 Oxfordshire DAAT
Young people’s specialist substance misuse treatment plan 2009/2010
Part 2 - Planning grids

Planning grid 1: Commissioning and system management
Identification of key priorities following needs assessment relating to commissioning and systems management:
Oxfordshire DAAT’s strategic aim is to reduce drug and alcohol related offending, anti-social behaviour and the impact of substance misuse on children, the family and the wider community.  This is being achieved by providing the best possible treatment and support for drug and alcohol misusers in order to improve their health and well-being and enable social re-integration. We do this by effective commissioning, robust financial management, consultation and continuing our strong links with partners and all key stakeholders.  Our consistent good performance is reflected in the results of the joint NTA/Health Care Commission annual reviews for Oxfordshire which are:

Year 1 (2005/6)  Community Prescribing and care planning – 3 ‘Good’

Year 2 (2006/7)  Commissioning and harm reduction – 4 ‘Excellent’

Year 3 (2007/8)  Diversity and tier 4 services – 3 ‘Good’
Our strategic planning and development is based on continual local and externally commissioned needs analysis, annual user satisfaction surveys and consultation with service users, service providers and stakeholders.  We ensure that service user involvement goes beyond tokenism and have embedded service user involvement into all processes, which we continually build upon. Our investment in Oxfordshire User Team (OUT) is an integral element in the planning, design and commissioning of services.   
Our strong strategic partnerships with all key stakeholders have enabled the DAAT to build upon joint commissioning arrangements and develop joint and innovative approaches to meeting the needs of the drug using population; this has included jointly commissioned projects with supporting people. These initiatives will continue into 2009 in the development of specialist housing for drug users
Our ongoing assessment of need enables us to continually develop the systems to ensure services are located where people need them. Through this analysis we have identified the need for further development of services and treatment modalities in different geographical areas.  We have undertaken a comprehensive system change process with our adult community based services in order to meet emerging needs.  This new approach has led to the development of a new adult community based service which will be implemented during the summer of 2009.
Due to the changes in the strategic focus and reorganisation of central government departments and the launch of the new ten year drug strategy in 2008, Oxfordshire followed government advice and changed the commissioning structure for young people’s substance misuse services. What was the Young Peoples Substance Misuse Partnership Grant (YPSMPG) was split into four parts. Two elements, one from the Home Office (HO) and one from Department for Children Schools and Families (DCSF) went into the Area Based Grant (ABG) the Department of Justice (DoJ) element went straight to the Youth Offending Service (YOS) via the Youth Justice Board (YJB) and the Department of Health (DoH) element went straight to DAATs via the National Treatment Agency (NTA).
Oxfordshire’s Children’s Trust took over the strategic lead for the commissioning of tier 1 and 2 young people’s substance misuse services with the commissioning structures within the Childrens Trust.  Oxfordshire DAAT continues to commission young people’s specialist treatment services through its commissioning structures.  Oxfordshire YOS directly provide YOS substance misuse services with the grant from the YJB.  Therefore, although this needs analysis profiles an overall profile of Oxfordshire and young people’s substance misuse needs, the primary focus is on young people’s specialist substance misuse needs. Oxfordshire DAAT has one commissioning team that commissions all specialist treatment services. 
Objective 1
Champion the substance misuse agenda across the wider partnership and within the Children’s Trust.
Delivery Plan:
	Actions and milestones

	Champion the substance misuse agenda within all partnerships to ensure that investment in not only sustained but increased

	Champion the substance misuse agenda to ensure substance misuse in embedded within the Children’s Trust’s priorities and planning


Expected Outcomes:

The profile and needs of young people’s substance misuse is raised.
Objective 2

Improve data collection from young people’s services
Delivery Plan:

	Actions and milestones

	Ensure that all data is robust and that data collection is improved to particularly include post code and ethnicity data


Expected Outcomes:

Young people’s data will become more robust to enable detailed analysis and to inform the 2010-11 needs assessment and treatment planning process. 
Objective 3
Work with partners to support comprehensive drug and alcohol education within schools, and raise awareness to parents of school age children. 
Delivery Plan:

	Actions and milestones

	Update, print and disseminate the parents and carers guide across the county to schools, foster carers and community centre’s

	Support theatre based drug and alcohol  productions including workshops within all secondary schools in Oxfordshire 


Expected Outcomes:

To increase treatment outcomes by the positive engagement of families and carers in education and contribute to NI 115 - Reduce the proportion of young people frequently using illicit drugs, alcohol or volatile substances.
Objective 4

To develop a more coordinated approach to family work to include parents and carers and children of drug using parents.

