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A commissioning group has been formed to oversee the commissioning process and includes representatives from the CYPP organisations. It is also attended by the Council Substance Misuse Commissioning Manager to ensure that best practice is shared and that cross boundary opportunities are acted upon. The Group will establish Commissioning and Service Development priorities and ensure that a data sharing protocol is developed and implemented. The range of complexity of services to be provided will demand an administrative centre that is capable of managing all administrative and commissioning work. In addition, work will be required to identify gaps in service provision, auditing service provision and mapping any changes in operational need. The nature of the work is constantly changing and commissioning arrangements must be capable of responding to change.

Key points for the commissioning group are: 

· Improve the commissioning of substance misuse services

· Ensure there is evidence, based-multi-agency commissioning/practice

· Improve the performance of substance misuse commissioners/providers

Executive Summary
Partnership Statement for the Development of the Plan

There is strong commitment in Cornwall to work together to develop a joined-up approach to tackling substance misuse and delivering appropriate services in the county. Cornwall Strategic Partnership has long demonstrated a willingness to work in partnership to deliver an extensive range of initiatives aimed at reducing the level of substance misuse. As a result they share an good understanding of the issues surrounding substance misuse within the county. 

Reasons and Purpose of the Plan

The action plan aims to meet the needs of local people by ensuring that there is the appropriate access to services and information to make the necessary decisions on how to prevent and treat substance misuse and enforce against it where possible. Having gathered information on the pattern of substance abuse and gaps in the service provision, the prioritises set had to be in context with the aims and objectives of the National Drugs Strategy “Tackling Substance Misuse in England“

The following areas were identified for action under specific themes: 
1. Improve the quality and availability/access of substance misuse services to vulnerable groups. 

2. Develop strategic commissioning capacity to ensure that commissioning is evidence based multi-agency activities.
3. Develop info sharing/communication with all stakeholders.
4. Maximise effective use of current resources/services by developing multi-agency activity/solutions.
It is also important to ensure that this plan reflects priorities set in other strategies that contribute to the health and wellbeing of the community, to include:

· CYPP Plan 2008/2011
· National Substance Misuse Strategy “Tackling Substance Misuse in England”: “A Partnership Approach”. 

· Choosing Life & Choosing Health

· Cornwall & Isles of Scilly Alcohol Strategy 2006/2009

· NICE Guidelines

· Youth PSA 14

· National Child Health Promotion Strategy

· LSCB strategies and conference (is crossed referenced throughout plan)

· The Children’s Plan

· Alcohol Action Plan: Published May 2008

· Review of Young People & Alcohol Education: 2008

· Youth Task Force Action Plan

· LAA
· Tellus2 Survey

· Calling Time ; Reducing alcohol harm in the South West

· YP Treatment Plan 
For more detailed information please visit;

http://www.gosw.gov.uk/
http://www.dfes.gov.uk/
http://www.nta.nhs.uk/
http://www.devon-cornwall.police.uk/v3/youth/index.htm
http://www.everychildmatters.gov.uk/health/substancemisuse/
http://www.nice.org.uk/PHI004
http://drugs.homeoffice.gov.uk/young-people/strategy/
http://cornwall.childrensservicedirectory.org.uk/
Cornwall; Context

Cornwall is a rural and maritime county with a population of 524,200 and contains a wide scatter of small towns with only about one third of the population living in towns of over 10,000 inhabitants.

 

People are living longer (life expectancy has risen) and less people of all ages are leaving the county.  There is clear evidence of a continuing reduction of the numbers of 15-19 year olds who leave Cornwall.

 

Cornwall’s population is growing rapidly; it is estimated to reach 630,600 by 2029, an increase of 115,200 (22.3%).  (ONS Projections, based on 2004 data).

 

The net migration gain to Cornwall is of people of working age. 

 

22% percent of the population of Cornwall is aged 0-19, which equates to 117,500 children and young people and is lower than the proportion for England (24%).

