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East Sussex Drug and Alcohol Action Team
Adult drug treatment plan 2010/11
Part 1:  Strategic summary, needs assessment and key priorities
	The strategic summary incorporating the findings of the needs assessment, together with local partnership ambition for effective engagement of drug users in treatment, the funding and expenditure profile, harm reduction and primary care self audits have been approved by the Partnership and represent our collective action plan.
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Overall direction and purpose of the partnership strategy for drug treatment
East Sussex Drug and Alcohol Action Team published its health and social care commissioning strategy for adult drug misuse (2008-2011) in April 2008.  This treatment plan for 2010/11 describes the actions to be completed during the third year of that strategy.  The plan includes priorities for both community and prison drug treatment.
The purpose of the strategy is to improve the effectiveness of treatment for people using crack cocaine or heroin (Problem Drug Users or PDU) and other drugs, developing a recovery focused treatment system.  The strategy sets out how the partnership will materially increase the number of people who improve their situation and leave treatment in a planned way.  Community based services have close links with the Integrated Drug Treatment System (IDTS) at HMP Lewes, which became fully operational in October 2009.  
Services providing community-based treatment have been market-tested to implement the service redesign outlined in the strategy. The emphasis of the treatment system is to take a recovery and reintegration approach, ensuring each service user’s health and social care needs are fully assessed and addressed by effective, care planned treatment.  Community drug treatment including medical and other services are delivered through a single contract, delivered by organisations working jointly as part of multi-agency teams.  The treatment system is designed to pro-actively contact people if they start to disengage from their care-planned treatment programme and re-engage them in treatment as quickly as possible.  The improvement programme has focused particularly on the ‘engagement’ phase of treatment programmes – the first few weeks and months when each service user is starting treatment.  The approach has already achieved significant operational improvements across waiting times, harm reduction interventions, retention and planned discharge.  
The partnership has developed a specialist family service and is improving care pathways between early intervention children and family services and drug treatment.  There has been joint work with Supporting People and Job Centre Plus to increase opportunities for reintegration with mainstream housing and employment services.  The partnership’s strategy will continue to focus on these areas to increase the proportion of service users who leave treatment in a planned way.  
During 2009/10, the partnership has developed a proposal to implement drug testing on arrest by applying to become a DIP Intensive area on a self- funded basis.  The proposal forms an important element of local Integrated Offender Management arrangements.
The partnership’s harm reduction strategy was refreshed during 2009/10.  The new strategy describes further actions to fully implement the NICE (2009) guidance about needle and syringe programmes.  The harm reduction strategy includes the partnership’s action plans to recue drug related deaths and blood borne viruses.
Likely demand for open access, harm reduction and structured drug treatment interventions.  
The partnership’s needs assessment adopts the definition of a PDU used by Hay et al (2008)
: “Use of opiates and/or the use of crack cocaine.”  The partnership has adopted a PDU (aged 15-64) estimate of 1,865 in line with the ‘smoothed’ estimate produced following the ‘third sweep’ of the Hay study.  The study estimates there are 959 PDUs who use crack cocaine (51.4% of the PDU population).  
Looking at the number of PDUs in treatment now or recently in contact with treatment services suggests that ‘treatment penetration’ is 81.9% of the PDU population, and the ‘treatment naïve’ population – PDUs not in contact with treatment – is 337 people.  Treatment penetration and the profile of unmet need in the local PDU population are considered in the partnership’s needs assessment.

Crack cocaine is used by 31% of adults presenting for treatment.  Poly-drug use – opportunistically using a range of different drugs - is usual for people seeking treatment, particularly when the use of alcohol is included within the definition.  

