taken onto the caseload.
	50%

	Of those completing a DRR or PPO licence to participate in 3 way case review and assessment for suitability to enter DIP. This should include all court orders and licences not just PPO and DRR.
	95%


5.18.12


Primary prevention and early intervention





5.18.11


Adult Social Care 





5.18.10


Children and families





5.18.9


Harm minimisation n and secondary prevention





5.18.8


Offender management (DIP, DRR, PPO)





5.18.7 Residential and community based rehab, abstinence support, relapse prevention 





5.18.6


Recovery capital





5.18.5


Carer support





5.18.4


Multiple exclusion ((linked to Crisis Response)





5.18.3 Pharmacological (including shared care, detox)





5.18.2 


Structured accredited counselling 		





5.18.1 


Recovery support   and care coordination 








� Meaning someone in treatment for at least 12 weeks or leaving treatment prior to 12 weeks in a planned way


� Models of residential rehabilitation for drug and alcohol misusers, NTA, 2006
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