 

In the 2008 School Census, 2,934 pupils responded as being from a minority ethnic group, which equates to 4.2% of the school population in Cornwall who ascribed to an ethnicity.  These ethnic groups include mixed heritage, Asian or Asian British, Black or Black British, Chinese, White Irish, Gypsies, Roma and Travellers of Irish Heritage.  The ethnic categories also include Any Other White and Any Other backgrounds, an increasing proportion of these pupils are children of Polish, Portuguese and other European economic migrants.  In addition, a further 21,610 pupils defined themselves as ‘White Cornish’.

 

The School Census also reported 687 (1.0%) students with English as an Additional Language; this has increased from 189 in 2001.

 

It is estimated that there are 350-400 Gypsy and Traveller children living in Cornwall, which includes Gypsies, Roma, Irish Travellers, New Travellers, Fairground, Circus and Market Traders.

 

Cornwall has areas of affluence and deprivation, often in close proximity.  All district council areas are ranked in the 50% most deprived local authority areas in the country, with Penwith and Kerrier having the highest levels of multiple deprivation.  Approximately 11,700 (13%) of children under 16 in Cornwall live within the 20% most deprived areas in England.

 
Data for income deprivation affecting children indicates that approximately 5,700 children live within the 20% most income deprived areas within England.

In 2007, gross weekly earnings for full time workers (residence based) was £384, 11% lower than the South West (£433.40) and 20% lower than Great Britain (£459).

 

The cost of housing has increased significantly over the last few years.  In 2006, the average house price in Cornwall is between 5 and 6 times the annual average income. (Wilcox, 2006)

The rural nature of the county provides significant challenges for access to services and transport.  This provides a particular challenge for young people in accessing places to go and things to do and for deprived households, the cost of transport can also be prohibitive.

 

Understanding the Needs of Children and Young People in Cornwall
 

The Children and Young People’s Partnership has recognised the importance and value of a joint approach to intelligence gathering and produced ‘Kernow Matters’ in December 2007.  This document is the needs assessment to support the 2008-11 Children and Young People’s Plan and contains demographic information, data, research and the views of children and young people across the five Every Child Matters outcomes.

 

The information contained in Kernow Matters was widely consulted with professionals and service managers and has been balanced against the collective expertise and experience of the Partnership and their advisors.  The dialogue which resulted has formed the basis of the strategic priority setting process and allowed us to obtain a holistic view of the needs of children and young people.

 

The Children and Young People’s Partnership recognises that our needs assessment highlights areas of priority in terms of both people (specific groups of children and young people) and places (specific areas of deprivation often masked by areas of advantage), these are highlighted below: 

 

	10 most deprived areas in Cornwall
1.        Penzance Treneere (Penwith 006E)
2.        Camborne South Ward North Central (Kerrier 008B)
3.        Redruth North Ward West Central (Kerrier 002C)
4.        Camborne West Ward West Central (Kerrier 007B)
5.        Penzance Central Ward East (Penwith 007A)
6.        Falmouth Penwerris Ward North (Carrick 011D)
7.        St Blazey West (Restormel 008A)
8.        Bodmin St Mary's Ward South East (North Cornwall 012D)
9.        St Austell Gover Ward South East (Restormel 012A)
10.     Illogan Highway South (Kerrier 005E)
	 
	Our populations of need:
Children on the Child Protection Register
Children and young people in Care
Children and young people with disabilities
Children and young people in poverty
Children and young people who are isolated
Children and young people who are vulnerable, including NEETS, those with mental health problems, young parents, young carers, young offenders or those who are socially excluded
Children and young people from black and minority ethnic communities
All children and young people by raising their aspirations and achievements


Kernow Matters can be accessed at Hwww.cornwallstatistics.org.uk/kernowmattersH 

Needs Analysis; Executive Summary

In the last 12 months 30% of violent assaults on young people under the age of 18 were linked to alcohol or other intoxicating substance, an increase of 2% since the last audit. Generally, the increase is in less serious offences and reflects the police’s policy to intervene at an early stage in disorder situations to prevent any escalation into more serious violence. Two thirds of assaults, however, relate to the more serious offence of wounding and the fact remains that alcohol misuse plays a key role in violent behaviour between young people.

