	Developing Recovery Communities: Treatment Plan 2012/13
	[image: image1.wmf]


Developing Recovery Communities: Treatment Plan 2012/13


East Sussex Drug and Alcohol Action Team

1. The East Sussex Drug and Alcohol Action Team (DAAT) is the multi-agency partnership that addresses drug and alcohol issues locally. The DAAT includes NHS Sussex, East Sussex County Council, District and Borough Councils, HMP Lewes, Sussex Police, Sussex Probation and providers and users of services. The DAAT involves a wide range of stakeholders through a number of special interest groups.  
2. This strategic summary describes the DAAT’s treatment plan for 2012/13. The partnership’s 2012/13 treatment plan includes detailed objectives which are set out in the planning framework.
The strategic context – overall direction and purpose

3. The strategic framework for substance misuse services is described by the East Sussex Health and Social Care Commissioning Strategy for Substance Misuse. The strategy describes the DAAT’s vision for a local substance misuse recovery system: 

“Local people who need help for drug or alcohol misuse can quickly access effective treatment services and recovery communities that are shaped by the people they support.”

4. The emphasis is on developing ‘recovery capital’, the internal and external resources that people draw on to initiate and sustain recovery. Achieving freedom from dependence on drugs or alcohol is critical, but only part of the story. People often need help to sort out practical issues like housing and employment, and develop new relationships with friends and family. We know that people value long-term support, provided through a ‘recovery community’ of others who have travelled similar journeys. 
Principles for commissioning a substance misuse treatment system
5. The National Treatment Agency (NTA) was established in 2001 to improve the availability, capacity and effectiveness of drug treatment in England. Its functions will transfer to Public Health England from April 2013. The NTA suggests the principles for commissioning a treatment system that promotes successful recovery journeys are:
1.  Drug and alcohol commissioners work closely with all relevant partners to commission services based on outcomes 

2. Recovery is initiated by maintaining and, where necessary, improving access to early and preventative interventions, and to treatment

3. Treatment is recovery-orientated, effective, high-quality and protective

4. Treatment delivers continued benefit and achieves appropriate recovery-orientated outcomes, including successful completions

5. Treatment supports people to achieve sustained recovery.

6. These principles have guided the development of the DAAT’s 2012/13 treatment plan.

Developing the 2012/13 treatment plan
7. The plan draws on the priorities described by the East Sussex Commissioning Strategy for Substance Misuse 2011 – 2014.
8. The plan has been developed using the NTA’s ‘JSNA support pack for commissioners’, which expands upon the principles set out in the 2010 Drug Strategy and provides local areas with operational prompts to guide their planning across community, residential and prison settings.

9. The ESCC Safer Communities Team has completed the Adult Drug and Alcohol Treatment Needs Assessment 2011 and identified any additional recommendations for improving treatment.

10. Priorities for 2012-13 have been included in the DAAT’s treatment planning framework. The framework includes priorities, intended outcomes and detailed objectives and milestones. The framework is organised along the principles outlined above. 

Key findings of needs assessment

11. There are an estimated 2,224 opiate and crack cocaine users (OCU) in East Sussex. We have calculated that there are 1,509 OCUs known to treatment, giving a treatment penetration estimate of 67.9%. There are an estimated 715 OCUs who are ‘treatment naïve’. Less than 10% of these people are likely to be injectors. Around 80% are expected to be male, and less than 15% will be under 25. The needs assessment provides a more detailed analysis of this population.

12. Compared to other partnerships in the South East, people in drug treatment in East Sussex are more likely to be older than 50, have at least one child living with them, to have a housing problem, to be using opiates and to be injecting. They are less likely to be younger than 24 or using crack cocaine. There are proportionally fewer adults in treatment using drugs other than opiates.

13. The local treatment system for drug misusers is effective. More people, and a greater proportion of the ‘in treatment’ population, completed treatment successfully in 2010/11 than in previous years. At the end of March 2011, 64% of adults in East Sussex completed their treatment journey and left in a planned way – compared to 43% for all of England. People whose primary drug problem is cannabis or cocaine are more likely to complete treatment in a planned way (91%, N=75) than heroin users (52%, N=134). Significantly more heroin users completed treatment successfully in 2010/11 than in the previous year (when it was 26%, N=80).
14. Almost one in five adults in treatment (17.2%, N=216) was referred via a criminal justice route, and half of those from a prison. Compared to the whole ‘in treatment’ population, these referrals are more likely to be male (80%), aged less than 45 (87.5%) and using crack cocaine (46%, N=100). The introduction of ‘test on arrest’ in Hastings and Rother is identifying more drug misusing offenders who are being referred to treatment. The approach is identifying a significant number of powder cocaine users who were not previously known to services.

