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SALFORD DRUG AND ALCOHOL ACTION TEAM STRATEGY

2005-2008

FOREWORD

Drug and alcohol misuse are associated with a wide range of problems for individuals, families and local communities. These include crime, public nuisance, death, physical and mental health problems, social and environmental consequences.

This strategy document provides an opportunity to describe our aspirations as to how we will respond to the challenges arising from the use of drugs and alcohol in our city.

The strategy is based upon the findings of a comprehensive drug and alcohol audit which was published in October 2004.

We intend this to be a living document that will guide us in developing services over the next 3 years to meet the needs of local people and communities.

Anne Williams

DAAT Chair

1.   INTRODUCTION:

Salford’s Drug and Alcohol Strategy

1.1
Background

Salford DAAT undertook an extensive Audit around all aspects of its work in 2004.  The audit was informed by the Key Performance Indicators (KPIs) in the alcohol and drug strategies, further defined by relevant parts of the new Performance Management Framework for Drug (and Alcohol) Action Teams, the Crime and Disorder Reduction Partnership agenda and a multiplicity of targets found in other youth and criminal justice, probation and policing target priorities.  The audit and these government set priorities and targets in turn informed the development of this strategy.  The ‘comprehensive’ strategic plan Salford Drug and Alcohol Action Team: Strategy (Full Text) 2005 is thus the more comprehensive document for those wanting more detail than is provided in this short version.

1.2 Salford the Community

Salford is a small city within Greater Manchester with a primarily white population, 96.1% of a total population of 220,000.  The borough covers 37 square miles and has five districts in Salford, Eccles, Worsley, Irlam and Cadishead and Swinton and Pendlebury.

Salford is a thriving area, benefiting from the economic and cultural drive within Greater Manchester.  However, as one of England’s first industrial cities, Salford has had to respond to the collapse of traditional industries and create a sufficient supply of ‘post industrial’ employment opportunities for all its residents.  The city has benefited from national and regional development and regeneration funding.  It is the twelfth most deprived area in England and Wales and many of its districts are within the top 7% most deprived areas in the country.  Unemployment in Salford although falling is higher than the Greater Manchester average, the NW England average and in turn the Great Britain average - and the gap is not closing.

Whilst life expectancy in Salford is improving once again, Salford residents can expect to live shorter lives than the England and Wales average.  Salford men can expect to live 2.9 years less than the mean and Salford women 2.4 years.  A similarly depressing demographic profile is found amongst young people with Salford’s children leaving school significantly less well qualified than their peers nationally and with a far smaller proportion continuing into post compulsory education and training.

Salford is also a high crime area although crime figures are now falling.  In 2002 - 03 domestic burglary incidence was 20.2 per 1,000 households in England, 40.8 in Greater Manchester but 43.7 in Salford.  A similar pecking order is evident for vehicle crime per 1,000 households with the English rate at 18.7, Greater Manchester at 27.1 but Salford’s at 33.4.  This criminogenic profile is repeated for most ‘volume’ offences. Unfortunately clear up rates are similarly comparatively poor in Salford.

1.3
Responding to Salford’s Drugs Problems

Salford was deeply affected by the ‘first wave’ of heroin outbreaks which spread across N.W. England during the 1980’s.  Because the uptake of heroin is largely cyclical the city now has fewer heroin ‘starters’ than in the past.  Instead it hosts a large long-term user population of well over a thousand.  

Crack cocaine, on the other hand, only bedded into Salford during the 1990s, being used initially by heroin users and more recently being a primary drug of choice for some.  The dominant profile of problem use is now heroin and crack use or poly drug use.  Salford’s treatment provision is being tailored to meet the more diverse and complex needs of this emergent population.  

In terms of young people who present for help, alcohol then cannabis and stimulants generate most referrals in Salford.  Again this help-seeking trend must be factored into the strategic plan.  Alcohol misuse is also a major issue in terms of the management of the night-time economy and related anti-social and criminal behaviour.  Our strategic response to this, in collaboration with CDRP, is to ensure the alcohol agenda is at the heart of our work.

1.4
Partnership Delivery in Salford
Salford DAAT employs a dozen staff and commissions some 70 more to deliver a wide range of services.  The DAAT structure and membership enables 14 key partners to contribute to our strategy and its delivery.  There are a series of steering groups around joint commissioning, young people’s services, alcohol, criminal justice and the Drugs Interventions Programme and communities and community safety.  The DAAT and CDRP work in collaboration ensuring the delivery of both agendas and their overlapping aspirations.