YZ-UP is an integrated drug and alcohol service for young people and includes all aspects of delivery from prevention to specialist treatment. The YZ-UP service generally works with young people under the age of 18 years, although this is flexible and in certain circumstances referral to the service will be considered even if the age is outside of this range. Data from NDTMS for YZ-UP on 31 March 2007 showed that there 272 service users receiving some kind of on-going treatment from the YZ-UP service, an increase of 81% (122 service users) since the ‘snapshot’ on 31 March 2006. The YZ-UP service users represent 8.3% of the total in-treatment population for drug and alcohol misuse. It should be noted that NDTMS does not represent the whole client group referred to YZ-UP. A young person who is assessed as requiring only a brief intervention (such as one-off advice or information) is not recorded on NDTMS.

The table below shows service users by treatment group:
[image: image1.emf]
· 115 service users who are receiving or have received treatment in 2006/07 also received treatment in 2005/06. 12 of these were re-referred in 2006/07.
· Service users retained in treatment tend to be older and are being treated for class A drugs (heroin and / or cocaine) as primary substance.
· There are 104 new referrals.
· There are 53 additional service users, who are not new referrals, who have been added to NDTMS in 2006/07 following a delay in getting some of the caseload data in to the system.
Age and gender profile of young service users

The chart below shows the number of young people by age and gender.

· The service user group is 52% male and 48% female
[image: image2.emf]
Compared to the age profile in 2005/06:
· The age profile has widened – there are more service users staying with Yz-Up beyond 18 and more younger service users (aged 12 and under).
· Consistent with 2005/06, there is a clear peak at age 18 for males and females, although it is less pronounced.
· The secondary peaks are more pronounced than in 2005/06 – age 15 for females / age 16 for males.

Substance

NDTMS can record up to three problem substances per service user. For the purposes of this exercise all problem substances were included, not just primary substance, to show the level of use amongst the service user group.

· Alcohol is the most common problem substance: 75% of young people are receiving treatment for alcohol misuse, 57% as their primary problem substance.
· Cannabis use appears to be more common amongst young males – 57% of male service users are receiving treatment for cannabis, compared to 33% of female service users.
· There are a higher proportion of females receiving treatment for class A/B drugs (heroin, cocaine, ecstasy and amphetamine) – 35% of female service users, compared to 24% of male service users. This does not necessarily mean that use of these drugs is more prevalent amongst females; young males using these drugs may simply not be accessing treatment.
· The youngest clients are being referred for alcohol treatment, with cannabis use starting a few years later.
The next chart shows problem substance by gender for all young people receiving treatment from YZ-UP in 2006/07.

[image: image3.emf]
Compared to the substance profile for 2005/06:

· The numbers of service users have increased for all the key types of substance; this would be expected due to the service user group almost doubling in the last year.
· Proportionally, however, alcohol use has risen by 11% and cocaine has risen by 2%, whilst cannabis, amphetamine and heroin use have reduced.

[image: image4.emf]
Treatment and referrals
In 2006/07 there were a total of 116 service users referred to the YZ-UP service who were subsequently triaged for treatment:

· 104 service users
· 12 re-referrals of service users who received treatment in 2005/06 Some service users were referred more than once during the 12 month period so a total of 124 referrals are recorded for the year.

· The most common sources of referral were through consultant psychiatric services, “other” and GP.
· There was a notable drop in referrals through the criminal justice route (YOT, Probation etc), which is believed to be the impact of effective use of the Substance Use Screening Tool (SUST)21 to ensure that referrals to the service are appropriate to the type and level of substance misuse of the individual.
· There has been an increase in “other” referrals. The service has become more established in the last 12 months and referrals from a wider range of “others” would be expected. It is also believed to be the case, however, that some referrals may have been recorded on NDTMS as “other” when there is a more specific option available. The number of these is not known.

21 SUST is used to assess substance misuse in young people in a wide range of tier 1 & 2 services such as YOT, Social Services, Connexions, Youth Service, school nurses and voluntary agencies.

22 Number of weeks between triage date and 31st March 2007 for longest open modality
[image: image5.emf]
It should be noted that the low numbers shown in the table above for Children in Care (CiC) does not reflect the number of CiC referred. The legal status of a child or young person is not a mandatory field on NDTMS. The figure may be a reflection of the fact that young people make choices about who they discuss their substance use issues with; hence they may have received services from YZ-UP having been referred from another source.