Specialist ‘open access’ services are provided from two specialist services based in Eastbourne and Hastings.  Services are available Monday to Saturday.  Off-site services are provided through community pharmacies and the Criminal Justice Integrated Team (CJIT).
Services delivered by community pharmacists have been expanded during 2009/10.  Of 99 pharmacies, 31 (31%) are involved in the Needle and Syringe Programme, and 36 (36%) provide Supervised Consumption.  Several of these pharmacies are ‘100 hours’ services, providing access to services late into the evenings and during weekends.  Further expansion is required to ensure access, particularly in central Hastings and in Polegate, and across East Sussex later during evenings and on Sundays.
The partnership is involved in the ongoing Health Protection Agency (HPA) injecting drug use surveillance survey.  This has identified hepatitis B prevalence similar to the national average (around 19%), and higher than average hepatitis C prevalence (around 52%).  ‘Sharing’ is reported by around 1 in 5 users involved in the survey in the past month.  The partnership’s harm reduction strategy describes plans to increase the amount of injecting equipment distributed to achieve coverage of at least 100%.  The partnership will continue to improve access to hepatitis B vaccination, and testing for hepatitis C.  The new service model co-locates medical and non-medical services to improve access to nursing interventions for people using the static site needle and syringe programme.  This has improved access to wound care and blood-borne virus screening and Hepatitis B vaccination.  During 2009/10 the treatment pathway for Hepatitis C has been developed to include initial appointments with a clinical nurse specialist located at the substance misuse service.  
The Criminal Justice Integrated Team (CJIT) has been closely aligned with the prolific and other priority offender (PPO) programme and emerging integrated offender management approach.  This approach has materially reduced drug related offending.  We know that drug misusing offenders are retained less well than other users.  The CJIT provides rapid re-engagement when people ‘drop out’ of treatment.  The DAAT has developed plans to apply for DIP intensive status on a self-funded basis.  Testing on arrest will increase demand for rapid access to prescribing services for offenders.

Structured drug treatment interventions are provided through specialist integrated services including medical and non-medical interventions with main bases Eastbourne and Hastings.  Services based in primary care provide ‘shared care’ arrangements.  These are well established in Hastings, Lewes and Wealden, and require further development in Rother and Eastbourne.  The partnership anticipates that around 75% of the treatment population will continue to come from Eastbourne and Hastings.  These two urban boroughs include wards with multiple indicators of deprivation and are indicated by Sussex Police as the areas with the most significant drug related activity.  Around two thirds of service users are male, and one third female.

People using the services commissioned by the partnership continue to reflect the ethnic diversity of the local population.  

The partnership has developed a specialist service for families in the child protection process – ‘Safeguarding With Intensive Family Treatment’ (SWIFT) service.  The service addresses both substance misuse and mental health issues.  SWIFT is integrated with Children’s Services operations.  The multi-agency, multi-disciplinary service addresses the treatment and support needs of parents and children.  The service is anticipated to work with 190 families during 2010/11, 60% (115) of these families with a primary substance misuse problem.

Demand for access to structured drug treatment interventions in the residential sector is expected to remain at current levels.  

As the commissioning strategy is implemented, the impact of changes to the way services are delivered will be considered carefully using an equality impact assessment approach.

Key findings of current needs assessment.  

The partnership’s Joint Strategic Needs Assessment (JSNA) includes comprehensive needs assessments for HMP Lewes, offender health (including substance misuse) and alcohol.  This brief summary is drawn from the partnership’s comprehensive needs assessment for adult drug misuse, published with the treatment plan.
Summary - Key Findings

(  There are an estimated 1865 PDUs living in East Sussex

(  An estimated 337 are treatment naïve  PDUs (not been in contact with treatment services within the last 2 years)

(  The PDU estimate suggests that 51% of the treatment naïve PDUs are using crack

The Drug Related Deaths Inquiry found that:

(  Alcohol was implicated in 10 of 22 deaths

(  10 individuals were or had previously been in treatment in East Sussex

(  9 individuals had previously been in treatment and 3 deaths occurred within 6 months of release

NDTMS data shows us that:

(  78% of people presenting to drug treatment live in the urban areas of Eastbourne and Hastings 

(  Approximately 16% of people in treatment were referred through a criminal justice pathway

(  Very few (only 5) referrals were received from A&E 

(  31.4% of adults presenting to drug treatment declared that they used crack

(  8.4% declared that they were of no fixed abode and 13.2% declared a housing problem

(  16.3% declared to have a mental health issue

(  52% were parents with children living with them

Injecting and Blood Borne Virus

(  48% of adults in treatment are currently or have previously injected

(  49% of those currently injecting have shared

(  46% of previous injectors have shared

(  247 injectors said that they had tested positive for Hepatitis C

(  28 adults declared that they are sex workers 7 of whom declared that they were sharing and 3 declaring that they are Hepatitis C positive

(  47% of opiate injecting drug users are in regular contact with a needle exchange

(  the proportion of injecting drugs users who had more sterile needles and syringes than they needed is significantly lower than the 100% suggested by clinical guidelines