15. Of the 421 service users that were discharged between 1st April 2010 and 31st March 2011, 85% (N=361) were in treatment for less than 6 months. Two thirds of clients receiving interventions for less than 6 months completed treatment successfully. 75% of clients discharged within the first month successfully completed treatment. 

16. The treatment system is generally good at ensuring that people who start treatment are offered hepatitis B vaccinations and injecting drug users are offered hepatitis C testing. However, the proportion of people who refuse the offer is higher than other partnerships.

17. The needs assessment also considers the needs of people who misuse alcohol. There were 912 people who received treatment in 2010/11. Compared to the profile of people in treatment across England, the ‘in treatment’ population in East Sussex is more likely to be drinking at lower levels of harmful drinking (less than 200 units each month). 

18. Older people seem to be under-represented in treatment. Less than 8% (N=70) of the people in treatment were aged 60 or older.

19. Comparing the estimated populations of ‘higher risk’ drinkers with the people who access treatment, more needs to be done to ensure that treatment is access equitably across East Sussex. Hastings has the smallest estimate of ‘higher risk’ drinkers, but there are more people from Hastings in treatment than other areas of East Sussex. Wealden has the largest estimate of ‘higher risk’ drinkers, but the smallest number of people in treatment.

20. The service provided at HMP Lewes is considered in some detail in the needs assessment. The service is currently being market tested. A new service will be established from October 2012.

21. The needs assessment covers a wide range of other issues. It concludes with a summary of the 42 recommendations that were drawn from the findings. 

Priorities for 2012/13
22. The priorities for 2012/13 are:

23. Commissioning for positive outcomes:

· Substance misuse assessment in police custody will form part of the Sussex criminal justice ‘Diversion’ national pathfinder

· Services will work in a coordinated way with other agencies as part of a local project that addresses the needs of families with multiple problems

· The impact of the ‘test on arrest’ service in Hastings will be evaluated

· The impact of hospital based alcohol key workers will be evaluated

24. Maintaining and improving access to early and preventative interventions and to treatment:

· Services need to be marketed for a wider range of substance misusers, targeting different group in different ways and increasing the number of people using drugs other than opiates who access treatment

· Identification and Brief Advice (IBA) training needs to be targeted towards staff in specified professional groups 

· The treatment system needs to engage older alcohol users in effective treatment

· Community alcohol detoxification needs to be expanded
25. Delivering recovery-oriented, effective, high-quality and protective treatment:

· Further development of peer support and mutual aid, particularly in rural areas.

· More sustained investment in residential rehabilitation

· Complete the procurement of prison substance misuse services

· Develop services to respond effectively to the needs of older drug users

· Increase uptake of HBV vaccination and HCV testing

26. Achieving outcomes and successful completions
· A sustained focus on improving treatment outcomes, particularly for groups that are identified as less likely to leave treatment successfully

· Ensuring clinical audit is routinely part of service improvement activities

· Additional help with housing for more complex cases

27. Treatment supports people to achieve sustained recovery
· Further development of peer-led SMART Recovery groups and recovery communities

Demand for community-based services
28. As service performance has improved, more people are completing treatment and not re-presenting. Service demand throughout 2011/12 has been level, and lower than anticipated when services were market-tested two years ago. 

29. Across England, fewer drug users are entering treatment for heroin and/or crack dependency. The needs assessment estimates that more than 90% of local injecting opiate users are already known to treatment. The ‘test on arrest’ service in Hastings and Rother has particularly identified powder cocaine users who had not previously sought help from treatment services. These users tend to have relatively short treatment episodes. The treatment system is being adapted to ensure that effective treatment pathways are available for users of all drugs.

30. Demand for alcohol treatment is likely to increase. The Community Alcohol Team has become more established in primary care. Public health interventions are increasing the ability of ‘front line’ services to identify alcohol misuse and refer people into treatment. Social marketing is highlighting alcohol misuse as a problem and raising awareness about the help that’s available.