The OC2 return from Social Care more accurately reports that 30 young people in care accessed services through YZ-UP in the last year.

Young people currently in treatment

· There are 156 service users currently in treatment (open modality on 31/03/2007) and the average time in treatment is 56 weeks.22
· Two thirds are receiving some kind of psychosocial intervention, which could include diversionary activities, life skills, counselling etc. according to client need.
[image: image6.emf]
The types of treatment by gender follow the same pattern as identified in the previous audit.  For both male and female clients, the most common type of treatment is some kind of psychosocial intervention but the proportion for female service users is higher.  More male service users than female are receiving one to one and harm reduction services.
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Young people who received treatment during 2006/07

· There were 92 service users who received treatment and were discharged during 2006/07, 14 of which were back in treatment on 31st March 2007

· There were an additional 11 service users for whom treatment ended in 2006/07 but have not been discharged, 7 of which were back in treatment on 31st March 2007

· The majority have received some kind of psychosocial intervention and the average length of time in treatment is 22 weeks.
[image: image8.emf]
· The most frequently given reason for discharge was “other” at 48%.
· 26% of service users completed their treatment.
· 30% of service users (28 individuals) dropped out or left treatment, although 6 of those were back in treatment on 31st March 2007.
· Service users who dropped out of treatment were in treatment for an average of 14 weeks; two thirds were receiving psychosocial interventions and a third were receiving one-to-one services.
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Location of young people in treatment

8.3% of all service users who are receiving or have received treatment during 2006/07 (for drug or alcohol misuse) are with YZ-UP but this differs between the districts. Addressing data was completed for 235 out of 272 service users (86%) so 37

service users could not be allocated to a specific district.

Caradon has the highest number of young people engaged with the YZ-UP service and YZ-UP service users account for the highest proportion of total service users compared to the rest of the county (5.5% above average).

[image: image10.emf]
Expressed as a rate per 1000 population aged between 10 and 19 years, we can see that proportionally Caradon and Penwith have the most young people engaged with the YZ-UP service. Most districts have seen a rise in the number of service users: the highest percentage rise has been in Kerrier and the lowest in Restormel. 
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The next map shows the number of young people who were receiving or had received treatment with YZ-UP in 2006/07 by postcode of residence. The rate per 1000 population in the target age group is estimated based on the proportion in

the district population. As would be expected there are higher concentrations of service users in the main towns but the dominant clusters are in and around Liskeard (PL14), Bodmin (PL31) and Penzance (TR18). The main towns in the red area which crosses the Caradon / Restormel boundary are Fowey and Par – the high rate is due to a low base population rather than a high number of service users.
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Young people in treatment and homelessness

Completion of this accommodation status for young people in treatment is not mandatory and the completion rate for 2006/07 service users was 54%, which is an improvement of 10% compared to 2005/06. The table below shows accommodation status for all young people who are receiving or have received treatment with YZ-UP in the last 12 months. The percentage in each accommodation status group is based on the total number of service users, which is consistent with the figures provided by the National Drug Evidence Centre for the National Treatment Agency. This means that the proportions in each type of accommodation are likely to be an underestimate. For example, if we assume that the sample of completed records is representative of the whole group then the percentage of service users

NFA would be between 5% and 11%.23 There were 12 young people (4%) who did not have a fixed address (NFA) at the point of most recent triage and a further 41 young people (16%) who were staying in a hostel or other temporary accommodation. The proportion of young people NFA is the same as for all service users.
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23 At a confidence level of 95%
Young problem drug users not known to treatment

NDTMS data captures only those young people who are in the treatment system for their substance misuse. The actual number of young people who are problem drug users is far higher than these figures suggest. Estimating the prevalence of problematic drug use is fraught with difficulties and the readily available sources of data, such as police data on drug offences and treatment data from the DAAT, present only part of the picture. Using capture / re-capture methods (sampling) combined with police and other complementary

data sets, Dr Gordon Hay of Glasgow University has produced estimates of the number of problem drug users (PDUs) of opiates and / or crack cocaine for every DAT area across the country, including estimates by broad age group. Comparing the number of young people known to treatment with the estimate for Cornwall DAAT gives an indication of the number of young PDUs who are not currently known to treatment. Note that the figures drawn from NDTMS are for service users who are receiving or have received treatment for opiates and / or crack cocaine (as primary, secondary or tertiary substance).
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Needle exchange

Those accessing needle exchange services are street drug users and unlikely to be accessing any kind of structured drug treatment. Needle exchange data can add useful detail to the overall picture of drug misuse but this is limited with this age group due to a substantially lower proportion of injectors (4% of YZ-UP service users).

