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This paper provides the consultation questions for the East Sussex Health and Social Care Commissioning Strategy for Substance Misuse, 2011-2014.
The strategy is available for download from http://www.safeineastsussex.org.uk in the ‘publications’ pages, or by email from Jason.mahoney@hastingsrotherpct.nhs.uk
Executive Summary
1. The East Sussex Drug and Alcohol Action Team (DAAT) is the multi-agency partnership in East Sussex that addresses local drug and alcohol issues. Led by East Sussex County Council (ESCC), the DAAT includes local NHS organisations, District and Borough Councils, Sussex Police, Sussex Probation, HMP Lewes, Job Centre Plus, East Sussex Fire and Rescue Service and providers and users of services. The DAAT involves stakeholders through special interest groups. The membership of the DAAT will evolve over the course of the strategy and reflect the changes and to local statutory agencies, new clinical commissioning groups and public health.

2. This document focuses on what’s needed in East Sussex to help more people recover from drug and alcohol misuse. It describes what is known about the local situation, identifies gaps and proposes how agencies will work together. This version of the document has been prepared for consultation, to test out ideas and find out more about local priorities.

3. National strategies are refocusing drug and alcohol treatment towards ‘recovery’. The emphasis is on enabling people to complete treatment, free from dependence on drugs or alcohol. 

4. Previous strategies have achieved significant successes. More people are seeking help for drug and alcohol misuse. Treatment services have become more efficient and treatment is more effective. Much more help is available for offenders at HMP Lewes. Links between drug treatment and the police are identifying the people whose drug use is linked to offending behaviour more quickly, and getting them the help they need.

5. Now that services are more available, the focus for drug and alcohol treatment has shifted towards ‘recovery’ from substance misuse. The commissioning strategy focuses on results. The aim is to continue to help more people access effective treatment, and help more people to recover. The priorities are set out in detail in the ‘commissioning intentions’ section. The strategy will expand access to treatment for users of different drugs. Services will target different groups of users, and be more visible in rural communities. If the ‘test on arrest’ service works well in Hastings and Rother it may be extended across East Sussex. 

6. The partnership will focus on developing ‘recovery communities’ by developing peer support and encouraging more peer-led activities beyond treatment. Help with housing and employment will be integrated with drug and alcohol treatment, with extra help for those that need it. 

7. The strategy will be underpinned by good quality information about treatment outcomes. Financial incentives will form an increasing proportion of the payment to the organisations that provide these services, as a ‘Payment by Results’ approach influences how services are purchased.

8. In a changing environment and driven by a new national service framework that focuses on building recovery in communities, this strategy sets out how the DAAT intends to help more people benefit from effective treatment for drug and alcohol misuse.

CONSULTATION QUESTIONS

This commissioning strategy has been prepared to share ideas about local priorities for the services that help people to recover from the misuse of drugs and alcohol. The ideas are set out in the following pages, along with some questions. The document has been published to consult with local people. 

The consultation questions are summarised below:

Q1
What do you think about the DAAT’s vision for local substance misuse treatment? 

Q2
Local strategies and research: Are there other published strategies or research that should be considered?

Q3
Do you have any comments about the accuracy of the information or analysis in the ‘information and analysis’ section?

Q4
What other evidence is there about future demand for help with drug or alcohol problems?

Q5
Local services: Are there other services that should be included in this section?

Q6
Gap analysis: Are there other gaps that can be identified from the information and analysis, or other evidence?

Q7
Commissioning for outcomes and moving towards a focus on results: Drawing on the earlier gap analysis, are these the right priorities for commissioners?

Q8
Maintaining and improving access to treatment: Drawing on the earlier gap analysis, are these the right priorities for commissioners?

Q9
Delivering recovery and progress within treatment: Drawing on the earlier gap analysis, are these the right priorities for commissioners?

Q10
Achieving outcomes and successful completions: Drawing on the earlier gap analysis, are these the right priorities for commissioners?

If you would like to respond, please send your thoughts about the commissioning strategy to:

Jason Mahoney

Joint Commissioning Manager – Substance Misuse

36-38 Friars Walk

LEWES

BN7 2PB

t 01273 403 555

Jason.Mahoney@hastingsrotherpct.nhs.uk

The consultation will close 12 weeks after this paper has been published. Your response should arrive no later than 19 September 2011.

Responses by email are preferred, please.
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