1.5
Strategic Priorities 2005-2008 

There are six priority areas informing the strategy:

1
Drugs Treatment

2
Communities

3
Drugs Availability

4
Young People

5
Alcohol

6
Research, Monitoring and Training Support

1.6
Diversity and Inclusivity

A key principle underpinning all our work is to value diversity and strive to make our strategy and services inclusive.  A pro-active approach to engaging local communities, BME populations and involving drug users and service users is built into each element of Salford’s drug and alcohol strategy.

2.  TREATMENT:

Drug services and treatment for adults

2.1 Overview
Salford’s treatment services are performing well.  We intend to maintain performance against KPIs but continue to adapt and develop our services to better meet local need particularly in respect of stimulant drugs problems, more robust care pathways and better aftercare and resettlement for prison leavers.  We will uplift our anti blood borne virus services and improve our monitoring, data analysis and research capacity to better inform effective, appropriate service delivery.

2.2
Strategic Priorities
To increase the numbers of problem drug users in treatment

Through improved outreach services we will increase the numbers of women in treatment.  By introducing new ‘care pathways’ or tailored services for stimulant users we intend to increase the number of cocaine, crack and amphetamine users entering treatment.  Acknowledging the poly-drug use profiles in Salford we wish to develop a project which tackles the use of benzodiazepines for which there is a local illicit market.

To increase the retention of problem drug users in treatment

Current retention rates of 63% are in line with national targets.  Nevertheless a third of new entrants drop out of treatment prematurely.  To further improve retention and engagement we intend to revise our assessment and early intervention procedures ensuring high risk cases receive immediate key worker support and rapid clinical supervision where appropriate.  By uplifting a range of support services, extending our detoxification and abstinence care packages and investing in more comprehensive resettlement pathways for prison leavers we hope to improve treatment retention.

To decrease waiting times
Waiting times for most types of treatment are only a matter of days in Salford and well within targets.  However, we have lengthy waiting lists for in-patient detoxification.  We intend to re-double our efforts by undertaking a project aimed at reviewing the procedures for accessing this facility, measuring retention rates and initial outcomes.

To enhance interventions around blood borne viruses
A local priority is to uplift the number of assessments around blood borne virus risks and extend our campaign of Hepatitis B vaccinations and services for people with Hepatitis C. We intend to use our Needle Exchange Service, provided through 8 outlets, to deliver prevention information and sign-post services in respect of these viruses.

To develop care planning and case review systems
Salford DAAT has an on-going programme of development in respect of implementing ‘models of care’, the national model for improving adult treatment services.  We have revised all drugs treatment ‘toolkits’ (e.g. Assessments, Treatment Reviews) and have introduced a new care plan system.  We intend to improve our performance management by extending our monitoring of the journeys or pathways service users/patients follow through time and across different services.

3.   COMMUNITIES:
Reducing drugs harm through community engagement 

and criminal justice interventions

3.1
Overview
In collaboration with the CDRP and working with our partners, we intend to enhance community engagement through more extensive local consultation, extending the number of people and volunteers who help tackle local drug problems and increasing the number of employees supported by workplace drugs (and alcohol) policies.  We will encourage improvements in intelligence gathering and sharing in respect of local drug-related issues and drug-related crime.

3.2
Strategic Priorities

To increase community engagement

Salford DAAT has held a consultation meeting with 71 people and is connected to a large network of stakeholders who have influence over the way drugs are tackled in the city.  However more engagement and consultation is required given the importance of the ‘drugs problem’ in many neighbourhoods.  Similarly, whilst through STASH, a Tier 2 direct access and outreach drugs service, 29 people have undertaken meaningful volunteer work this approach will be enhanced.  In terms of engaging ‘hidden’ drugs users and their carers in the community, we will undertake a needs assessment and consultation with local sex workers and encourage drug users and their carers to become stakeholders in our work.

Develop the Drugs Interventions Programme

Salford already has a fully operational DIP, a team of criminal justice workers.  We will pursue set targets in respect of mandatory drug testing and increasing the numbers of offenders with drug and alcohol problems entering treatment.  Our main focus will be on improving retention significantly.  Since a high proportion of DIP clients are stimulant users, the planned improvements in cocaine and crack treatment programmes will be critical.   Similarly in partnership with the local authority and probation and local prisons we intend to extend and strengthen local aftercare and resettlement of prisoners and residential treatment leavers.  Links with local prisons will be improved to ensure release plans and treatment re-entry are not undermined.  Salford DAAT is planning revised programmes and provision to meet the new sentencing requirements which roll out in 2005 (e.g. Drug Rehabilitation Requirements attached to Generic Community Orders).