Needle exchange services in Cornwall are available at participating pharmacies throughout the county and by the Freshfield Service at 4 fixed sites (Penzance, Truro, Falmouth and Liskeard) and via a mobile service on request. Freshfield also provide counselling services.
Currently only Freshfield are able to provide any data on their service users.

The Freshfield service saw 190 new needle exchange users in 2006/07 and 235 new counselling service users.

· 2% of new clients using needle exchange services were aged 10 to 19years.

· 14% of new clients using the counselling services in were aged 10 to 19years.

· YZ-UP service users account for 8% of those recorded on NDTMS as receiving or having received structured drug treatment in 2006/07, which would suggest that there are young people seeking help with substance misuse problems that may not be accessing treatment. We do not know, however, what proportion of young people who accessed counselling at Freshfield subsequently engaged with treatment.

Key Findings

· On the last 12 months 30% of violent assaults on young people under the age of 18 were linked to alcohol or other intoxicating substance.

· The number of service users with YZ-UP has almost doubled in the last 12 months, although some of the rise is administrative.

· The service user group is 52% male and 48% female.

· Alcohol is the most common problem substance: 75% of young people are receiving treatment for alcohol misuse, 57% as their primary problem substance.

· The proportion of service users misusing alcohol has risen by 11% and cocaine has risen by 2%, whilst cannabis, amphetamine and heroin use have reduced.

· 30% of service users discharged in 2006/07 dropped out or left treatment. Service users who dropped out of treatment were in treatment for an average of 14 weeks.

· Dr Gordon Hay of Glasgow University has produced estimates of the number of problem drug users (PDUs) of opiates and / or crack cocaine for every DAT area across the country, including estimates by broad age group. Comparison of the numbers of young people in treatment for opiates and / or crack with the Hay estimates suggests that approximately 60% of young problem drug users in Cornwall are not accessing treatment.

School Attendance & Exclusions

Attendance

Parents of children of compulsory school age (5-16yrs) are required to ensure that they receive a suitable education by regular attendance at school or otherwise. Schools are required to take attendance registers twice a day: once at the beginning of the morning session and once during the afternoon session, absence rates are measured as a percentage of half days missed as a proportion of all available sessions. Poor school attendance is related to the general level of education and exam results achieved. Schools are able to grant authorise absence from school for reasons such as representing the school at sport or doctors appointment, in which case the school know the pupil’s whereabouts. Unauthorised absence is of grater concern as often neither the school nor the parent may be aware that the pupil has absconded. There is not a clear causal relationship between unauthorised absenteeism and juvenile offending. However, opportunities to offend increase if a child is in an unstructured environment. Overall, annual absence rates in Cornwall for 2005/06 continue to be higher than national averages in primary (6.2% compared to 5.8% nationally) and secondary schools (8.3% compared to 7.9% nationally). These fall within the lowest quartile nationally. Attendance levels are improving both at Primary and Secondary level in Cornwall.
[image: image15.emf]
For more detailed information please visit ; http://www.amethyst.gov.uk/strataudit.htm
Action plan 2008/2009
CYPP Plan 2008/2011 strategic objective: 
Promote and improve the health and wellbeing of Children, Young People & Families in Cornwall and reduce the inequalities in health.
	Objective
	Multi agency /integrated approach required
	Planned action 08/09
	Lead agency or person
	Timescale/review dates, monitoring and evaluation
	Approximate cost and funding source (subject to availability

	Improve the quality and availability/access of substitute misuse services to vulnerable groups (CYPF)
	CYPP
CYPP

IYSS

CYPP

Family Service

IYSS

CSA
PCT, JCG


	· Develop integrated strategy for working with children and substance misusing parents linking with CYPP Parenting Strategy inc. developing integrated pathway between/through treatment providers; develop integrated care planning/management arrangements.