Discharges from Treatment 

(  32% of adult discharges were aged between 31-40 

(  the highest number of unplanned discharges largely in the 20-40 age range

(  26% of those discharged in an unplanned way said that they were injecting

(  Only 52% of those leaving treatment in an unplanned way had completed the Hepatitis B course of vaccinations

(  Of those in treatment for less than 1 year, 64% were aged between 20 and 40

(  15 of those 28 sex workers had been discharged from treatment, with 7 individuals leaving in an unplanned way

(  19% of those discharged were employed, compared to 12% of all adults in treatment

(  Of the employed discharges, 58% left treatment in a planned way

19-24 Year Olds

(  244 individuals were in treatment, 37% with the Under 19s service

(  A higher proportion of this group were female (57%) than in the adult treatment group (33%)

(  30% self referred to treatment, lower than the adult group

(  Only 3% were referred by a GP compared to 11% of the adult group

(  A higher proportion of this group declared alcohol or cannabis as their primary substance

(  A lower proportion of this group were currently or had previously injected 

(  80% of those using alcohol left treatment in a planned way and a lower proportion than the adult group left in an unplanned way

(  85% were discharged in less than a year

Acquisitive Crime and Substance Misuse

(  Serious Acquisitive crime has reduced across the County by 7% in the last 12 months

(  Dwelling Burglary, Robbery of Personal Property and Theft from a Vehicle has increased

(  Over a three month period, of 342 arrests for acquisitive crime, only 19% of offenders had at some stage received drug treatment in East Sussex

(  Estimates suggest that between 154 and 406 offending substance misusers might be referred to drug treatment in Hastings and Rother if an Intensive DIP Status is granted

(  Of all new receptions year to date at HMP Lewes,  300 (32.8%) were assessed as needing treatment for substance misuse and 228 started treatment

(  Of releases from HMP Lewes year to date, 45% were picked up by CJIT

(  21% of all adult clients referred to treatment are referred through a criminal justice pathway

(  1 in 3 clients referred through this pathway declared that they had a housing need

Treatment Outcomes Profile

(  Compliance with Treatment Start TOPs has improved from less than 50% to an average of 92.9%

(  At March 09, only 38.9% of clients had received a Review TOP

(  The average number of Exit TOPs completed was 54.5%
Improvements to be made in relation to the impact of treatment in terms of its outcomes, which will deliver improvements in individual drug user’s health and social functioning, lower public health risks from blood borne viruses and overdose, and improvements in community safety.
Following an open tender, providers are implementing the service redesign programme outlined in the partnership’s commissioning strategy.  The partnership has driven significant improvement during 2009/10, particularly around waiting times, retention in treatment and planned discharges.  The partnership has also focused particularly on improving the take-up of hepatitis B vaccination and hepatitis C testing.  
The partnership will continue to improve the impact of treatment by:

(  Ensuring treatment is initiated quickly, generally without any wait;
(  focusing on keeping service users engaged in treatment, using assertive outreach approaches to respond quickly if people are disengaging from treatment;

(  implementing the partnership’s harm reduction strategy, including action plans to reduce drug deaths and lower public health risks from blood borne viruses;
(  regularly reviewing clinical audit findings and ensuring improvements are implemented.

During 2010/11, the partnership will refresh its commissioning strategy, continuing to target resources strategically to improve effectiveness.  The strategy apply the recently published ‘Commissioning for Recovery’ guidance and have a particular focus on recovery and reintegration following treatment.
Treatment Outcomes

Provider organisations’ performance is closely managed using process indicators (utilisation of services, waiting times, planned discharge rates and so on) to routinely monitor activity and performance.  Actions to improve Treatment Outcomes Profile (TOP) review and exit reporting will take effect in 2010/11, enabling the use of TOP as the basis for measuring performance and the basis for an outcome-based commissioning approach.

Needle and Syringe Programme (NSP)

The harm reduction strategy has established that local coverage is materially below the 100% required by NICE guidelines.  The strategy includes a comprehensive set of actions to ensure more equipment is distributed.
Employment services

There are an estimated 1,430 PDUs in receipt of main benefits (Job Seeker’s Allowance, Income Support, Disability Living Allowance, Incapacity Benefit or Severe Disablement Allowance).  During 2009/10 the partnership has developed the employment and drugs pathway by agreeing formal referral protocols and training a substantial number of Job Centre Plus (JCP) advisors. The JCP Surrey and Sussex regional coordinator is a member of the DAAT’s joint commissioning group, ensuring a joint planning approach.