Develop the Prolific and other Priority Offenders Programme
POPO is another recent initiative which Salford has been putting in place in 2004.  A successful POPO will support our goals of enhancing access of drug using offenders into treatment and may improve retention.  Salford DAAT was one of 12 areas to receive additional funding to develop links between POPO and DIP. Under the auspices of the joint chairs of the CDRP and a local steering group, POPO is another example of multi-agency collaboration and joint DAAT - CDRP work. The drugs interventions and formal treatment work with POPO clients is undertaken with Salford Drug Service. To deliver this we have placed POPO work within our DIP team and management structure.  Agreed additional resourcing has seen the recruitment of a dedicated lead police officer for POPO, a police vehicle, a budget for drug testing and the establishment of a police-probation coordination team.  Salford YOT are also involved.

The main priority over the next few years will be to develop this programme to its full potential through on-going performance management.

4.   DRUGS AVAILABILITY:

 Enforcement and reducing supply

4.1 Overview
Salford DAAT alongside the CDRP is committed to extending the policing of local drug markets.  This includes extending intelligence gathering and the sharing of intelligence about drugs availability.  Crime reduction targets set nationally in respect of drugs seizures and the arrest of dealers of Class A drugs will be difficult to achieve given policing priorities.  Currently numerous crime data gaps are hampering effective monitoring and on-going discussion with Greater Manchester Police will be required to ensure progress.

4.2 Strategic Priorities
Policing local drug markets

It is estimated that around 115 kilograms of heroin a year are distributed to feed the habits of Salford’s local users.  Whilst some targeted enforcement against local (Level 1) drug markets does occur, the policing of drug supplying and dealing is not an enforcement priority across Greater Manchester.  Salford DAAT will continue to encourage attempts to reduce Class A drug availability.  It will undertake local drugs markets research to allow better understanding of local supplying and dealing.

Sharing intelligence about drugs availability

Stakeholders in Salford already share intelligence but it is hoped to uplift this process as part of developing a better understanding of the local situation.

Identifying key data around drugs, seizures, supply convictions and asset confiscation

A goal shared with GMP and the CDRP is to increase the number of ‘local’ seizures of Class A drugs and bring to justice more drug dealers including the confiscation of assets.  A critical problem is that Salford level data on performance against these targets is unavailable or sometimes unreliable.  It is a strategic priority to resolve this problem in consultation with Greater Manchester Police.

5.  YOUNG PEOPLE:
Delivering drugs and alcohol prevention, education and treatment services

5.1
Overview

Salford’s Under 19’s Service and our Training Section are the hub of development.  Priorities until 2008 include enhancing drugs and alcohol prevention and education delivery to all young people, focusing interventions on vulnerable young people and increasing the number of young people entering treatment.

5.2
Strategic Priorities
Enhancing drugs education and drugs incident management in schools

Salford DAAT will continue to oversee and work with partners to improve coverage of alcohol, tobacco and drugs education in Salford schools through the PSHE and Citizenship curricula.  We hope to have a nominated teacher and governor in each school to support the drug education programme and introduce systems for monitoring drug-related incidents.  Work in schools will be driven by the Healthy Schools Team and the Drug Education Consultant, who is based within the Education Department.   We also plan to train and enlist other support staff eg, school nurses and learning mentors to help meet the education and support needs for children and young people in regard to substance misuse issues.   

To target ‘at risk’ local young people

SMART works closely with local young persons services, social services and the Youth Offending Team.  A key priority is to undertake a multi-agency needs assessment in respect of vulnerable young people. We know that this widely dispersed group found in Pupil Referral Units, amongst care leavers, caught up in the youth justice system, etc. have high rates of alcohol and drug use and a tendency to misuse substances.  We intend to make this group a priority.  SMART programmes will be tailored to begin to meet identified need.  Immediate priorities involve close joint work with the local YOT, Connexions, Pupil Referral Units and residential children’s homes.

Providing treatment for young people

In order to increase the proportion of young people with alcohol and drug-related problems participating in treatment we will further develop SMART.  We will ensure a fuller range of provision is bedded in and enhance service user consultation on service design and delivery.