· Develop integrated workforce strategy. Identify additional resources from CYPP partners to pool/align work on sustainable service model for 2010/11 (linking development of Sustainable Community strategy and LAA)

· Ensure DAAT services are integrated and embedded into TYS model for Cornwall inc. develop integrated pathways between/through treatment providers; including since point of entry

· Develop appropriate community development approaches to addressing drug and alcohol issues
· Raise awareness among families affected by substance misuse about support available
· Explore development of “One Stop Shops” offering multi-purpose treatment facilities
· Develop appropriate support for truant and excludes, based on needs analysis data
· To ensure that young people have access to Tier 4 services that are appropriate to need and easily accessed
· Develop the most appropriate support (i.e. face to face) to help children and young people make their own healthier lifestyle choices. (linked to results of Tellus2 survey)
	Guy Chappell, Jill Daniels & Alison Gardiner
Anna Moss, Elaine Williams,Jill Daniels Sue Sprent

Anna Moss , Sue Sprent

Wendy Macdonald

Alison Gardiner/ Senior Practitioner

Anna Moss, Sue Sprent, Senior Practitioner

David Woods, Senior Practitioner 
Senior Practitioner, Bob Crossland

Senior Practitioner, Sue Sprent (YZ-UP)


	Linked to the development of the parenting strategy and pathfinder project with DCSF
Commissioned activity.(SUST)

Strategy developed Sept 2008

Appointment of TYS manager June 2008, TYS model complete April 2009

Commissioned activity (see commissioning plan)

April 2009

One stop strategy deployed and complete April 2009

Link to YP treatment plan


	Appointment of TYS manager and secondment of Sue Sprent (1 day per week)

Appointment of Senior practitioner May 2008

Within IYSS 



	Develop strategic Commissioning capacity to ensure that commissioning is evidence based multi-agency activities
	CYPP
CYPP

CYPP

CYPP

CYPP

CYPP

CSA

CSA


	· Ensure  young people involvement in planning and commissioning YP DAAT services
· Ensure that YP DAAT Needs Analysis is linked to adults and reflects  NTA best practice
· Develop better links with other CYPP commissioning groups CAMHS, IYSS, Parenting, Domestic Violence

· Develop robust service quality and performance management processes, in line with CYPP Quality Assurance Strategy and performance

· Reviewing current commissioning arrangements and produce a comprehensive Joint Commissioning Strategy
· Develop integrated commissioning capacity for YP DAAT inline with CYPP Joint Commissioning Framework and Joint Commissioning capacity
· Develop the role of the Task group to reflect the service development requirements of substance misuse services

· Review and reconvene the YP task group to provider stakeholder engagement,  links with providers and to develop the commissioning strategy for substance misuse
	Nick Cook , Guy Chappell
Senior Practitioner, Guy Chappell

Guy Chappell

Guy Chappell

Guy Chappell, Bob Crossland

Guy Chappell

David Wood , Guy Chappell

Guy Chappell and David wood
	Linked to CYPP involvement strategy

	Using CYPP and Amethyst resources

Appointment of Joint Commissioning Officer May 2008

Reconfigured existing arrangements

Reconfigured existing arrangements

	Develop info sharing/communication with all stakeholders 

Maximise effective use of current resources/services by developing multi-agency activity/solutions
	. CYPP
CYPP

CYPP

IYSS, RCHT

PCT

CYPP


	· Develop affective communication strategy working with IYSS and CYPP
· Review of Substance Misuse Prevention Strategy for young people, engaging all CYPP partners
· To work with all partners to promote the needs of and develop delivery systems to all vulnerable young people inc; GPs, Housing organisations, transition services 
· Improve the IAG and access to service for those young  people admitted to Hospital with alcohol related conditions

· Provide the appropriate services based upon the evaluation of the pilot substance misuse liaison health visitor report
· CYPP to organise multi-agency raising awareness sessions to share strategic intentions, operational arrangements and to consult on substance misuse strategy for 2009-2012