Tier 4 interventions

The partnership has recently introduced a framework agreement and revised the service specification for residential rehabilitation services, and improved performance reporting.  The care pathways are integrated with the treatment system with the social workers who manage each placement based in the multi-agency community substance misuse teams.  During 2010/11 the partnership will review tier 4 provision as part of the refresh of the substance misuse commissioning strategy.

Integrated Drug Treatment System (IDTS) HMP Lewes
HMP Lewes was included in the ‘wave three’ implementation of Integrated Drug Treatment System (IDTS).  During 2010/11 the IDTS will be relocated to ‘L wing’, providing better facilities for the programme.  The new Community Alcohol Team in-reach service will be introduced, ensuring access to effective treatment for PDU whose alcohol use is problematic.  Move-on to within the prison estate is a key issue, and HMP Lewes will work closely with HMP Ford to support the introduction of IDTS in 2010.  A new hepatitis C virus (HCV) treatment pathway has been introduced at HMP Lewes, providing specialist treatment as an ‘in reach’ service  at the prison.  The service will become fully operation during 2010.  Continuity of care arrangements with local community specialist services are already effective.  Links will be further improved by including services in prisoners’ pre-release ‘clinics’.
Integrated Offender Management

Sussex probation is leading the development of local multi-agency integrated offender management teams.  The partnership is applying to the Home Office for Hastings and Rother to become a DIP Intensive Area on a self-funded basis.  The expanded CJIT will form part of the integrated offender management team.
Think Family
The partnership has developed a specialist service for families which is integrated with Children’s Services.  The service is targeted towards families already in the child protection process with a significant substance misuse problem.  The partnership is working with drug and alcohol treatment providers and with ESCC Children’s Services to develop a local protocol with the Local Safeguarding Childrens’ Board to improve support for families at risk.  This will improve the reach of substance misuse services.
Friends, families and adult carers

New support services for friends, families and adult carers will be developed as part of the service redesign programme.  From the outset these services will involve carers in service review and improvement planning.
Service user involvement
Building on the advocacy training provided by the Alliance in 2009/10, new ‘peer mentoring’ services will be developed as part of the service redesign programme.  The services will provide access to advocacy and peer support.  The partnership will also review the impact of its 2009/10 peer support/mutual aid small grants programme, with the potential to provide a similar programme in 2010/11.
Workforce Strategy

Since 2003 East Sussex has worked jointly with Brighton and Hove and West Sussex to develop and implement workforce development strategies across Sussex.  The partnerships published their second three-year strategy in April 2008.  The strategy remains focused across all professional groups whose role includes work with substance misusers, whether in a specialist or generalist setting.  Drawing on national guidance and each partnership’s local strategies, the workforce development strategy addresses:

  (  Workforce Competence;
  (  recruitment & Retention;

  (  training for Tier 1 & 2 Practitioners;

  (  harm reduction;

  (  alcohol;

  (  diversity.
The key priorities for developing drug treatment, reintegration and recovery interventions in the community and prison(s) for 2010/11
The following key priorities have been drawn from the partnership’s commissioning strategy, harm reduction strategy and workforce development strategy.  
More detail about these and other objectives for 2010/11 are included in part 3 of the treatment plan [see numbered objectives for detail of actions and milestones].  

IDTS Priorities:

  ▪  Relocating the IDTS team to new accommodation on L wing
  ▪  Developing the alcohol in-reach team
  ▪  Supporting the implementation of IDTS at HMP Ford
  ▪  Including local CJITs in pre-release activities 
  ▪  Ensuring the new HCV treatment pathway is fully operational
Community priorities:

  ▪  Refreshing the substance misuse health and social care commissioning strategy
  ▪  Implementing the new service model in Eastbourne, Wealden and Lewes 

  ▪  Introducing DIP Intensive in Hastings and Rother on a self-funded basis

  ▪  Harm Reduction - increasing the volume of injecting equipment distributed
  ▪  Think family – Implementing the local protocol with ESCC Children’s Services
� Hay, G., Gannon, M., MacDougall, J., Millar, T., Eastwood, C. and McKeganey, N (2008) National and regional estimates of the prevalence of opiate use and/ or crack cocaine use 2006/07: a summary of key findings. Home Office Research Report 9. London: Home Office 
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