Delivery Plan:

	Actions and milestones

	To create a 1-year coordination post to conduct a scoping exercise and make recommendations for the future coordination of provision (see adult treatment plan).


Expected Outcomes:

To increase treatment outcomes by the positive engagement of families and carers in early intervention and treatment and contribute to NI 115 – 
Reduce the proportion of young people frequently using illicit drugs, alcohol or volatile substances.
Objective 5

Ensure efficient commissioning of young people’s specialist treatment provision through effective performance management

Delivery Plan:

	Actions and milestones

	Robust performance management frameworks in place

	Robust and effective monthly data audit and quarterly service monitoring 


Expected Outcomes:

Ensure the best use of public money and the best possible care for young people and their families and carers affected by substance misuse.
Objective 6
Review young people’s specialist substance misuse service 
Delivery Plan:

	Actions and milestones

	External Review of the specialist young people substance misuse service starting March 2009 with full partnership involvement.

	Review concludes and recommendations considered by the partnership 


Expected Outcomes:

Strategic development of the specialist services in the context of the wider partnership agenda.
Planning grid 2: Access to treatment
Identification of key priorities following needs assessment relating to access and engagement with young people’s specialist substance misuse treatment services:
As we have demonstrated within the needs assessment although we continually monitor and assess the needs of diverse groups by ethnicity, age, gender, primary drug use, our priority is ensuring that services are accessible in rural locations by tackling the issues of rural isolation as Oxfordshire is the most rural county in the South East region, with over 50% of the population living in settlements of less than 10,000 people.   
Ethnicity
Independent research was commissioned in 2007 on diversity entitled ‘Equal Access, Equal Outcomes’, in consultation with users, service providers and key stakeholders.  An expert group was initiated to include service user representatives and all key stakeholders to explore the findings of the research.  In 2001 only Oxford city had a substantial black and minority ethnic population (‘BME’).  Whereas 12.9% of the City’s population were non-white, Cherwell’s was 3.9% and the other three districts less than 2.5%.  In broad terms, those with a black or mixed black ethnicity comprised 1.3% of the county’s population and those with an Asian or mixed Asian ethnicity 2.2%.  0.8% of Oxfordshire’s population and 1.8% of the City’s were Chinese.

According to data drawn from the Worker Registration Scheme 7,645 people from the Accession 8 countries registered for work in Oxfordshire between May 2004 and March 2007, Polish nationals accounted for nearly 59% of all applications.  Oxfordshire has 10% of the total of all migrant workers in the South East of England.  There are no significant differences on the basis of ethnicity, including faith groups and migrant workers, in either the accessibility of drug services or the proportions of those assessed who are referred on for treatment.  Black and minority ethnic groups are not seriously disadvantaged in accessing and making use of drug treatment services.
Rural Isolation

Despite the central position of the City of Oxford, life in Oxfordshire is predominantly a rural one.  For those living in rural communities accessing services such as a GP, Dentist, Post Office and other basic amenities is problematic, with many quite substantial village populations not having these services locally. This is compounded by a lack of public transport in outlying district areas.  Rural Oxfordshire ranks very poorly on national measures of access to services.  Around a fifth (21%) of Oxfordshire’s super output areas are in the worst 10% of areas in England on distance to local services.  

The evidence from the statistical data is that problematic substance misusers living in rurally isolated areas are not seriously disadvantaged in accessing and making good use of treatment services, although the choice of treatment modality is limited. However, our data shows there are areas in the county with significant pockets of unmet need in terms of specific early intervention services.

Families and Children
The importance of providing advice and support to families and carers of drug users, and the role they can undertake in the individuals treatment journey, needs to be recognised and embedded into the development of family services.  
Oxfordshire DAAT stakeholder consultation held in March 2008, identified the need to develop services for families.  Conclusions drawn from the event included: the need for developments in families support services, support to children of drug using parents, integrated service provision and partnership working with vulnerable families.