· Working with Schools (linked to SUST) encourages children and young people not to drink (working with NICE guidance).  Ensuring that local strategies include; tailored alcohol education integral to curriculum, a while school approach to substance misuse, appropriate briefings and advice sessions and effective consultation methodologies for families about substance misuse.   
	Anna Moss, Kirsty Miles, Senior practitioner , Sue Sprent
Senior Practitioner, Sue Sprent, Bob Crossland , Guy Chappell

Colin Reed

TYS manager, Senior practitioner

Senior Practitioner, Leah Parker

Senior practitioner, Kirsty Miles
	Review to begin July 2008
	Tbc (linked to the redevelopment of the Young People Task Group/Forum)



	Maximise effective use of current resources/services by developing multi-agency activity/solution


	CYPP
CYPP
	· Maximise resources available for YZ -UP team to enable increased access to services.
· To develop the substance misuse toolkit, ensuring it is a sustainable model for facilitating and promoting health, safety and change with young people that are affected by their own or others substance misuse.

· Work with partners to develop a CYPP approach to licensing , targeted work with retailers responsible selling cheap alcohol (link to working with district councils)


	Sue Sprent, Senior Practitioner
Wendy Macdonald, Jill Daniels
Senior Practitioner
	Commissioned activity
	Appointment of YZ-UP worker (in addition to Sue Sprent)


NB: Equality and Diversity linked to wider CYPP/CSA implementation
Key local performance indicators
· PSA 14: 
· National Indicators 115
· Local indicators
YOT Performance Measures / Targets 
National Indicator 19: Rate of proven reoffending by young people who offend
The average number of further proven offences committed by the cohort of January – March 2008 within 12 months of the initial substantive outcome.
National Indicator 43: Young people receiving a conviction in court who are sentenced to custody

The percentage of custodial sentences issued to young people out of all sentences issued to young people in court.

National Indictator 44:  Ethnic composition of young people on youth justice system disposals

The difference in the proportions of each BME group of young people on youth  justice disposals against the proportions of each BME group in the individual local population.

National Indicator 45: Engagement by young people who offend in suitable education, training and employment

The proportion of young people supervised by YOTs who are actively engaged in suitable full-time education, training and employment.

National Indicator 46: Access by young people who offend to suitable accommodation

The proportion of young people completing community interventions or on release from the secure estate who have access to suitable accommodation.

National Indicator 111: First-time entrants to the youth justice system aged 10 – 17

The number of first-time entrants to the youth justice system, defined as young people (aged 10 – 17) who receive their first substantive outcome.

Also included are the key priorities and measurable outcomes from YP treatment plan, this ensures that planning integrated to maximise substance misuse resources in Cornwall. (See YP treatment plan for detailed action plans)

Leadership – ensure key people are involved within the commissioning and treatment systems to promote service improvements, which reflect corporate objectives and meet service user and community need.

· Maintain partner and stakeholder engagement at sufficient levels of seniority in strategic and operational meetings.

· Seek Job Centre Plus representation on the Board.

· Maintain current membership of the Adult Joint Commissioning Group and link to the Young People’s Joint Commissioning Group.

· Maintain service user involvement across the DAAT structure.

· Explore opportunities for carer involvement and consultation.

Resources – deploy appropriately configured resources to meet local needs

effectively and efficiently:

· Commission an integrated primary and secondary care substance misuse service, combining health and voluntary sectors, to deliver Tier 2 advice, information, assessment, triage and Tier 3 drug and alcohol treatment interventions.

· Develop day programmes to promote progression for people receiving prescribed treatments.

· Commission a restructured Criminal Justice Integrated Team to meet DIP requirements, DRR and PPO targets.

· Commence construction of a 15 bed new build Tier 4 drug detoxification unit.

· Maintain and expand harm reduction services within a strategic framework.

· Prepare and implement a workforce development programme.

Information – strengthen management information systems to monitor

performance, improve reporting and assist planning processes:

· Implement electronic case management system throughout the treatment system.

· Incorporate clinical governance into performance management processes.

· Expand needs assessment and gap analysis.

· Maintain reporting infrastructure and adapt to meet future data needs, NDTMS Data set D and E.