Demand for in-patient and residential services
31. In-patient treatment is provided via specialist beds at Mill View Hospital, Hove. The current resource for drug misuse is two beds, which meets current demand. The recurrent resource allocated for treating alcohol misuse is one bed. This will need to be increased to meet demand.

32. Residential treatment is purchased using a combination of Adult Social Care community care budget and DAAT pooled treatment budget. The partnership’s commissioning strategy describes the intention to increase recurrent allocations from the DAAT pooled treatment budget to increase access to residential care throughout the period of the current strategy.
Improvements to be made in outcomes

33. The National Treatment Agency has reported that during 2010/11, 64% of adults in East Sussex completed their treatment journey and left in a planned way. This compares well to regional (48%) and national (43%) performance. 

34. Of the non-opiate using client group, the largest numbers of discharges (N=75, 17%) relate to those declaring cannabis or cocaine as the primary substance. The majority of these clients (91%) left treatment in a planned way.
35. The needs assessment reports that service users who have been in treatment for longer are less likely to leave treatment in a planned way. There is a cohort of older users who remain relatively stable in treatment, but struggle with alcohol dependency. Services should be developed that respond to the needs of these older users.

36. The proportion of service users who take up the offer of hepatitis B vaccination or hepatitis C testing is lower than expected, and should be increased.

Key priorities for access to accommodation, education and employment

37. 2012/13 will be the second year of the partnership’s agreement to joint-fund the ‘Preventing Offender Accommodation Loss’ project for two years. This project will be externally evaluated to assess whether it adds value. The findings of the evaluation will be shared with housing officers with a view to mainstreaming the approach if it reduces costs.

38. Immediate access to accommodation for service users with an acute housing need is a problem that the partnership needs to address. The needs assessment tells us that a similar proportion of service users report an acute housing problem at the start of treatment (N=72, 18.7%) and at the first ‘Treatment Outcomes Profile’ review (N=69, 18.5%), generally twelve weeks later. By the second review (generally six months), the proportion of people reporting this problem (12.6%) is closer to the national (position 11.7%). It is absolutely vital that the partnership continues to focus on early intervention and prevention services and housing support. The housing related support needs of substance misusers will be highlighted at the Supporting People strategic forum to raise the profile of the needs of this care group.

39. Job Centre Plus are an active strategic partner, and have worked with local services to develop referral pathways. The needs assessment reports that service users who remain in treatment for longer are less likely to sustain employment. Drug services have introduced an employment toolkit during 2011/12 which is used to address service users’ education and employment needs. The effectiveness of the pathway and these interventions will be reviewed.

40. The substance misuse services are fully engaged with the ‘Families with Multiple Problems’ project. This project will identify and support local families who are workless and experiencing a number of other problems. For Sussex, Skills Training UK have been selected as prime contractor for ESF support for the ‘Troubled Families’.
Peer-led mutual aid and establishing local recovery communities

41. The partnership has used the ‘SMART Recovery’ approach to develop peer-led groups. These have been established with the support of local drug and alcohol services. A directly-employed ‘recovery group coordinator’ is leading the further development of these groups.
Commissioning arrangements for HMP Lewes

42. HMP Lewes is represented at the DAAT Board and joint commissioning group. The partnership has led the market testing of the service through joint commissioning arrangements. From April 2013, the NHS Commissioning Board will be accountable for healthcare provided within the prison, including the substance misuse service.
Continuity of care arrangements for service users moving between custody and community settings

43. There is a well-established Criminal Justice Integrated Team (CJIT) in East Sussex. Good links with HMP Lewes, the local male prison for Sussex, ensure that care for service users moving between the local prison and the community is continuous. Female prisoners are located outside East Sussex, generally at HMP Bronzefield in Surrey. Continuity of care for female prisoners was addressed in 2011/12 by developing closer working relationships between the prison substance misuse team at HMP Bronzefield and local services. 

44. The most recently published National Drug Treatment Monitoring System (NDTMS) Drug Intervention Programme ‘treatment’ data (to December 2011) reports that 100% of referrals from prison drug treatment were picked up by the local Criminal Justice Integrated Team (CJIT). This compares favourably to national performance (just below 50%) and follows a sustained programme of improvement.

Jason Mahoney

Joint Commissioning Manager – Substance Misuse
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