Oxfordshire DAAT recognise that services for parents and carers, drug using families and the children of drug using parents need a more co-ordinated approach across the county.  
Therefore in recognition of the need for a more co-ordinated approach the DAAT in partnership with the Children’s Trust have commissioned a 1-year post to look at the strategic development of services for drug using families and children of drug using parents, and make recommendations for the future coordination of provision.  The DAAT have incorporated dedicated family support posts into the new adult community services.  The aim of the service is to reduce the impact on the family and carers of an individual’s substance misuse and increase the positive outcomes for substance misusers by enabling families to effectively support them. 

Oxfordshire DAAT continues to support the charity based pilot for children of drug using parents in Didcot, for children aged up to eleven.   The DAAT have worked with partners to develop a bid to the Public Service Board for LAA 1 reward monies to develop a country initiative targeting children of drug and alcohol misusing parents aged 11 and under.  This service will provide targeted one to one support for this vulnerable group and link with other support network for children to enable them to enjoy and achieve.  However, we must also explore more opportunities to support young people who have drug or alcohol misusing parents as this cohort is a high risk but hidden group.
Our prevalence data shows Oxfordshire’s treatment system meets the needs of diverse local communities as identified in our diversity needs assessment where appropriate, in respect of gender, age, ethnicity, learning and physical disability, rural isolation and migrant workers. We continue implementation of our diversity strategy and continue to distinguish the difference in the needs of diverse groups within the drug treatment system
Working with partners to ensure that universal and early intervention services continue to be developed by championing the substance misuse agenda will continue to be a priority.
Objective 1
Sustain the current level of specialist substance misuse treatment service provision across the county for 2009-2010.
Delivery Plan:

	Actions and milestones

	Ensure accessibility especially in rural area by commissioning peripatetic services


Expected Outcomes:

Treatment services will be accessible to young people in rural communities.
Objective 2
To raise awareness of substance misuse services across the wider community. 

Delivery Plan:

	Actions and milestones

	Promotion of the Young Peoples website.

	To re-print and disseminate the parents and carers guide to schools, foster carers and community centres

	Ensure the continual development of substance misuse information across the county.

	To raise awareness of substance misuse services across the wider community.

	Use a variety of media, including DVD, to develop and disseminate advice and information on drug use and drug treatment to drug users and their families.


Expected Outcomes:

Increased access to services through raised awareness. 
Objective 3
Work with partners to improve the access to specialist services for vulnerable groups of young people, i.e. those in local authority care.

Delivery Plan:

	Actions and milestones

	Further development of care pathways for young people

	Targeted interventions in identified geographical areas

	Develop work within local authority locality teams to ensure substance misuse is a priority.


Expected Outcomes:

Improved accessibility to vulnerable groups.
Objective 4
Develop a robust and strategic approach to support drug using families and children of drug using parents

Delivery Plan:

	Actions and milestones

	Continue to support the Didcot pilot for children under 11 of drug using parents

	Work with partners to implement the outcomes from the family coordinator post 

	Develop interventions for young people of drug and alcohol using parents

	Work with partners, subject to the successful public service board bid, to implement the children of drug and alcohol using parents project.

	Identify a families and child protection lead with the DAAT Team

	Develop and ensure the implantation of a countywide action plan for child protection within drug and alcohol treatment services

	Ensure that all services liaise with Domestic Abuse service providers to promote safety and well being where substance misuse is associated with domestic abuse.

	Implement our county-wide model for family support services (see adult treatment plan)

DAAT


Expected Outcomes:

A more coordinated approach is developed to supporting drug using families and children and drug using partners.
Planning grid 3: Treatment System Delivery
Identification of key priorities following needs assessment relating delivery of young people’s specialist substance misuse treatment services:
Oxfordshire DAAT’s strategic aim is to have a comprehensive and integrated drug treatment system that delivers quality services where people need them.  The is a continuing challenge of delivering services across a wide geographical location, whilst enabling them to be accessible and flexible to meet the needs of young people, with limited resources this challenge must be continually monitored and reviewed.  The DoH NTA Treatment grant for young people is insufficient to fund a specialist treatment service.  The DoH NTA Treatment grant for young people funds £97,251 with the adult pooled treatment budget funding the remaining £165,240.
Our needs analysis has shown that we have approximately 194 problematic drug users and over 1,000 young people who have used class A drugs in the last month.  The profile of young people differs from adults in so far as there are more 14-17 years olds in the districts than there are in Oxford City with Cherwell being a priority area.