· Develop improved systems for financial reporting in line with Health and Local Authority requirements

Outputs – maximise outputs from the DAAT team and treatment modalities:

· Publish strategies for Harm Reduction, Workforce, Clinical Governance, Waiting Times, Service User and Carer Involvement, Diversity, Employment and Social Inclusion.

· Ensure all commissioned services are procured to appropriate service specification.

· Monitor and review all contracts within a consistent framework.

· Commission all substance misuse contracts on behalf of Community Safety and LAA.

· Co-ordinate the implementation of the County Alcohol action plan.

· Integrate accommodation support for people with substance misuse problems.

· Improve access to treatment for offenders.

· Increase overall number receiving drug treatment interventions by a minimum of 1%.

· Improve access to treatment in isolated communities.

· Improve the quality of information about drugs and alcohol.

Outcomes – improve service user, community and staff satisfaction and ensure targets are achieved:

· Maintain 12-week retention rate, with improved retention for younger people and self referrers.

· Improve planned discharge rates.

· Improve client outcomes, evidenced through use of TOPs

· Reduce waiting times in line with national targets.

· Reduce offending by targeted PPOs

· Improve access to treatment.

· Maintain low incidence of drug related deaths.

· Achieve positive satisfaction surveys of staff and service users.

· Achieve local and national targets.

Achieve outcomes that place Cornwall’s performance within the top 25% DAATs
Monitoring arrangements
The CYPP Monitoring Framework will operate at a three levels to ensure that the detailed monitoring is tailored and proportionate to the contractual/service delivery arrangements.  These levels are: Participation, Quantitative and Qualitative

Each strategic group will determine a performance management lead; these individuals will undertake monitoring of outcomes/services as set out in the commissioning strategies and provide feedback to the Joint Commissioning Executive.  The CYPP approach will be co-coordinated by the Joint Commissioning Manager for CYPP.  It will be essential that this structure is well communicated and clear at all times.

The performance framework is established in line with the outcomes for the service as defined in the commissioning strategies.

The levels of monitoring reflect the complexities of the service.  It is not possible to rely on quantitative contract/service monitoring data to determine performance.  The performance of service is critical to the delivery of CYPP priorities.  Therefore the monitoring must form a strategic as well as operational role.    

Level One: Participation

Participation of Young People

The involvement of children and young people in monitoring this service is critical.  This element of contract monitoring will explicitly address outcomes. Good work on participation has been undertaken and has informed strategic planning.  It is intended that this participation continues. In addition the CYPP will bring together a network of young people to undertake contract monitoring (part of the Involvement Strategy).  This network will participate in formal monitoring meetings, set mechanisms for professionals to develop and enhance services based on feedback from young people and co-ordinate mystery shopping.    

Participation of Parent and Carers

Parents and carers form an essential part of this partnership and as such the service has key objectives to ensure their engagement in service delivery.  The CYPP will make arrangements within their existing participation mechanisms to engage parents and carers.  This feedback will be undertaken twice a year and feed into the contract monitoring service development processes and planning.

Intelligent Client Feedback from Operational Managers

The integration of services is a critical deliverable to the CYPP.  Therefore services will be monitored by developing local relationships and integration agendas.  This feedback will be coordinated/managed by the Head of the CYPP Partnership Support Team.

Level Two: Quantitative

Schedule of Rates Reporting

A significant part of any contract development including: setting the parameters of the service is determined in the schedule of rates.  Quarterly monitoring reports against the schedule will be provided to CYPP strategic groups and the Joint Commissioning Executive.  The CYPP will receive reports twice yearly.  Service providers will run quantative reports and provide analysis of data.
Level Three: Qualitative

Self Evaluation
Self evaluation will be completed twice a year in line with CYPP monitoring meetings.  The criteria for consideration are attached (tbc).
Case Studies

On an annual basis case studies form the service will be considered.  These will be complied by both service providers and CYPP.  Service providers will reflect how they operate as a learning organization setting out issues and how they were resolved.  The CYPP will set out case studies to illustrate feedback from participation. 

Risk Log

Please see current risk log

Appendix to Action Plan;

· Q4 GOSW return for 2007/2008
· National Indicator definitions
· NTA Performance report template 2008/2009
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