6.   ALCOHOL ACTION PLAN:

Reducing harm and developing new services

6.1
Overview

Salford DAAT regards the alcohol agenda as critical to its mission and work.  By integrating Salford’s alcohol action plan into our strategic plan we aim to reduce alcohol-related harm including crime, disorder and injury related to alcohol and to revamp and uplift alcohol interventions and treatment provision.

6.2
Strategic Priorities

To reduce alcohol-related harm in multiple arenas

By including alcohol misuse in our criminal justice interventions programmes and working more effectively with local communities, the licensed trade and local A & E Departments we intend to reduce the harm caused by alcohol in respect of crime, disorder, nuisance and injury.  Work with young people described in the last section is also intended to reduce harm, particularly in respect of young people’s under-age drinking and misuse of alcohol.

To enhance alcohol treatment services

Whilst frustrated by limited resources to fully implement the uplifting of Salford Alcohol Service we intend to re-specify work and modernise the service in line with ‘models of care’ and best practice development.  In particular we hope to provide new services for younger drinkers especially those who binge drink at weekends and frequent the night-time licensed entertainment world.

7.  SUPPORTING THE STRATEGY:

Research, monitoring, training and workforce development

7.1
Overview
The alcohol and drug audit and the extensive consultation and planning preparing this strategy identified several arenas where the DAAT’s ability to support the effective delivery of our plan could be increased.  Difficulties obtaining key data can frustrate performance management, commissioning and service provision.  For this reason we intend to uplift our data collection and local research capabilities.  The number of staff employed in alcohol and drugs work continues to grow.  This workforce is constantly coping with change through ‘modernisation’ and new programmes.  It is important therefore to have a coherent workforce development plan especially in respect of constant training inputs for all staff including those in partner agencies contributing to policy and delivery.

7.2
Research and Monitoring
Salford DAAT has identified a series of research, monitoring and information needs.  These will become part of a coherent research plan over the business cycle until 2008.  We intend to undertake some locality research around hard to reach groups including sex workers.  We will also undertake a series of projects designed to fully map and profile problem drug use in Salford and identify the size of heroin and crack populations which have not yet presented to treatment and/or have withdrawn/dropped out.  A more robust and practically useful system of data collection in respect of the DIP and POPO is required which also produces monitoring and output data required by government.  Salford also intends to introduce a performance led monitoring system in respect of service users’ pathways through our provision.

7.3
Training and Workforce Development

As new strands of activity around staff training and support have come on line it is becoming apparent that they should become part of an overall workforce development plan.  We intend to gradually develop a coherent strategy to be in place by 2008.  This will embrace the rolling out of DANOS – an occupational standards and accreditation system of those in the alcohol and drugs service sector and a more comprehensive training needs assessment and several other issues and activities.

An immediate priority is to maintain and grow our internal training capacity and ensure both core staff and those in partnership agencies who work with people with alcohol and drug issues or problems receive on-going training support.

Specific programmes are being developed around raising alcohol and drugs awareness amongst partner agencies working with both adults and young people.  Generalist workers such as Connexions advisors and social workers require training on how to utilise screening tools and undertake brief interventions or make appropriate referrals.  Training and skills development programmes are required to facilitate community engagement.  We are working with Greater Manchester Police to identify and satisfy training needs (e.g. Community Support Officers). An extensive training programme supports the Young People’s strategy.  As a general principle alcohol as well as illicit drugs are included in training inputs.

8.   THE VALUE OF SALFORD’S STRATEGIC PLAN

8.1
Understanding Salford in Respect of ‘Drugs’ Indicators

Salford DAAT’s alcohol and drug audit and the development work to produce this Strategic Plan has highlighted the need to consolidate our knowledge about the way alcohol and drugs impact specifically on the city.  We have identified the importance of recognising the changing nature of heroin, crack and poly drug careers amongst a pool of around 1,300 problem users.  Our focus on stimulants especially cocaine and crack cocaine must increase both in respect of provision for young people and through adult treatment services and for DIP customers.  We need to enhance our understanding of how drugs markets both service but also reshape drugs careers.  We will undertake more locality research in terms of prevalence estimates across the city and in better defining the young ‘at risk’ population in Salford.  The need to forecast changing drug consumption trends by identifying ‘early warnings’ has been recognised.  One emergent trend is for younger people to disclose problems with cannabis particularly through heavy use.  We need to be able to identify these new agendas and respond quickly in terms of awareness training, screening and developing new interventions.