Oxfordshire DAAT continues its commitment to clinical excellence by continually updating Oxfordshire’s shared care clinical guidelines which will be re-published during 2009. We ensure robust clinical governance through regular clinical audit and continued implementation of the recent NICE guidelines.

As the needs assessment shows we have a full range of treatment modalities for young people within the specialist services.  Pharmacological and psychosocial interventions are available countywide with harm reduction embedded within all young people interventions.  We do not have any identified young people accessing treatment services who are currently injecting therefore there is no need for specialist young people’s needle exchange.  Residential treatment is available on a case by case basis through the adult residential placement budget although care pathways needs to be more robust, however there has not been a young person in Oxfordshire requiring residential rehabilitation in the last 3 years.
Objective 1
To sustain our specialist young people’s treatment service.
Delivery Plan:

	Actions and milestones

	Meet recurrent costs of the specialist young peoples services from the DoH grant and pooled treatment budget

	Ensure the treatment element of the DoH NTA Treatment grant for young people  continues to contribute to the specialist treatment service


Expected Outcomes:

The continuation of the specialist provision. 
Objective 2
Ongoing review of the young people’s specialist treatment service to ensure good performance and value for money.
Delivery Plan:

	Actions and milestones

	Ensure regular and robust performance management

	Continue to review monthly data analysis

	Ensure regular and effective quarterly contract monitoring 

	Review the specialist substance misuse service to ensure it is fit for purpose

	Include in the review that all staff within the service have the appropriate skills to deliver interventions in line with the evidence base

	Consider and implement recommendation from the review


Expected Outcomes:

Value for money, enhanced performance and appropriately skilled practitioners.
Objective 3

Continue to improve the quantity and quality of interventions within the young people’s specialist service.
Delivery Plan:

	Actions and milestones

	Ensure the appropriate spread of the specialist service to target areas of greatest need

	Ensure the specialist service undertakes targeted interventions with vulnerable groups

	Ensure peripatetic model is fit for purpose through regular monitoring

	Ensure effective clinical governance procedures and mechanisms are in place and are in line with NICE Guidelines.


Expected Outcomes:

Value for money and enhanced performance.
Objective 4
Develop a more coordinated approach to residential rehabilitation for young people, between residential rehabilitation team; young people social care services and the Evolve.
Delivery Plan:

	Actions and milestones

	Develop a robust joined up approach to meet the needs of the few young people that may require residential rehabilitation on a case by case basis 

	Ensure protocols are in place to ensure the residential rehabilitation team, young people’s social care services and Evolve work together to case manage and care plan any residential rehabilitation placement 


Expected Outcomes:

The development of a more needs led approach to young people’s tier 4 provision.
Planning grid 4: Leaving specialist treatment
Identification of key priorities following needs assessment relating to young people leaving specialist substance misuse treatment services:
Our strategic focus has been on developing a wide range of young people’s services to ensure a care planned flow through the system.  

It would always be the aim to ensure that young people do not require the specialist intervention of tier 3 services, through robust universal education and early intervention.  Therefore, it is essential that there are specialist Tier 2 workers to continue to support young people to enable them to sustain the gains made in specialist treatment services.

All young people’s services work closely with adult services to ensure smooth transition for young people as they move from young people’s to adult services. All young people are encouraged to transfer to a young people service if they access adult services.  However, if the young person wishes to be seen by adult services, all adult services are contracted to have the ability to do so, although there is an expectation for them to seek advice from young people’s specialists.
Objective 1
Ensure fluid movement between the Tiers of treatment.
Delivery Plan:

	Actions and milestones

	To monitor care plans to ensure appropriate onward referral

	Ensure all Tier 2 staff are appropriately skilled to enable them to continue to support the gains young people make in treatment


Expected Outcomes:
Improved outcomes for young people through more robust care planning.
Objective 2

Ensure appropriate transitional arrangements are in place.
Delivery Plan:

	Actions and milestones

	To review current transitional arrangements into adult services

	Ensure provider includes links with wider children’s services care coordination of transition.


Expected Outcomes:

Smooth transition between young people’s and adult services.
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