There are several challenges in respect of improving monitoring and data collection and the management of data analysis to provide more robust and reliable drug indicators.  The current shortcoming in collecting drug ‘market’ data (e.g. seizures, purity levels) must be resolved.  Similarly we must better monitor community participation and engagement activities and find effective ways of utilising opinions, ‘intelligence’ and requests from the local community including BME and other minority groups.  Data management around DIP is being reviewed to produce added value in terms of local drug indicators.

8.2
Enhancing Drug Treatment Services


Salford’s youth and adult treatment provision is delivering satisfactorily and is formally a ‘high performing’ service on government indicators. Our staff are responding well to the ‘modernisation’ agendas underway. The main thrust of effort will continue to be to diversify treatment pathways to offer a needs led service to embrace stimulant, poly drug and potentially cannabis presenters including those channelled through DIP.  In respect of DIP clients the key to retention and successful outcomes is to ensure far more comprehensive aftercare and resettlement pathways.   Efforts will continue to provide accommodation, training and employment and encourage healthy lifestyles to maximise the rehabilitation prospects of ex-prisoners and those leaving residential treatment.  In particular our ‘day care’ programmes will be uplifted to better service DTTO and DRRs clients.  There is a clear plan for further developing our Under 19’s service.

8.3
Community Based Initiatives
Salford DAAT’s attempts at community engagement are likely to be better supported by a number of neighbourhood level initiatives.  The improved mechanisms for locality consultation and communication should allow alcohol and drugs issues to be more fully understood as they impact at neighbourhood level.  Similarly, with more community engagement the prospects of local communities becoming ‘owners’ of the DAAT agenda are enhanced. 

8.4
Alcohol and Drugs
Salford DAAT is convinced that the joint implementation of alcohol and drugs agendas and action plans is essential.  Alcohol and illicit drugs intertwine in the real world of substance use and indeed problems with use. Alcohol and drugs are crucial issues in terms of insecurity and crime and disorder and nuisance in our communities.  Alcohol and drugs demand inputs in education and prevention programmes and in screening tools. Alcohol and drugs policies are required in employers’ human resource and workforce strategies. And finally, significant economies of scale are achieved through integrated work and provision.

8.5 ‘Joined Up’ Work:  CDRP’s and DAAT’s Collaboration

The current arrangements for joint work and ‘integration’ between the CDRP and the DAAT have been agreed locally and ‘signed off’ with regional government officers.  We are confident that the present configuration produces the best fit possible in terms of both partnerships achieving their goals and targets and focusing on specific elements of overall local provision and interventions.  From a DAAT perspective we have over 30 KPIs to satisfy within our overall strategic and business plans and a challenging agenda to enhance our performance in the multitude of arenas discussed in this report.  These we believe are best met through our highly focussed DAAT structure.  There is no resistance to this locally and our cooperative work with CDRP and several other partnerships remains a high priority.

One example of undertaking ‘joined up’ work where it is advised is the joint decision of the DAAT and CDRP to develop an integrated Communication and Consultancy Strategy.  This is because we wish to ensure a ‘one message’ approach, avoiding confusing and mixed messages, and so building community confidence around alcohol-drugs-crime and so on.  Similarly with information and awareness campaigns the need to be consistent and have the same messages reinforced by all local agencies is crucial.  We have already alluded to the need to consult and engage with local communities in a holistic way and thus ensure the complexities of local concerns are heard comprehensively.  This collaborative approach is formalised in the new joint strategy.

8.6
The Value of Strategic Planning
The local audit and the resulting strategic analysis has produced a final plan which will underpin Salford DAATs work for the next three years.  We believe this plan will keep us focused on both national guidance and goals and our local ambitions to improve the quality and performance of our collective endeavours.

GLOSSARY OF TERMS

A & E

Accident and Emergency Department

BME


Black and Minority Ethnic


CDRP

Crime and Disorder Reduction Partnership

DAAT

Drug and Alcohol Action Team

DANOS

Drug and Alcohol National Occupational Standards

DIP


Drug Interventions Programme

DRR                    Drug Rehabilitation Requirement

DTTO                  Drug Treatment and Testing Order

GMP


Greater Manchester Police

KPI


Key Performance Indicator

MoC


Models of Care

POPO

Prolific and Other Priority Offenders

PSHE

Personal, Social and Health Education

SAS


Salford Alcohol Service

SDS


Salford Drug Service

SMART

Substance Misuse Advice and Referral Team

STASH

Salford and Trafford Action on Street Health

YOT


Youth Offending Team
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